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ERRATA. 

Page   109,  line  l6,for  amenhorrhoea,  read  amenorrhoeai 
145,  line  1 5, yor  latest,  rf«^  latent. 
l50, 1'me  '2\,for  could  be,  r^a^ could  not  be. 
157,  line  ZO,for  obtaned,  read  obtained. 
294,  line  i6,/or  Mr  Hay,  read  Mr  Hey. 
362,  line  IS,  for  or  ss,  read  or  2ss. 
369,  line  10, /or  ^i,  read  ji. 
429,  line  2^,  for  and  the  art,  read  and  art. 

437,  Hne  35, /or  Jatro-hepatici,  rf«^  latro-hepatici. 

438,  line  4  of  the  foot  note,  j'br  inguinata,  read  inquinsta. 
454,  line  Z^,for  comprising,  read  composing. 
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PART  III. 

ON  PARALYSIS. 


By  John  Abercuombie,  M.  D.  Fellow  of  the  Royal  College 
of  Surgeons  of  Edinburgh. 

fTHHE  paralytic  attack  generally  consists  of  loss  of  speech,  with 
-*  hemiplegia.  In  some  cases  the  speech  is  not  affected  j  in  others 
loss  of  speech  is  the  only  symptom  at  the  first  invasion,  and 
sometimes  one  limb  only  is  affected,  most  commonly  the  arm; 
The  attack  is  in  some  cases  sudden, — in  others  it  is  preceded 
for  some  time  by  headach.  It  differs  from  the  apoplectic  attack 
in  the  absence  of  coma,  the  patient  frequently  appearing  sensi- 
ble of  his  situation,  understanding  what  is  said  to  him,  and 
answering  by  signs.  Many  of  these  cases  recover  speedily  and 
perfectly,  the  disease  leaving  no  bad  consequences  behind  it. 
(Cases  22  and  2S.)  In  the  progress  of  those  which  have  not 
this  favourable  termination,  the  following  varieties  chiefly  de- 
serve our  attention. 
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1.  Many  of  t!)em  pass  into  apoplexy,  perhaps  in  a  few  hours, 
the  paralytic  attack  being  only  the  prelude  to  the  apoplectic. 

2.  Some  of  them,  without  sliewing  any  tendency  to  apoplexy, 
do  not  recover.  The  patient,  perhaps,  improves  so  far  as  to  be  able 
to  walk,  dragging  the  paralytic  limb  by  a  great  exertion,  but  after 
this  makes  no  farther  improvement ;  and  after  having  con- 
tinued long,  perhaps  years,  in  this  condition,  dies  of  a  fresh 
attack,  or  of  some  other  disease.  (Case  20.) 

3.  In  a  third  variety,  the  patient  makes  no  improvement  at 
all,  is  confined  to  bed  in  the  most  helpless  state  for  several 
weeks,  and  then  dies  gradually  exhausted,  sometimes  comatose 
for  a  day  or  two  before  death.  (Case  19.) 

In  endeavouring  to  investigate  the  morbid  conditions  con- 
nected with  these  various  forms  of  the  disease,  we  meet  with 
considerable  diversity. 

1,  In  the  cases  vohich  pass  into  apoplexy  the  same  appearances 
are  observed  as  in  the  apoplectic  attack. 

1.  Extravasation  oj  Blood. — Somecases  of  extravasationareim- 
mediately  apoplectic,  others  are  at  first  paralytic.  Weknow  not  tiie 
cause  of  this  difference,  for  we  frequently  can  detect  no  difference 
in  the  morbid  appearances^  In  general,  hemiplegia  seems  to  be  pro- 
duced when  the  extravasation  is  on  one  side,  either  in  one  ventri- 
cle or  on  the  surface,  or  in  a  new  cavity  in  the  substance  of  the 
brain.  From  the  history  of  these  cases,  it  is  probable  that  coma  is 
induced  either  by  the  extravasation  passing  to  the  other  side,  as 
from  one  ventricle  into  the  other,  or  merely  by  increase  of  the 
quantity,   though  it  may  be  confined   to  one    side,    the  smaller 
quantity    being    connected    with    paralysis,    the   greater   with 
apoplex}'.     A  man  mentioned   by  Morgagni  had  loss  of  speech 
and    hemiplegia   of  the   left  side,  and  died    in    ten   days  j   ^ii. 
of  blood    were   found    in  the  right   lateral  ventricle.     Another 
with  the  very  same  morbid  appearances  had  paralysis  of  the  left 
arm  only,  and  died  on  the  5th  day.     In  a  third,  who  bad  palsy 
of  the  left  side,  and  died  apoplectic  in  twelve  hours,  blood  was 
found  to  have  passed  into  all  the  ventricles.     In  some  of  these 
cases  again,  palsy  appears  on  both  sides  before  coma  is  induced, 
as  in  a  case  by  the  same  writer,  in  which  there  was  palsy  of  the 
whole  left  side,  and   of  the  light  arm,     Rlood  was  found  in  all 
the  ventricles,  but  it  seemed  to  have  come  from  the  right,  the 
substance  of  the  brain  there  being  lacerated.      In  other  cases, 
complete  palsy  of  both  sides  has  been  observed  before  apoplexy 
took    place.      Extravasation  on  the  surface  also  occasions  palsy 
of  the  opposite  side,  and,  as  the  quantity  increases,  seems  to  in- 
duce coma.     On  the  other  hand,  extravasation  may  take  place 
in  all  these  situations,  inducing  fatal  apoplexy  without  having 
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induced  paralysis.     This  is  exemplified  in  several  cases  in  this 
paper.    In  one,  all  the  ventricles  were  full  of  blood,  which,  there 
was  every  reason  to  suppose,  had  come  from  the  left ;  in  another, 
all  the  ventricles  had  evidently  been   filled  from  a  new  cavity  in 
the  right  hemisphere,  and  in  a  third,   from   a  similar  cavity, 
blood  had  spread  extensively  on  the  surface  of  the  right  hemi- 
sphere     But  in   none  of  these  cases  was  there  any  paralytic 
symptom,   though  in  all  of  them  there  was  a  considerable  inter- 
val betwixt  the  attack  and  the  occurrence  of  coma.     It  appears, 
thereibre,   that  paralysis  is  not  necessarily  produced  by  extrava- 
sation of  blood,  though  confined  to  one  side,  taking  place  slow- 
ly, so  as  to  give  opportunity  to  observe  the  progress  of  the  symp- 
toms, and  in  such  quantity  as  at  last  to  produce  fatal  apoplexy. 
2.  In  many  of  these  cases  we  only   find  on  dissection  serous 
effusion,  often   iri   small  quantity.     A  man  mentioned  by  Mor- 
gagni  had  palsy  of  the  right  arm,   and  died  apoplectic  in  two 
days.    On  dissection  no  morbid  appearance  was  observed  except 
serous  effusion,  both  in  the  ventricles  and  on  the  surface  of  the 
brain.      Another   had   loss  of  speech  and  palsy  of  the  left  side, 
and  died  comatose  at  the  end  of  a  month.     Considerable  effu- 
sion was  found  on  the  surface  of  the  brain,  but  very  little  in  the 
ventricles.     A  third   had  loss  of  speech  and  palsy  of  the  right 
side,  then  became  comatose,  and   died  in  five  days.     The  ven- 
tricles contained  about  ^ij.   of  fluid  ;  there  was  also  a  good  deal 
on  the  surface  of  the  brain,   which  appeared  to  be  most  abun- 
dant on  the  right  side.     1  have  formerly  given  my  reasons  lor 
believing   that   serous   effusion,   in    apoplectic   cases,    is    not   a 
primary  affection,  but  a   termination  of  the  state  which  I  have 
named   simple  apoplexy.      I  have  also  described  cases  in  which 
such  effusion  existed  witbiOUt  paralysis,  and  in  the  cases  in  which 
they  existed   together,  the  effusion  was  distributed  equally  over 
the   brain,  except  in   one  case  now  quoted  from  Morgagni,  in 
which  it  was  most  abundant  on  one  side,  and  that  was  the  same 
side  with   the  disease.     From   all  these  considerations  we  must 
conclude,   that,  in   the  cases  to  which  I  now  refer,  the  effusion 
was  not  the  cause  of  the  paralysis,  but  that  it  was  the  effect  or 
the  termination  of  a  certain  state  of  the  circulation  inthe  brain 
with  which  the  paralysis  had  been   connected  irom  the  first  in- 
vasion  of  the  disease.     This  state  of  the  vessels,  affecting  the 
whole  brain   equally,  constitutes  simple  apoplexy.     I  see  no  ob- 
jection  to  the  supposition  that  an  analogous  disorder  of  the  cir- 
culation  may  affect  part  of  the  brain,   deranging  the  functions 
of  that  part  only,  so  as  to  produce  paralysis  of  certain  muscles. 
The  whole  phenomena  of  palsy  bear  evidence  that  many  cases 
of  it  depend  upon  some  such  inorganic,  or  what  1  may  term 
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moveable  cause.  We  see  hemiplegia  take  place  in  the  highest  de- 
gree, and  yet  disappear  completely  in  a  few  days.  We  see  it 
disappear  more  gradually,  so  that  the  parts  are  perfectly  re- 
covered in  a  few  weeks.  We  see  it  exist  for  many  weeks  or 
months,  without  any  improvement,  and  then,  from  some  change 
which  eludes  our  observation,  take  a  turn  for  the  better,  and 
very  suddenly  disappear.  These  circumstances  seem  to  give 
considerable  probability  to  the  conjecture  which  I  have  hazard- 
ed ;  ttieir  reference  to  the  treatment  of  paralysis  I  shall  have 
occasion  to  allude  to  afterwards. 

II.   The  old  cases  of  yahy,  in  ixihich  the  ■paiieiit  has  continued 
for  years   without    improvement,    though   othencise   in    tolerable 
health,  and  has  at   last  died  of  some  other  disease,  present  a 
most  interesting  subject  for   investigation,  which  I  can  at  pre- 
sent allude  to  but  very   imperfectly.      I   do  not  here  refer  to 
those  cases  which   have  come   on  gradually,  and  are  connected 
with  organic  disease,  but  to  those  which  have  either  supervened 
on  an  apoplectic  attack,  or  have  come  on  suddenly  in  the  pro- 
per paralytic   attack.     Now,  these  cases  are  often  cut  off  by  a 
fresh  paralytic  or   apoplectic  attack,  and   then  we  cannot  say 
with  certainty  which  of  the  morbid  appearances  were  connected 
with  the  old,  and  which  with  the  recent  disease.    Hence  the  im- 
portance of  those  cases  in  which  death  at  last  takes  place  from 
some  other  disease  ;  a  faithtul  record  of  such  cases  would  tend 
to  throw  much  light  on  the  pathology  of  paralysis.     I  have  de- 
scribed a  remarkable  example  of  this  kind,  (Case  20,)  in  which, 
the  disease  continued  without  relapse  and  without  improvement 
for  fifteen  years,  and  yet  nothing   could  be  detected  but  serous 
effusion  in  the  brain,  with  a  slight  appearance  of  disease  in  the 
longitudinal  sinus.     A  man,   mentioned   by  Morgagni,  died  of 
pneumonia,   after   having  been  long  affected  with  paralysis  of 
the  right  side,  accompanied   by  loss  of  feeling  ;  the  disease  had 
remained  after  an  old   apoplectic  attack.     No  morbid  appear- 
ance could  be  detected  in  the  brain,  except  some  serous  effusion 
on  the  surface,  and  a  still  smaller  quantity  in  the  ventricles.     A 
woman,  mentioned  by  the  same  writer,  had  hemiplegia  for  three 
years,  was  confined  to  bed,  and  died  of  gangrene  of  the  nates: — 
there  was  considerable  effusion  on  the  surface  of  the  brain,  very 
little  in  the  ventricles,   and   no  other  morbid  appearance.     In 
cases  of  this  kind,   we  are  in   the  habit  of  believing  that  some 
deep-seated  and  irreparable  injury  has  been  dojie  to  the  brain.  Per- 
haps thisopinion  has  been  received  withoutsufficient  examination. 
The  cases  which  I  have  mentioned  were  of  the  most  favourable 
kind  for  ascertaining  the  point,  yet  no  such  injui'y  could  be  detect- 
ed. This  opens  a  wide  and  most  interesting  field  of  inquiry  whicii 
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1  am  not  prepared  to  enter  upon  at  present ;  but  I  think  there 
is  much  reason  to  believe,  that  many  of  these  para  lytic  affections 
are  connected  with  some  disordered  state  of  the  circulation  in 
the  brain,  or  with  a  state  of  disease  which  is  not  organic,  and 
which  we  are  not  entitled  to  consider  as  hoj^elcss. 

Among  the  causes  of  these  old  paralytic  affections,  have  ge- 
nerally been  reckoned  cavities  in  the  substance  of  the  brain, 
contaiuing  the  remains  of  former  extravasations  of  blood  ;  and 
some  writers  have  contended,  that  extravasated  blood  may  lodge 
in  this  manuer  for  a  long  time  in  the  brain,  not  only  without 
being  flital,  but  even  without  producing  any  urgent  symptom, 
after  the  removal  of  the  original  apoplectic  attack.  I  have 
some  doubts  whether  this  opinion  rests  on  any  good  foundation. 
The  case  in  Morgagni  which  is  often  referred  to  in  support  of 
it,  was  that  of  an  old  woman  who  died  apoplectic  in  the  hospi- 
tal of  Pavia.  On  one  side  of  the  brain  was  found  a  large  cavity 
containing  extravasated  blood  of  a  recent  appearance,  and  on 
the  other  side  a  small  cavity  containing  a  dark-coloured  glu- 
tinous matter,  which  he  supposed  to  be  the  remains  of  blood 
extravasated  in  a  former  attack.  It  is  added,  however,  that  no 
account  could  be  obtained  of  the  previous  history  of  the  patient, 
nor  even  a  correct  account  of  the  fatal  attack  itself,  consequent- 
ly there  is  no  evidence  of  a  former  attack.  *  Now,  in  case  17th 
of  this  paper,  the  same  appearances  occurred  as  in  the  above- 
mentioned  case  of  Morgagni.  In  this  case,  however,  I  know 
that  there  never  had  been  any  attack  previoirs  to  the  fatal  one, 
consequently,  it  is  reasonable  to  conclude,  that  the  two  extra - 
-vasations  had  taken  place  at  different  periods  of  the  same  at- 
tack ;  and  I  must  believe  that  this  might  have  occurred  in  Mor- 
gagni's  case,  except  I  see  some  reason  to  believe  the  contrary. 
I  do  not  think  the  other  cases  mentioned  by  Morgagni  on  this 
point  are  more  satisfactory.  In  the  two  cases,  Epist.  LX.  §  2 
and  6,  there  were  distinct  extravasations  ;  but  there  is  no  evi- 
dence that  these  had  taken  place  in  distinct  attacks  ;  for  we  have 
every  reason  to  believe,  that  several  different  extravasations 
may  take  place  in  the  same  attack,  as  in  a  case  by  Dr  Cheyne, 
formerly  referred  to,  in  which  it  had  taken  place  in  each  of  the 
corpora  striata,  and  in  the  third  and  fourth  ventricles.  Wep- 
fer's  case,  quoted  by  Morgagni,  proves  nothing,  ibr  he  only  sup- 
poses, from  the  direction  of  the  wound,  that  extravasation  must 
Jiave  taken  place  ;  and  the  case  communicated  to  Morgagni  by 
Plancus  was  evidently  of  a  different  nature,  for  he  says  express- 


*  De  Causis  et  Sedibus  Morborum.  Epist.  IIL  §  6. 
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ly  it  was  an  abscess.  It  seems  to  have  been  an  old  disease  of 
the  brain,  in  which  paralysis  was  connected  with  chronic  indu- 
ration, and  was  fatal  by  suppuration,  a  disease  of  which  I  have 
given  several  examples  in  a  former  paper.  Some  other  cavities 
which  iiave  been  supposed  to  be  the  remains  of  apoplectic  at- 
tacks, I  think  have  evidently  been  the  result  of  clironic  inflam- 
mation, and  not  of  apoplexy.  The  some  observations  I  think 
apply  to  ?vlr  Abcrnelh}.'s  cases,  *  and,  upon  the  whole,  I  con- 
sider these  important  questions  as  still  undecided  ;  Whether  cx- 
travasated  blood  may  lodge  in  the  brain  without  bein^  soon 
fjital  ?  What  charge  the  blood  undergoes  in  such  a  cavity  ?  and 
Whether  such  extravasation  ever  exists  as  the  cause  of  long  con- 
tinued paraly>is  ? 

In  a  case  by  Rochoux,  f  there  is  reason  to  believe  that  a 
cavity  of  this  kind,  containing  coagulated  hlood,  had  continued 
three  months  and  a  half,  and  this  is  the  longest  period  that  I 
have  been  able  to  find  in  any  case,  the  history  of  which  I  can 
consider  as  satisfactory.  In  this  case,  the  patient  was  complete- 
ly paralytic  on  the  right  side,  and  the  intellectual  faculties  were 
very  much  impaired.  She  died  of  coma,  coming  on  gradually, 
without  a  fresh  apoplectic  attack  ;  and  an  irregular  cavity  was 
found  in  the  left  corpus  striatum,  an  inch  in  diameter,  contain- 
ing blood  which  was  "  fibrous,  filamentous,"  and  of  the  colour 
of  "  terre  do  Sarguemine."  Another  case  by  the  same  writer, 
which  was  of  longer  continuance,  was  evidently  of  a  different 
nature,  for  the  cavity  contained  purulent  matter. 

III.  An  important  circumstance  in  the  hist)ry  of  paralytic 
affections  is,  that  many  of  them  arc  connected  xvith  a  state  of  the 
brain  \yhich  is  not  apoplectic,  but  inflanimatory,  I  do  not  here 
allude  to  paralytic  affections  occurring  at  an  advanced  period 
of  such  diseases,  and  connected  with  suppuration,  but  to  paraly- 
sis taking  place  suddenly,  so  as  to  bear  a  close  resemblance  to 
the  proper  paralytic  or  apoplectic  attack.  The  first  attack  in 
these  cases  is  frequently  accompanied  by  convulsion,  and  the 
farther  progress  of  them  is  sonietimcs  that  which  I  have  men- 
tioned as  the  third  form  of  the  paralytic  afiections.  In  other 
cases,  after  a  certain  period,  the  disease  puts  on  the  proper  cha- 
racters of  inflammatory  action.  In  some  cases,  partial  paraly- 
tic affections  are  the  first  symptoms,  while  no  symptom  appears 
which  distinguishes  them  from  ordinary  paralytic  attacks,  or 
points  out  their  inflammatory  origin.      A  young  man,  for  the 


*  Abernethy  on  Injuries  of  the  Head. 

•\  Rochoux,  Recherchco  sur  I'ApopIexie,  p.  95. 


1819.  Dr  Abercromhle  oti  .'1j}oplcxj/.  7 

history  of  whose  case  I  am  indebted  to  an  eminent  practi- 
tioner, Mr  Clarkson  of  Selkirk,  after  bathing  in  the  Tweed,  lay 
down  on  the  bank  and  fell  asleep  without  his  hat,  in  a  very  hoi 
day,  in  June  1818.  When  he  awoke,  he  had  lost  his  speech, 
but  walked  home,  and  appeared  to  be  otherwise  in  good  health. 
He  recovered  his  speech  imperfectly  on  the  following  day,  and 
afterwards  lost  it,  and  partially  recovered  it,  several  times  durin<T 
the  four  or  five  succeeding  days.  During  this  period  he  was  ob- 
served to  be  dull  and  forgetfil.  Afterwards  he  had  dilated  pupil, 
squinting,  and  double  vision,  with  a  dull  uneasiness  in  the  back 
part  of  his  head,  without  acute  pain.  Elis  pulse  varied  from  00 
to  80.  Notwithstanding  the  most  judicious  and  active  practice, 
he  sunk  gradually  into  coma,  and  died  in  24  days.  On  dissec- 
tion, a  considerable  part  of  the  brain  was  found  in  a  state  of 
suppuration;  the  remainder  exhibited  marks  of  inflannnatory 
action,  and  there  was  effusion  in  the  ventricles.  This  affection 
may  be  more  rapidly  fatal,  so  as  to  shew  the  disease  in  its  first 
or  inflammatory  stage,  and  with  a  still  closer  resemblance  to  apo- 
plectic paralysis.  A  man  mentioned  by  Morgagni,  liad  severe 
headach,  speedily  followed  by  hemiplegia  of  the  riglit  side,  and 
then  palsy  of  all  the  lower  i)arts ;  he  died  in  a  fev/  days.  On 
dissection,  the  whole  medullary  substance  of  the  rifdit  hemi- 
sphere was  found  of  a  dark  brown  colour,  with  considerable  ef- 
fusion in  the  ventricles.  I  think  there  is  every  reason  to  believe 
that  this  was  an  example  of  the  same  disease,  which,  at  a 
more  advanced  period,  produced  the  apjicarances  described 
in  case  19th  of  diis  paper,  or  that  they  were  both  of  an 
inflammatory  nature,  the  first  proving  fatal  in  the  early 
stage,  the  second  by  suppuration,  at  an  advanced  period. 
I  have,  in  a  former  paper,  given  reason  to  suppose,  that  chronic 
inflammation  may  go  on  for  a  considerable  time  before  it  comes 
to  suppuration,  and  I  have  described  a  case,  which  terminated 
by  suppuration,  after  the  patient  had  been  in  the  most  helpless 
state  of  hemiplegia  for  more  than  two  months-  *  Numerous 
examples  are  on  record  which  illustrate  this  modification  of  the 
disease.  A  man  mentioned  by  Morgagni,  was  suddenly  attack- 
ed with  hemiplegia  of  the  right  side,  accompanied  by  delirium 
and  convulsion,  and  died  in  a  few  days.  The  only  morbid  ap- 
pearance was,  that  the  left  lateral  ventricle  was  full  of  purulent 
matter.  A  woman,  aged  59,  was  suddenly  attacked  with  loss  of 
speech,  and  paralysis  of  the  right  side  and  right  eyelid,  followed 
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by  coma  and  death  after  several  days.  An  abscess,  the  size  of  a 
large  walnut,  was  found  in  the  substance  of  the  left  hemisphere, 
in  which  soft  corrupted  cerebral  substance  was  mixed  with  some 
bloody  fluid  ;  there  was  also  effusion  in  the  ventricles.  In  ano- 
ther c;ise,  there  was  sudden  loss  of  speech  and  death  in  two  days, 
and  the  anterior  part  of  both  hemispheres  of  the  brain  was  co- 
vered with  purulent  fluid.  There  was  also  efiusion  under  the 
arachnoid  menjbrane.  A  man,  aged  60,  had  been  ill  for  some 
time  with  violent  tormina  and  diarrhoea,  when  he  was  sudden- 
ly seized  ^ith  hemiplegia  of  the  right  side,  and  loss  of  speech, 
and  died  on  the  fourth  day,  with  his  other  faculties  entire.  The 
left  corpus  striatum  was  found  so  eroded,  as  to  be  nearly  sepa- 
rated from  the  neighbouring  part  of  the  brain.  The  surface  of 
the  brain  on  the  left  side  was  also  eroded  in  two  places,  and 
there  was  effusion  in  the  ventricles.  In  one  of  the  cases  now 
mentioned,  it  will  be  remarked  that  the  paLy  was  on  tlie 
same  side  with  the  disease  in  the  brain.  A  similar  case  is 
mentioned  by  Dr  Coindet.  A  man,  aged  60,  after  being 
for  some  time  affected  with  loss  of  memory,  was  seized  with 
severe  headach,  paralysis  of  the  left  side,  and  convulsion  of 
the  right.  He  died  in  four  days.  The  whole  left  hemisphere 
was  found  reduced  to  a  state  of  remarkable  softness  ;  there  was 
considerable  effusion  in  the  right  lateral  ventricle,  and  not  a 
dr(ip  in  the  left.  *  A  similar  case,  with  paralysis  on  the  same 
side  with  the  disease,  is  related  by  Bomtus.  f  A  simihir  dis- 
ease, with  palsy  on  the  opposite  side,  occurred  in  a  boy  men- 
tioned by  Sauvages.  He  had  palsy  of  the  right  side,  at  first  ac- 
companied by  profound  sleep,  alterwards  by  incoherent  talking, 
and  he  died  in  four  days.  The  brain  and  cerebellum,  on  the 
left  side,  were  found  "  putrid,  corrupted,  and  sphacelous."  J 
In  a  case  of  hemiplegia  of  the  right  side,  fatal  in  sixteen  days, 
mentioned  by  Dr  Home,  §  the  only  morbid  appearance  was  a 
considerable  quantity  of  bloody  purulent  fluid,  on  the  surface  of 
the  medulla  oblongata  on  the  left  side,  and  the  same  appearance 
about  the  medulla  spinalis. 

A  woman  mentioned  by  Wep.f"er  had  very  much  an  apo- 
plectic appearance.  She  was  carrying  a  load  upon  her  head  in 
a  hot  day,  when  she  felt  as  if  something  had  given  way  in  her 
head  ;  and  under  a  similar  exertion,  some  days  alter,  she  expe- 


*   Coindet,  IMi'moire  sur  I'Hydrencephale,  page  4.7. 
•\  Boneti,  Sepulchretum  Anatomicum,  Lib.  I.  sect.  3.  obs.  34. 
j  Sauvages,  Nosolog.  Methcdica,  Vol.  I.  p.  S34. 
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r'lcnced  the  sr\me  fcelirif^  to  such  a  degree  tliat  slie  nearly  sunk 
under  it.  From  that  time  she  could  not  retain  her  urine,  but 
had  no  other  symptom,  until  several  months  after,  when  she 
was  suddenly  seized  with  hemiplegia  ol  ilic  Iclt  side;  her  speech 
was  indistinct,  and  her  mouth  distortcil.  iShe  had  violent  pain 
in  the  back  of  the  head,  and  in  the  right  eye,  and  was  delirious 
for  fourteen  days.  She  then  became  sensible,  and  began  to  im- 
prove ;  her  speech  became  distinct,  and  after  eight  weeks  she 
had  slight  motion  of  the  paralytic  limbs.  The  motion  improv- 
ed gradually,  and  after  some  time  she*  could  walk  with  the  as- 
sistance of  a  stick,  but  still  complained  of  headach.  About 
eight  months  after  the  former  attack,  in  rising  out  of  bed  one 
jnorning,  she  felt  a  return  of  the  paralysis  of  the  left  side,  and 
a  severe  pain  in  the  sole  of  tlie  right  foot :  she  had  also  vertigo 
and  severe  headach,  referred  chiefly  to  the  light  side  of  the 
head.  After  continuing  several  months  without  any  farther 
change,  she  became  dropsical,  with  cough  and  dyspua'a  ;  severe 
pain  continued  in  the  right  toot,  and  she  died,  gradually  ex- 
hausted, about  seven  months  from  th.e  last  attack  ot  hemiplegia, 
having  retained  her  sight,  hearing,  and  mental  faculties  to  the 
last.  On  dissection,  much  effusion  was  found,  both  on  the  sur- 
face of  the  brain,  and  in  the  ventricles.  An  abscess,  the  size  of 
an  Ciy^g^  surrounded  by  a  very  (inn  sac,  was  found  bordering  on 
the  right  ventricle.  It  contained  a  turbid  fluid,  and  the  cere- 
bral substance  near  it  was  eroded  and  ulcerated.  *  The  case  of 
another  woman  mentioned  by  the  same  writer,  illustrates  a  dif- 
ferent modification  of  the  disease,  and  shews  how  long  it  may 
go  on  without  being  fatal.  After  suffering  for  some  time  from 
severe  headach,  she  fell  down  apoplectic,  and  lay  in  that  state 
for  three  days.  She  then  recovered,  with  palsy  of  the  right  side ; 
and  after  some  time,  this  inij)roved  considerably,  so  that  she 
could  walk  with  assistance.  8he  then  became  maniacal,  often 
escaped  and  wandered  in  the  woods,  and  several  times  attempt- 
ed to  destroy  herself;  the  right  side  remained  much  weaker 
than  the  other.  After  contiiniing  in  this  state  for  three  years, 
she  died  of  pneumonia.  On  dissection,  the  pia  mater  was  fouiul 
thickened,  and  very  vascular ;  there  was  considerable  effusion 
both  in  the  ventricles  and  on  the  surface  of  the  brain.  Both 
lateral  ventricles  and  the  third  ventricle  were  covered  on  their 
inner  surface  by  a  thick  mucus  of  a  crocus  colour,  and  there 
was  the  same  appearance  on  the  choroid  plexus.     There  were 
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many  hydatids  on  the  choroid  plexus  on  both  sides,  as  large  as 
peas,  and  one  on  the  left  side  as  large  as  a  filbert.  These  ex- 
amples will  serve  to  illustrate  this  modification  of  paralysis, 
which  is  not  connected  with  an  apoplectic,  but  an  inflammatory 
action  in  the  brain.  It  appears  that  there  is  no  uniformity  of 
the  symptoms,  nor  any  precise  mark  by  which  it  can  be  dis- 
tinguished from  the  ordinary  apoplectic  paralysis.  Many  of  the 
cases  are  accompanied  by  convulsion,  but  this  does  not  occur  in 
all ;  the  convulsion  sometimes  appears  on  the  same  side  with 
tl'.e  paralysis,  the  convulsion  attacking  first  and  leaving  the  part 
paralytic  ;  and  sometimes  they  appear  together,  the  convulsion 
on  the  one  side,  and  the  paralysis  on  the  other.  Many  of  them, 
again,  are  remarkable  from  not  passing  into  coma,  the  patient 
remaining  entire  in  his  intellect  to  the  last,  or  until  a  very  short 
period  before  death  ;  others,  however,  pass  into  coma  at  an 
early  period.  In  some  cases  the  pulse  is  frequent,  but  in  others 
it  resembles  the  pulse  of  apoplexy. 

I  think  there  is  reason  to  suppose  that  some  of  these  cases  of 
inflammatory  paralysis  are  distinguished  from  the  apoplectic 
paralysis,  by  the  attack  in  the  former  being  less  rapid.  A  man, 
aged  about  35,  (a  shoemaker,)  whom  I  saw  very  lately,  under 
the  care  of  Dr  Tweedie,  and  whose  case  I  believe  to  be  of 
this  kind,  had  pain  extending  from  the  left  side  of  iiis  fore- 
head along  the  upper  part  of  the  head,  and  a  reniarkable 
lo?s  of  feeling  in  his  right  cheek.  This  loss  of  feeling  ex- 
tended gradually  down  the  right  side  of  his  neck,  and  to  his 
arm  ;  the  arm  became  weak>  and  the  weakness  increased  gra- 
dually. The  leg  of  the  same  side  then  became  aftlscted  in  the 
j<ame  manner;  but  the  progress  of  the  complaint  was  so  gra- 
dual that  he  continued  his  work  for  a  week  after  the  attack ; 
his  leg  and  arm  were  becoming  gradually  more  and  more  para- 
lytic, but  it  was  not  till  the  end  of  the  week  that  the  paralysis 
had  increased  to  such  a  degree  as  rendered  him  unable  for  his 
usual  labour.  This  occurred  about  a  week  ago,  and  since  that 
time  the  complaint  has  been  nearly  stationary.  He  can  walk 
with  a  dracro-innf  and  imperfect  motion  of  the  rifrht  len;,  but  has 
very  little  use  of  his  arm ;  he  has  still  pain  along  the  upper  part 
of  the  head  ;  the  numbnets  of  his  cheek  is  gone,  and  his  speech 
has  never  been  affected.  This  course  of  symptoms  constitutes 
a  case  remarkably  different  from  the  attack  of  the  apoplectic 
hemiplegia,  which  is  generally  sudden  and  complete.  Whether 
the  difference  depends  upon  such  a  difference  in  the  cause  as 
I  here  suppose,  I  do  not  determine,  but  rather,  at  present, 
propose  it  as  an  interesting  subject  lor  observation.  I  think  it 
is  rendered  probable  by  many  of  the  facts  which  I  have  men- 


1619.  D I- Ahevcvomhle  on  Jjwpk'xj/.  11 

tloned,  both  in  this  paper,  and  in  my  former  paper  on  Chronic 
Inflammation  of  the  Brain.     I  do  not,  however,   mean  to  say 
that  every  case  ot  inflammatory  paralysis  is  distinguished  by  this 
particular  prvigress  of  the  symptoms.     On  the  contrary,  in  some 
cases  that  art-  ascertained  to  be  of  this  nature,  the  attaci\  m.>     ■ 
to  be  as  rapid  as  in  the  apoplectic  paralysis;  and  we   naturi-iiy 
expect  such  diflerences  in  the   inllammiitory  cases,  depending 
probably  on  the  extent  of  the  disease  in  the  brain,  which  in  <»ne 
case  may  affect  at  once  a   large  portion   of  it,  and  in  aiiolher 
may  begin  in  a  very  small  poition,    and  extend  gradually.     It 
appears,  however,  from  several  of  the  cases  which  I  have  men- 
tioned, that  disease  of  this  kind,  of  no  great  extent,  may  be  con- 
nected with  extensive  paralysis.     I    have    already   alluded    to 
those  cases  in  which  the  paralytic  attack   is  preceded  or  accom- 
panied by  convulsion.     'J'hese  will  probably  be  found  to   be  of 
the  inflammatory  kind,  especially  when  the  convulsion  has  been 
confined  to  one  side  of  the  body,  or  to  one  limb,  paralysis  of  the 
part  immediately  succeeding  it.     A  remarkable  exam))le  of  this 
has  been  described  in  my  paper  on  Chronic  Inflammation  of  the 
Brain.  (Case  7.) 

A  most  important  circumstance  in  the  history'  of  the  inflam- 
matory paralysis  is,  that  all  the  symptoms  may  take  place 
while  the  disease  in  the  brain  is  in  the  state  of  simple  inflam- 
mation, and  that  it  may  not  have  advanced  beyond  that  state 
while  they  go  through  the  u>ual  course,  and  terminate  in  fa- 
tal apoplexy.  I  lately  saw  a  young  woman,  who,  after  being 
for  some  time  affected  with  symptoms  indicating  a  tendency 
to  disease  in  the  brain,  was  found  one  morning  to  have  lost 
her  speech.  She  then  gradually  sunk  into  conia,  with  paralysis 
of  the  right  side,  and  died  on  the  ninth  day.  The  only  morbid 
appearance  was  a  part  of  the  brain,  the  size  of  a  large  walnut,  in 
a  state  of  high  inflammation  ;  it  was  at  the  upper  and  inner  part 
of  the  left  hemisphere,  in  contact  v.ilh  the  longitudinal  sinus. 
There  was  no  effusion,  and  no  other  morbid  appearance,  ex- 
cept adhesion  of  the  membranes  to  the  inflamed  portion  by  co* 
aijulable  lymph,  which  was  deposited  between  them.  A  wo- 
man, aged  30,  whose  case  is  related  by  Dr  Treutler,  *  had 
been  ill  for  two  months  with  drojosy,  which  had  followed 
intermittent  fever,  and  was  connected  with  disease  in  the 
tpleen.  In  the  third  month  of  her  illness,  she  complained  of  a 
feeling  of  weight  in  the  occiput,  towards  the  right  side,  with 
dimness  of  sight  and  a  great  propensity  to  sleep.  Her  hearing 
became  daily  more  and  more  obtuse,  her  speech  was  very  indis- 

*  Trcutler;  Auctarium  ad  lielminthobgiam  Humani  Corporis,  p.  1. 


12  Dr  Abercrombie  on  A2')oplexy»  Jan. 

tinct,  and  her  memory  was  lost.  She  at  last  seemed  to  lose  the 
power  of  every  voluntary  muscle,  so  that  she  could  neither  move 
her  legs  nor  arms,  nor  raise  her  head.  Finally,  she  had  con- 
vulsions and  apoplectic  attacks,  and  died  suddenly  about  the  end 
of  the  third  month  of  her  illness  ;  that  is,  less  than  a  month  from 
the  commencement  of  these  symptoms  in  the  head.  In  the 
posterior  lobe  of  the  right  hemisphere  of  the  brain,  behind  the 
lateral  ventricle,  a  portion,  the  size  of  a  large  walnut,  ("  fructus 
regiae  juglandis,")  was  in  a  state  of  high  inflammation  ;  the 
membranes  adhered  to  the  surface  of  the  brain  in  several 
places ;  where  that  did  not  occur,  there  was  serous  effusion 
under  the  arachnoid  membrane.  There  was  no  fluid  in  the 
ventricles  ;  there  were  hydatids  in  the  choroid  plexus,  which  were 
most  numerous  on  the  right  side.  The  spleen  was  much  en- 
larged, and  extravasated  blood,  to  the  amount  of  several  pounds, 
was  found  in  the  abdomen  j  it  was  partly  contained  in  the 
cavity  of  the  omentum,  partly  between  the  laminae  of  the 
mesocolon,  and  partly  under  the  peritonaeal  coat  of  the  descend- 
ing colon.  In  a  former  paper,  1  have  referred  to  a  remarkable 
case  by  INIr  Howship,  *  in  which  inflammation  appeared  to 
have  spread  along  the  membranes  of  the  brain  from  one  place 
to  another,  and  at  last  to  the  membranes  of  the  spinal  cord, 
producing,  in  its  course,  a  succession  of  urgent  symptoms,  and 
leaving  distinct  traces  of  its  progress  in  extensive  deposition 
of  coagulable  lymph.  At  an  early  period  of  the  complaint 
hemiplegia  occurred,  which  went  off  after  a  short  time,  though 
the  disease  advanced  progressively  to  a  fatal  termination.  It 
is  therefore  not  unreasonable  to  conclude,  that  the  paralysis  exist- 
ed in  connection  with  active  inflammation  of  the  membranes  ; 
for  long  before  death,  when  the  inflammation  was  found  to 
have  terminated  by  extensive  deposition  of  coagulable  lymph, 
the  paralysis  had  disappeared. 

The  terminations  of  the  inflammatory  paralysis,  when  its  pro- 
gress is  not  arrested  at  an  early  period,  are  principally  three. 
(1.)  It  may  be  fatal,  as  we  have  seen  in  the  inflammatory  stage, 
with  all  the  symptoms  of  perfect  apoplexy.  (2.)  It  may  be 
fatal  by  suppuration,  and  this  may  be  either  in  the  form  of  the 
encysted  abscess,  or  of  that  extensive  undefined  suppuration 
which  has  been  "called  sphacelismus  cerebri,  f     (iJ.)  The  inflam- 


*  Howthip's  Observations  in  Surgery  and  Morbid  Anatomy,  p.  74. 

•\  In  ray  paper  on  Chronic  Inflammation  of  the  Brain,  I  have  stated  that  I  had 
not  seen  the  undefined  suppuration  (or  sphacelismus)  accompanied  either  by 
convulsion  or  paralysis.     From  several  cases,  however,  which  are  mentioned  in 
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mation  may  subside,  leaving  induration  of  a  part  of  the  brain, 
and  thus  producing  permanent  paralysis.  This  state  of  disease 
may  continue  a  long  time  witlioul  being  fatal.  I  have  endea- 
voured to  trace  its  progres-s  when  treating  of  chronic  inflamma- 
tion of  the  brain.  It  is  chiefly  when  the  patient  dies  of  some 
other  disease  that  we  find  it  in  the  state  of  simple  induration  ; 
when  the  disease  itself  is  fatal,  it  is  generally  by  the  indurated 
part  passing  into  suppuration.  A  gentleman  whom  I  saw  late- 
ly along  witii  Mr  William  Brown,  had  been  for  four  years 
alfected  with  paralysis  of  the  right  side,  and  indistinctness  of 
speech.  Without  any  ix'turn  of  symptoms  in  the  head,  he 
died  gradually  exhausted  by  dyspnoea  and  general  dropsy, 
connected  wilh  disease  of  ihe  heart.  In  the  anterior  part  of  the 
left  hemisphere,  we  found  a  portion  of  the  brain,  the  size  of  a 
large  walnut,  very  much  changed  in  its  appearance,  being  of  a 
brownish  yellow  colour.  This  portion  was  much  harder  than 
the  healihy  cerebral  substance,  except  at  its  lower  p.irt,  where 
it  was  soft,  approaching  to  suppuration.  Induration  of  a  part 
of  the  brain,  however,  does  not  always  produce  paralysis,  it 
sonu?times  occasions  convulsion.  Several  examples  of  this  I 
have  mentioned  in  my  former  paper,  in  one  of  which  the  con- 
vulsion was  confined  to  the  leg  and  arm  of  the  right  side,  the 
induration  being  in  the  left  hemisphere.  On  this  interesting 
subject  I  shall  only  add  a  remarkable  case  by  Mr  Hill,  *  which 
illustrates  several  important  points  in  the  history  of  the  inflam- 
matory paralysis.  A  girl,  aged  19,  was  first  seized  with  numb- 
ness of  the  left  hand,  which  extended  gradually  along  the  arm, 
and  was  accompanied  by  headach  and  vomiting.  After  two 
months  the  whole  left  side  had  become  paralytic,  and  at  the 
end  of  another  month  a  small  tumour,  like  a  pea,  appeared  by 
the  side  of  the  bregma,  which  being  repeatedly  opened  with  a 
lancet,  discharged  matter  with  some  relief.  After  seven  months 
more,  Mr  Hill  found  a  small  hole  in  the  right  parietal  bone, 
about  a  quarter  of  an  inch  in  diameter,  which  was  plugged  up 
by  a  firm  substance  from  within.  The  trephine  being  applied 
at  this  place,  an  abscess  was  discovered  within  the  cranium,  which 
discharged  about  ^iv.  of  matter,  and  a  small  excrescence  like 
a  wart,  arising  from  the  dura  mater,  which  had  plugged  up  the 
orifice  in  the  bone.  There  was  considerable  relief  after  the  dis- 
charge, but  protrusion  of  the  brain  took  place ;  and  she  died, 


this  paper,  it  appears  that  it  may  be  accompanied  by  either  or  by  both  of  these 
affections. 

*  Hill's  Case«  in  Surgery,  p.  l."0. 
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gradually  exhausted,  two  months  after  the  operation,  having  re- 
tained her  faculties  until  two  days  before  her  death.  On  dis- 
section, much  effusion  was  found  in  the  ventricles,  and  destruc- 
tion of  the  brain  by  suppuration  for  about  two  inches  round  the 
opening  in  the  skull. 

In  a  former  paper  I  have  referred  to  many  cases  in  which  re- 
markable symptoms,  both  paralytic  and  convulsive,  were  con- 
nected with  inflammatory  action  affecting  various  parts  of  the 
brain;  some  in  which  tliey  were  connected  with  inflammation 
and  thickening  of  the  membranes,  and  others  in  which  very 
urfrent  symptoms  of  this  kind  were  connected  with  a  singular 
disease  of  the  pericranium.  In  one  remarkable  case,  in  which 
the  right  arm  was  paralytic  and  withered,  there  was  a  small 
tumour  on  the  left  parietal  bone  with  caries  of  the  bone  under  it, 
and  a  perfect  cure  was  obtained  by  the  application  of  the  tre-. 
phine. 

IV. — Many  paralytic  ajfectlons  depend  upon  diseases  of  the  spi- 
naJ  marroiio.    For  these  I  refer  to  a  tormer  paper  on  that  subject. 

V. — A  paral\iic  state  is  hwxn  to  folhuXi  severe  rlieiimatism. 
It  may  also  be  induced  by  iong  continued  cold,  without  rheu- 
matism having  taken  place.  A  man  mentioned  by  Dr  Clarke  * 
became  paralytic  in  both  legs,  and  partially  in  the  arms,  in  con- 
sequence of  being  much  benumbed  with  cold  in  travelling  on 
the  top  of  a  coach.  He  derived  benefit  from  mercury  and 
warm-bath,  and  was  nearly  recovered  in  eight  or  ten  months. 

Dr  Powell  has  described  three  cases  of  paralysis  of  one  side  of 
the  face,  producing  great  twisting  of  the  mouth,  and  in  one  of 
them  inability  to  shut  the  eyelid.  In  all  the  cases  the  affection 
came  on  immediately  after  exposure  to  cold  by  a  cold  wind 
blowing  upon  the  side  of  the  face  which  was  affected.  It  was 
not  accompanied  by  any  other  symptom,  and  they  aJl  recover- 
ed ;  two  of  them  were  well  in  eight  or  ten  days  ;  the  third, 
a  child,  was  not  quite  free  of  the  complaint  for  three  months. 
They  seemed  to  derive  benefit  from  sudorifics  and  the  applica- 
tion of  steam,  -j- 

VI. — There  is  a  sin<r?!'ar  modification  of  paralysis  xohich 
seems  to  be  connected  isoith  the  state  of  the  circulation  in  the 
aBccted  part.     A    lady  mentioned  by  Dr  Storer  :j:  was  recover- 


*  Edinburgh  Medical  Journal,  Vol.  IV.  p.  2i]6. 

\  Medical  Transactions  of  the  College  of  Physicians  of  London,  Vol.  V. 
J  Transactions  of  a  Society  for  the  Improvement  of  Medical  and  Surgical 
Knowledge,  Vol.  III.  p.  44^. 
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ing    from    a   pneumonic   attack,  when  one  morning,  after  a 
restless  night,  she  was  suddenly  seized  with  an  acute  pain  in 
the  left  shoulder,  extending  to  the  arm,   and   at  the  same  time 
the  whole  left  side  became  paralytic.     The  leg  retained  its  feel- 
ing, but  the  hand  and  the  foot  were  insensible  to  the  prick  of  a 
needle.     The  parts  were  cold,  and  all  the  arteries  in  them  were 
without  pulsation.     After  a  few  hours  the  pain  shifted  to  the 
leff  and  foot,  and  was  there  so  severe  as  to   occasion   screaminji. 
On   the  right  side  of  the  body  the  pulse  was  of  good  strengtli, 
and  a  little  frequent.     She  had   some  obscure  pain  in  the  fore- 
head, which  was  removed  by  bleeding  with  leeches.     The  pain 
of  the  leg  and  foot  abated  after  twelve  hours,  and  she  had  then 
no  complaint  except  the  paralysis.     For  several  days  she  seem- 
ed to  be  improving  a  little  in  the  m.otion  of  the  pans,   but   they 
continued  cold  and  without  pulse.     On  the  5th  day  she  had  an 
uneasy  feeling  at  the  epigastrium,  with  sense  of  sulT'ocation  ;  her 
breathing  became  short  and  hurried,  and  she  died  in  the  night. 
The  body  was  not   examined.     A  gentleman,  mentioned  in  the 
same  paper,  was  seized  with  paralysis  of  the  right  arm  as  he  sat 
at  breakfast,   having  been   previously  in    perfect  health.      lie 
complained  of  no  pain,   but  the  arm  was  pale,  and  in   every 
part  of  it  without  pulse  :  in  the  left  arm  the  pulse  was  natural- 
After  four  hours   he   became   faint,  with   quick  and   laborious 
breathing,   and  frequent  pulse,  and  in  two  hours  more   ch'cd. 
The  body  was  not  examined.     In  the  same  Journal  Dr  Wells 
has  described  the  case  of  a  gentleman,  subject  to  cough   and 
dyspnoea,  who  awoke  one  morning  with  a  severe  pain  in  ihe  IcIl 
arm ;    in   the  afternoon    it   became   benumbed    and    paralytic. 
The  pain  then  ceased,  and   the  arm   was  found   to  be  without 
pulse.      He  continueil  in  this  state  for  two   days,  v/ithout  any 
other  complaint ;  and  on  the  third  day  died  suddenly,  as  he  qoZ 
up  to  go  to  stool.     The  paralytic  arm  only  was  examined  alter 
death,  and  in  it  no  morbid  appearance  could  be  detected. 

These  singular  affections  were  probably  connected  with  disease 
of  the  heart  or  great  arteries.  Several  years  ago  I  saw  a  case 
which  may  throw  some  light  upon  them,  though  the  symptoms 
were  not  cxactlv  similar.  A  woman,  ajjed  73,  havino^  been 
previously  in  her  usual  health,  was  suddenly  seized  with  violent 
pain  of  the  whole  right  arm,  accompanied  by  palpitation  of  the 
heart,  inclination  to  vomit,  and  a  pain  extending  across  the 
thorax,  from  the  breast  to  the  back.  The  pulse  of  the  nffected 
arm  w-as  extremely  weak.  In  the  other  arm  it  was  120,  and 
strong,  but  irregular.  After  a  day  or  two  the  pain  in  the  right 
arm  ceased,  leaving  the  arm  without  pulse  and  weak,  but  not 
completely  paralytic.     After  ten  days  the  right  thigh  and  leg 
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were  affected  in  the  same  manner,  and  went  through  tlie  same' 
course  ;  then  the  left  arm   in  five  days  more  -,    and  ten  days 
after  this  the  left  thigh  and  leg.     She  was  then  confined  to  bed 
in  a  state  of  great  weakness,  and  no  pulsation  could   be  felt  in 
any  artery  except  the  carotids,  and  a  little  in   the  right  hume- 
ral.    In  the  carotid  it  was  strong  and  frequent.     The  radial 
artery  was  felt  like  a  firm  cord  under  the  finger,  as  if  perma- 
nently distended  with  blood,      hhe still  had  pain  in  the  region  of 
the  heart,   which    at   times  became   very    severe ;    it  impeded 
respiration,  and  prevented  her  from  lying  on  the  left  side.     She 
lived  a  month  in  this  state ;  the  dyspnoea  and   palpitation   be- 
came gradually  more  and  more  severe,  and   she  died   gradually 
exhausted,  two  months  after  the  commencement  of  the  disease. 
Some  days  before  death  slight  pulsation   was  perceived  in   the 
arteries  of  the  left  arm,   and  in  the  right  it  was  more  distinct 
than  formerly.     On   dissection  much  fluid  was  found  in  the  pe- 
ricardium ;  and  in  the  right  cavity  of  the  pleura.    The  heart  was 
flaccid,  and  none  of  its  cavities  contained  any  blood.     In   the 
rio-ht  sinus  venosus  there  were  two  firm  fleshy  tumours  or  polypi; 
one  the  size  of  a  pigeon's  egg,  attached  to  the  side  of  the  sinus  by  a 
slender  pedicle,  the  other  smaller,  and  more  extensively  attached. 
The  whole  arterial  system  was  extensively  ossified;  in  some  places 
the  diameter  of  the  artery  was  considerably  diminished   by  the 
ossification,  and  several  of  the  great  arteries  were  obstructed  by 
firm  coagula  at  particular  points.     This  was  most  remarkable 
in  the  right  common  iliac,   which  was  filled  through  nearly  the 
whole  extent  of  the  common  trunk,  by  a  dark-coloured  coagu- 
lum  which  was  very  firm,  elastic,  and  dry.     The  left  subclavian 
was  also  much  diseased,  and  considerably  contracted,  and  the 
aorta  near  the  bifurcation  was  for  about  two  inches  almost  en- 
tirely  ossified.      There    was    considerable  effusion  in  the  ven- 
tricles of  the  brain.     The  sinuses  of  the  dura  mater  were  re- 
markably empty. 

This  kind  of  disease  may  exist  in  a  more  limited  degree,  af- 
fectino-  only  the  vessels  of  a  particular  part  of  the  body.  In  this 
case  it  is  apt  to  terminate  by  extensive  gangrene.  The  limb  is 
first  affected  with  violent  pain  ;  tiiis  continues  for  a  day  or  two  ; 
when  it  ceases  the  arteries  of  the  part  affected  are  found  to  be 
without  pulse,  and  after  some  time  it  falls  into  gangrene.  The 
gangrene  which  attacks  the  feet  of  old  people  is  probably  con- 
nected with  disease  of  this  kind  in  the  extreme  arteries.  In  a 
remarkable   case   of  it   mentioned   by    Mr   Naish,  *  the  gan- 
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grene  began  in  the  toes  In  the  usual  manner,  and  extended 
giMiInally,  until  in  about  a  month  it  had  reached  the  middle  of 
the  log  ;  the  leg  was  then  amputated  four  inches  above  the  mor- 
tified part.  During  the  operation  two  or  three  ounces  of  blood 
issued  from  the  muscular  parts,  but  on  slackening  the  tourniquet 
rot  a  (hop  of  blood  flowed,  otid  the  exircmity  of  the  artery  was 
found  hard  and  callous.  The  patient  died  on  the  fourth  day. 
(in  exaniii  ing  the  amputated  limb,  the  arteries  were  found 
through  iheir  whole  course  extensively  ossified.  The  trunk  of 
the  artery  at  the  place  of  amputation  was  ossified  in  two-thirds 
of  its  eircunderence.  About  a  quarter  of  an  inch  farther  dowa 
it  was  entirely  ossified,  and  its  diameter  so  contracted  that  it 
would  only  admit  a  hog's  bristle.  Tracing  the  branches  down- 
wards, they  were  found  in  some  places  entirely  ossified,  in  others 
free  from  ossification,  and  in  others  ossified  on  one  side  and  mem- 
branous on  the  other.  The  disease  was  traced  into  some  of  the 
smallest  branches  in  the  foot.  A  gentleman,  aged  (j7,  whose 
case  is  <lescribetl  by  Mr  Cowper,  *  had  lost  the  use  of  his  lower 
extremities  for  nearly  twenty  years,  and  during  that  time  had 
been  so  distressed  with  convulsive  niotions  of  the  affected  limbs, 
that  sometimes  he  was  not  free  from  them  for  a  quarter  of  au 
hour  together,  whether  sleeping  or  waking.  At  length  the 
toes  of  the  left  foot  began  to  mortify,  and  the  disease  spread 
gradually,  until  unhealthy  ulceration  had  extended  above  the 
ankle,  laying  bare  one  of  the  metatarsal  bones.  While  this  dis- 
ease was  2oin«j  on,  the  convulsive  motions  of  the  left  leg  had 
been  stronger  than  ever.  The  leg  was  amputated  five  inches 
below  the  knee,  and  it  was  remarked  that  there  was  very  little 
bleeding  from  the  arteries.  On  examining  the  amputated  limb, 
the  arteries  were  found  ossified  in  the  same  manner  as  in  Mr 
Naish's  case.  Six  weeks  after  the  operation  gangrene  attacked 
the  other  foot,  and  was  fatal.  The  same  writer  describes  a  si- 
milar disease  in  the  arm  of  a  young  woman,  in  whom  also  am- 
putation was  employed  without  success.  The  humeral  artery 
was  found  extensively  ossified,  and  so  thickened  in  its  coats  that 
the  cavity  was  contracted  to  less  than  a  third  of  its  natural 
diameter.  It  is  remarkable  that  gangrene  had  not  taken  place 
in  the  case  which  I  have  described,  as  both  the  lower  extremities 
had  been  without  pulsation  in  the  arteries  for  a  month,  and  from 
the  appearance  of  the  right  common  iliac,  it  had  evidently  been 
for  a  considerable  time  completely  impervious.  In  limbs  that 
have  been  destroyed  by  extensive  ulceration,  remarkable  dimi-> 
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nution  of  the  arteries  has  been  met  with.  Two  cases  of  this 
kind  are  described  by  Mr  Grainger,  *  vkhich  were  saved  by  am- 
putation, after  such  an  extent  of  disease  had  taken  place  in 
one  of  them,  that  the  leg  as  high  as  the  knee  was  •'  denuded  of 
all  vessels,  muscles,  and  ligaments,  as  are  the  bones  collected  in 
a  charnel-house."  In  one  of  them  he  could  find  no  artery  that 
required  to  be  tied,  and  in  the  other  the  trunk  of  the  femorai 
artery  could  have  been  stopped  with  a  pin. 

There  are  singular  facts  upon  record  which  seem  to  indi- 
cate peculiarities  of  the  circulation  in  particular  parts  of  the 
body,  probably  originating  in  the  relation  betwixt  the  vascu- 
lar and  nervous  systems.  I  know  a  gentleman  who,  when 
heated  by  exercise,  perspires  over  one  half  of  his  body  and  not 
on  the  other,  the  line  being  drawn  with  great  precision  from  the 
forehead  along  the  centre  of  the  nose,  and  so  downwards. 
When  he  is  very  much  heated  the  other  side  perspires  also  ;  but 
this  only  occurs  from  great  exertions,  or  great  warmth ;  the 
singular  perspiration  of  one  side  which  I  have  mentioned  is  a 
matter  of  almost  daily  observation.  A  child  mentioned  by  Dr 
Falconer  became  pale  and  emaciated  on  the  whole  left  side  of 
the  body,  without  any  evident  diminution  of  muscular  power, 
the  right  side  remaining  healthy.  She  recovered  by  the  use  of 
warm  pumping,  f 

VII. — There  are  various  other  cases  of  paralysis  which  are 
foreign  to  the  subject  of  this  paper.  Among  these  may  be 
reckoned  the  palsy  produced  by  lead  and  other  poisons,  by  in- 
juries of  particular  nerves,  or  tumours  pressing  upon  nerves. 
Muscles  also  become  paralytic  from  various  injuries,  such  as  over- 
distention.  I  have  several  times  seen  the  deltoid  remain  para- 
lytic after  luxation  of  the  humerus,  and  recover  its  action  gra- 
dually, perhaps  after  several  months. 

In  regard  to  the  paralytic  state  in  general,  there  are  several 
important  circumstances  which  may  be  here  referred  to  very 
shortly.  In  some  cases  of  palsy  there  is  loss  of  motion  without 
loss  of  feeling ;  in  others  the  feeling  is  lost  also.  Cases  are 
also  related,  in  which  loss  of  feeling  took  place  without  loss  of 
motion.  Several  examples  of  this  are  described  in  the  Me- 
moirs of  the  Royal  Academy  of  Sciences.  The  most  remark- 
able is  the  case  of  a  soldier,  a  very  strong  man,  and  able  for 
all  his  duties,  who  had  so  completely  lost  the  feeling  of  his 
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right  leg  and  arm,  that  he  allowed  the  parts  to  be  cut,  or  red 
hot   iron   applied   to   them,   without  complaining  of  any  pain. 
A  gentleman  nientioned  in  the  same  paper  had  the  same  pecu- 
liarity in  his  right  arm.  *     In  a  case  which  is  related  in  the 
Ephemerides  NaturceCurioborum,  there  was  lossofmotion  on  the 
one  side,  and  loss  of  feeling,  without  any  diminution  of  motion, 
on  the  other,  f     in  cases  in  which  there  has   been  loss  both   of 
motion   and   feeling,  we  Irequently  observe   recovery  of  fealino- 
without  recovery  of  motion.     Berdotus,  on  the  other  hand,  de- 
scribes a  case  in   which   there   was  recovery  of  motion  without 
any  recovery  ot"  feeling. :{:     A  similar  case  is   related  by  Burse- 
rius.  §     Increased  acuteness   of  feeling    in  paralytic  limbs  has 
also  been  observed  ;  and  in  a  former  paper  I  have  referred  to  a 
case  in  which,  connected  with  a  disease  in  the  brain,  there  was 
such  an  increased  sensibility  of  the  arm  that  the  least  breath  of 
cold  air  excited  convulsions.     Dr  Falconer  ||  mentions  a  gentle- 
man  who,  after  a  paralytic   attack,   had  such  a  morbid  state 
of  sensation,  that  cold  bodies  felt  to  him  as  if  they  were  intensely 
hot.      When  he  first  put  on   his  shoes  he  felt   them  very  hot, 
and  as  they  gradually  acquired  the  warmth  of  hi.-,  feet,  they  ap- 
peared  to  him  to  cool.     Paralytic  parts  sometimes   become  in- 
tensely ))ainfulj  this  occurred  in   case  19th  ;  and  in  a  former 
paper  I  have  mentioned  j  case  in  which  recovery  from  palsy  was 
accompanied    by  such    pain   that   the   limb    remained    useless. 
When  paralytic  limbs  are  recovering,  the  recovery  sometimes 
begins  at  the  extreme  parts  of  the  limb,  as  the  hngers  and  toes, 
and    extends  gratlually   upwards;    and   sometimes  it   begins  in 
the  parts  next  the  body,  and  extends  gradually  to  the  extreme 
parts.     Paralytic  affections  often  begin  by  affecting  a  very  small 
part  of  the  body,  as  one  arm,  or  the  hand  only,  or  sometimes 
one  finger  ;  the  muscles  of  the  tongue,  of  one  side  of  the  face,  of 
the  eyelids.     We  know  not  the  cause  of  these  varieties.     Para- 
plegia generally  depends  upon  disease  in  the  spine.     It  is  some- 
times, however,  produced  by  afiections  of  the  head,  as  indura- 
tions of  the  cerebellum,  or  tumours  about  the  medulla  oblongata. 
It  rarely  occurs  in  connection  with  the  apoplectic  state,   but 
there  are  examples  of  it.     One  is  mentioned  by  Boerhaave  in 
which  it  preceded  apoplexy,  and  extravasated  blood  was  found 
under  the  cerebellum,  and  about  the  top  of  the  spine.     In  an- 


*  Mem.  de  I'Acad.  Royale  des  Sciences,  an.  1743. 

t  Fph.  Naturae  Curios.     Cent.  II.  Obs.  196. 

%  Act.  Helvet.  T.  VI.  p.  191. 
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other,  by  Dr  Cheyne,  there  was  extravasation  in  the  third  and 
fourth  ventricles. 

An  interesting  part  of  the  history  of  paralytic  affections  refers 
to  those  cases  in  which  the  paralysis  is  confined  to  one  muscle 
or  one  set  of  niuscies,  and  remain;?  in  that  state  for  a  long  time 
without  improvement,  and  without  going  farther.     I  saw  a  man 
lately  whose  mouth  is  so  twisted  to  one  side  that  the  left  angle 
of  it  is  nearly  on  a  line  with  the  septum  of  the  nose.     He  has  no 
other  paralytic  symptom.     Several  years  ago  he  went  to  bed 
one  evening  with   violent   headach,   and  awoke  next  morning 
with  his  mouth  in  this  state.     It  has  continued  so  without  the 
least  improvement,  and  without  any  return  of  head  symptoms. 
From  iTiany  circumstances  in  the  pathology  of  the  brain,  I  think 
there  is  reason  to  believe  that  such  partial  paralytic  affections 
are  originally  connected   with   inflammatory  action  in   a  small 
part  ot  the  brain  ;  that  such  diseases  may  go  on  to  more  exten- 
sive inflammation,   vr  may  soon  subside,  leaving  a  small  part  of 
the  brain  indurated  and  deranged  in   its  functions.     This  may 
then  continue  for  a  long  time  in  (he  state  of  simple  induration, 
withou;  producing  farther  disease,  and  may  at  last  pass  into  suppu- 
ration. This  probably  occurred  in  a  man  mentioned  byRochoux.* 
After  a  febrile  attack  he  lost  the  sight  of  his  left  eye,   and  five 
years  after  died   of  apoplexy.       Extensive    extravasation    was 
found  as  the  immediate  cause  of  his  death.     In  the  left  corpus 
striatum  there  was  a  very  small  cavity,   surrounded  by  a  thick 
and  firm  sac,  and  containing  a  small  quantity  of  a  yellow  fluid. 
There  was  another  still  smaller  in   the  same  situation  on  the 
right  side.    A  man,  mentioned  by  Morgagni,  had  headach,  with 
less  of  speech  and  weakness  of  the  muscles  of  one  side  of  the 
neck      lie  died  after  some   time  without  any  other  paralytic 
sjmptom,  and  an  abscess  was  found  in  the  corpus  striatum.     In 
many  cases  in  which  the  speech   has  been  chiefly  affected,  the 
disease  has  been  found  to  be  in  one  of  the  corpora  striata ;   but 
in  a  remarkable  case  which  I  have  mentioned,   which    began 
with  loss  of  speech,  and  went  on  to  fatal  coma,  with  hemiplegia, 
it  was  in  the  upper  part  of  the  hemisphere,  in  contact  with  the 
membranes.     In  a  case  mentioned  by  Bonetus,  which  was  fatal 
by  effusion,  without  any  organic  disease,  one  of  the  first  symp- 
toms was  inability  to  raise  the  eye-balls.     Inability  to  open  the 
eyelids  is  frequently  observed,  and  also,  though  less  frequently, 
inability  to  shut  them.     In  the  same  manner  we  meet  with  loss 
of  particular  senses,  as  sight  and  hearings  more  rarely  of  smell. 


*  Rochoux,  Recherches  sur I'i^poplexie,  p.  40. 
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and  sometimes  of  taste.  A  man,  mentioned  by  Portal,  was 
blind  after  coming  out  of  an  apoplectic  attack,  and  recovered 
his  sight  after  a  considerable  time.  I  know  a  lady  who  lost  her 
sight  completely  several  years  ago,  after  an  at  lack  which  was  of 
an  apoplectic  kind,  but  very  slight  and  transient. 

In  the  general  pathology  of  paralysis  tliere  is  great  obscurity  ; 
and  various  and  very  different  are  the  morbid  conditions  of  the 
brain  which  are  observed  in  paralytic  cases.     We  have  seen  the 
disease  connected,    1.  With  extravasated   blood  ;  2.  With  se- 
rous effusion,  often  in  very  small  quantity  ;  3.    With  simpir  and 
recent  inflammation  of  a  small  part  of  the  brain  j  4-.   With  en- 
cysted suppuration  ;  5.  With  induration  of  a  part  of  the  biain  ; 
6.  With    that   soft,    corrupted,  and  broken   down  appearance 
■which  has   been  called  «♦  sphacelismus  cerebri."     To  these  may 
be  added    the  remarkable  case  of  a  man    mentioned    by    Mr 
O'Halloran,  *  who,  alter  an  injury  of  the  head,  lost  a  great  part 
of  the  frontal  bone  on  the  right  side.     The  bone  had  been  com- 
pletely broken  to  pieces.     Some  of  the  pieces  were  extracted 
immediately  alter  the  injury,  and  others  were  discharged  after  a 
day  or  two.     A  great  opening  was  thus  formeti,  and  extensive 
suppuration  having  taken  place,  there  were  discharged  through 
it  at  each  dressing  immense  quantities  of  purulent  matter,  mix- 
ed with  large  pieces  of  the  brain  ;  making  after  some  time  "  a 
frightful  cavern"  in  the  very  substance  of  the  brain.     On  the 
8th  day  of  this  terrible  disease  the  left  hand  and  arm  became 
paralytic,  and  the  left  thigh  and  the  leg  on  the   10th  ;  the  man 
lived  to  the  J 7th,  retaining  his  faculties  to  the  last;  and  havino- 
been  through  the  whole  course  of  the  disease  perfectly  composed 
and  intelligent,   and  his  pulse  quite   natural.     No  account  is 
given  of  the  dissection  or  of  the  actual  loss  of  cerebral  mat- 
ter in  this  remarkable  case,  but  some  idea  may  be  formed  of  the 
extent  of  the  disease  from  the  reports.     On  the  8th  day  Mr 
O'Halloran  remarks,  "  1  he  sore  continued  to  discharge  great- 
ly, insomuch  that  when  I  affirm,  that  not  less  than  three  ounces 
of  the  brain,  with  a  horrid  smell,  followed  every  dressing,  I  am 
certain  that  I  am  a  good  deal  under  the  quantity."     And,  again, 
on  the  13th  day,  *'  the  cavern  now  was  terrible,  and  I  feared  that 
the  remains  of  the  lobes  of  the  right  side  of  the  brain  would  fol- 
low."    The  only  remarkable  symptom  in  this  case  was  the  para- 
lysis of  the  left  side;  there  was  no  loss  of  any  other  faculty,  and 
*«  he  preserved  his  intellect  to  the  very  moment  of  dissolution." 

These  various  and  opposite  conditions  of  the  brain,  it  must 


O'Halloran  on  Injuries  of  the  Head,  p.  103. 
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be  confessed,  leave  us  very  much  in  the  dark  in  regard  to  the 
pathology  of  paralysis,  especially  when  we  recollect  farther,  that 
we  have  seen  them  all  take  place  without  paralysis.  They  seem 
to  give  no  countenance  to  the  idea  of  paralysis  depending  upon 
pressure,  but  all  point  at  certain  changes  in  the  organization  of 
the  brain,  the  particular  eifect  of  which  upon  the  nervous  sys- 
tem will  probably  ever  elude  our  researches  In  Mr  O'Hailo- 
ran'scase  there  vvas  the  very  revei^e  of  pressure,  tliere  being  a 
great  opening  in  the  bone,  and  an  extensive  loss  of  substance  of 
the  brain. 


OF  LETHARGY,  &,C. 

The  various  forms  of  comatose  affections  which  have  been 
described  by  systematic  writers,  are  merely  varieties  in  degree, 
or  modifications  of  the  disease,  of  little  practical  importance. 
Lethargus  is  a  state  of  torpor,  with  loss  of  memory,  without  con- 
stant sleep.  The  patient  can  be  roused  so  as  to  answer  questions, 
but  remembers  nothing,  and  when  left  to  himself  generally  sleeps. 
Calaphora  has  more  the  appearance  of  constant  sleep,  but  a 
sleep  from  which  the  patient  can  l)e  roused,  though  he  im- 
mediately relapses  into  it.  Cams  is  sleep  from  which  he  can- 
not be  roused,  the  breathing  soft  and  natural.  -Ipoplexia  is 
carus,  with  stertorous  breathing,  the  limbs  relaxed ;  Catockus 
is  apoplexia,  with  convulsive  rigidity  of  the  limbs.  Coma  vigil, 
or  typhomania,  is  ihe  state  cA  insensibility  without  sieep,  gene- 
rally with  ilelirium,  whicii  occurs  in  sever  ■  cases  of  typhus  lever. 
These  are  in  general  nothing  more  than  systematic  refinements. 
Some  of  the  conditions  here  alluded  to,  liowever,  are  deserving 
of  some  attention.  The  state  of  lethargy  presents  some  interest- 
ing phenomena,  in  regard  to  the  extent  in  which  it  may  exist 
without  passing  into  apoplexy,  and  without  permanently  in- 
juring the  functions  of  the  brain,  though  they  are  for  thf-  time 
completely  overpowered  and  suspended.  A  man  mentioned 
by  Mr  John  Bell,  who  had  been  accustomed  to  a  lite  of  much 
activity,  was  confined  from  his  usual  employments  by  an  ex- 
tensive fistula,  which  he  had  concealed.  Being  of  a  Tull  habit, 
and  his  appetite  unimpaired,  he  soon  sunk  into  a  state  of  com- 
plete lethargy.  Nearly  his  whole  time  was  spent  in  sleep. 
When  roused  he  atteiripted  to  answer  questions,  but  his  answers 
were  incoherent,  and  his  speech  inarticulate.  He  had  been  a 
long  time  in  this  condition  when  Mr  Bell  saw  him.  His  fistula 
being  cured,  he  recovered  gradually  by  evacuations,  blistering 
on  the  head,  and  a  proper  regulation  of  his  diet,  and  in  a  fevr 
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weeks  was  well.  He  returned  to  his  former  emploj'ments,  and 
managed  with  correctness  the  affairs  of  a  company.*  Hippocrates 
mentions  a  priest,  subject  to  annual  fits  of  gout,  in  whom  the 
paroxysm  terminated  regularly,  for  several  years,  in  a  state  of 
lethargy,  from  which  he  could  only  be  roused  to  tnke  food  or 
drink.  It  was  accompanied  by  tremors,  stupor,  and  forgetful- 
ness,  immobility  of  the  eyes,  and  a  completely  enervated  state  of 
the  whole  body :  it  generally  continued  one  or  two  weeks. 
A  man  mentioned  by  Willis,  at  the  crisis  of  a  putrid  fever,  lay 
for  four  days  in  a  state  of  profound  sleep,  from  whicli  nothing 
could  rouse  him.  He  then  came  out  of  it,  after  blistering,  but 
his  faculties  were  gone,  so  that  he  knew  nobody,  remembered 
nothing,  and  understood  nothing,  "  vix  supra  brutum  saperet." 
He  continued  in  this  state  for  two  months,  and  tiien  graduallj' 
recovered,  f  Some  years  ago  I  saw  a  young  man,  who,  at  the 
end  of  a  tedious  fever,  fell  into  such  a  degree  of  stupor,  that  I 
apprehended  effusion  in  the  brain.  He  recovered,  however, 
after  a  good  many  days,  and  his  bodily  health  was  soon  restored, 
but  his  mind  was  in  a  state  approaching  to  idiotism.  In  this 
condition  he  was  taken  to  the  country,  and  recovered  gradually 
after  several  months.  But  the  most  remarkable  case  of  this 
kind  is  related  in  an  American  periotlical  work,  which  I  have 
not  now  by  me,  and  cannot  refer  to.  The  patient  was  a  clergy- 
man, about  30  years  of  age,  a  man  of  learning  and  acquire- 
ments, who,  at  the  termination  of  a  severe  illness,  I  believe  a 
tedious  fever,  was  found  to  have  lost  the  recollection  of  every 
thing,  even  the  names  of  the  most  common  objects.  His 
health  being  restored,  he  began  to  acquire  knowledge  exactly 
as  a  child  does.  After  learning  the  names  of  objects,  he  was 
taught  to  read,  and  after  this  began  to  learn  the  Latin  lan- 
guage. He  had  made  considerable  progress,  when  one  day, 
in  reading  his  lesson  with  his  brother,  who  was  his  teacher,  he 
suddenly  stopped  and  put  his  hand  to  his  head.  Being  asked 
why  he  did  so,  he  replied,  "  I  feel  a  peculiar  sensation  in  my 
head,  and  now  it  appears  to  me  that  I  knew  all  this  before." 
From  that  time  he  rapidly  recovered  his  faculties. 

The  state  of  the  brain  in  such  cases  differs  from  apoplexy, 
but  it  is  nearly  allied  to  it,  for  it  sometimes  occurs  as  the  pre- 
lude to  apoplexy,  or  it  may  be  left  as  a  consequence  of  it,  after 
every  other  symptom  has  been  removed.  A  gentleman 
mentioned  by  Wepfer  was  seized  with  hemiplegia  of  the  right 
side,  and  profound  sleep  j  in  the  second  day  the  right  side  was 

*  Bell's  Principles  of  Surgery,  Vol.  II.  p.  661. 
f  Willis,  de  Aniioa  Brutorum,  p.  226* 
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convulsed,   and  after  this  the  palsy  disappeared.     He  lay  in  a 
state  of  sleep  for  nine  days,  having,  durinir  seven  days,   refused 
to  take  any  food.     On  the  eighth   he  bejran   to  take  what  was 
offered  him,  and  on  the  ninth  came  out  of  the  state  of  stupor, 
but  his  faculties  were  gone  ;  he  knew  nobody,  and  neither  re- 
membered nor  attended   to  any  thing.     After  several  weeks,  he 
began  to  know   his  most  particular  friends,  then  began  to  re- 
member words,  to  repeat  the  Lord's  prayer,  and   to  read  a  few 
words  of  Latin,  (rather  than  German,  his  own  language,)  but 
only  a   few  words  at  a  time.      If  urged  to  read  more,  he  said 
that  he  formerly  understood  these  things,  but  now  did  not.      He 
could   write,  however,   and  frequently  v.rote  lines,  both  of  Ger- 
man and  Latin  words,  in  elegant  characters,  but  without  mean- 
ing.    After  some  time,  he  began  to  pay  more  attention  to  what 
was  passing  around  him,  and  to  look  alter  his  household  affairs. 
He  often  lamented  his  want  of  understanding,  and  expressed  his 
hopes  that  he  would  recover  it.      While  thus  making  slight  and 
gradual  progress,   he  was,    after  three  or  four  months,  cut  off 
by  an  attack  of  apoplexy.* 

This  condition  of  the  mental  faculties,  we  have  seen,  is  not 
confined  to  apoplectic  affections,  but  also  ocurs  in  other  dis- 
eases, especially  fevers.  A  state  analogous  to  it  may  take  place 
from  diseases  of  simple  exhaustion.  Many  years  ago  I  had 
under  my  care  a  lady,  who,  from  a  severe  and  neglected  diarrhoea, 
was  reduced  to  a  state  of  great  weakness,  with  remarkable  failure 
of  her  memory.  She  had  lost  the  recollection  of  a  certain  period, 
about  ten  or  twelve  years.  She  had  formerly  lived  in  another 
city*  and  the  period  of  which  she  had  lost  the  recollection,  was 
that  during  which  she  had  lived  in  Edinburgh.  Her  ideas 
were  consistent  with  each  other,  but  they  referred  to  things  as 
they  stood  at  the  period  of  her  removal  to  Edinburgh,  or  before 
it.'  Her  son,  for  example,  who  was  1 3  or  14  years  of  age,  she 
spoke  of  as  an  infant.  She  recovered  her  health  after  a  consi- 
derable time,  but  iias  remained  in  a  state  of  imbecility,  resem- 
bling the  dotage  of  old  age. 

Numerous  examples  are  on  record  of  long- continued  sleep. 
Several  cases  of  it  are  described  in  the  Memoirs  of  the  Royal 
Academy  of  Sciences  for  1713.  A  man  in  La  Charite  slept 
four  months  :  and  a  Dutchman  slept  six  months  ■  he  then  awoke, 
conversed  for  some  time,  and  fell  asleep  again.  No  farther 
account  is  given  of  him.  f  Many  of  these  cases,  I  suspect,  have 
been  embellished,  and  others  have  originated  in  imposture. 


*  Wepfer,  Historia  Apoplecticorum,  p.  242. 

t  See  also  Philosophical  Transactions,  Vol.  XXV.  p.  2177. 
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Allied  to  this  subject  is  the  very  interesting  topic  of  ap- 
parent deaths  which  presents  too  wide  a  field  to  be  entered  up- 
on at  present.  Many  cases  are  on  record  of  persons  recover- 
ing after  they  had  been  for  some  time  considered  as  dead,  and 
even  during  the  celebration  of  the  funeral  rites.  Many  of  these 
have  been  cases  of  extreme  exhaustion  from  fevers,  especially 
plague,  *  and  others  have  been  apoplectic  cases.  Zacutus 
mentions  a  man  who  fell  down  apoplectic,  and,  after  being  con- 
sidered as  dead  for  20  hours,  was  carried  out  for  burial- 
During  the  procession,  the  bearers  hearing  a  noise  in  the  coffin, 
opened  it,  and  found  froth  at  the  mouth  of  the  body.  Zacutus 
being  called,  found  pulsation  in  the  arteries,  and  the  man  re- 
covered, f  A  woman  who  was  supposed  to  have  died  in  a  state 
of  coma,  connected  with  hysteria,  recovered  after  Vesalius  had 
made  several  incisions  for  the  purpose  of  examining  her  body  ; 
she  afterwards  died  of  the  wounds^.:]:  A  similar  circumstance 
is  related  of  a  Spanish  physician,  who,  in  opening  the  botly  of  a 
nobleman,  found  his  heart  palpitating.  A  lady,  sister  of  the 
great  Duke  of  Marlborough,  aftt-r  being  for  some  time  in  bad 
health,  fell  down  suddenly,  apparently  dead,  and  was  considered 
as  dead  both  by  her  physicians  and  friends,  except  her  husband, 
who  from  some  circumstance  that  had  occurred  to  him,  would 
not  allow  her  to  be  buried,  until  he  should  have  indubitable 
evidence  of  her  death.  After  lying  in  this  state  for  seven  days, 
she  awoke  as  from  a  sleep,  and  enjoyed  good  health  for  many 
years.  § 

Outlines  of  the  treatment  of  apoplexy. 

The  facts  which  I  have  mentioned  in  this  paper,  have  an  im- 
mediate and  important  reference  to  the  treatment  of  simple  apo- 
plexy. We  have  seen  that  the  disease  may  exist  in  its  m(;st  vio- 
lent form  for  a  very  considerable  time,  and  yet  be  fatal,  without 
producing  any  evident  change  in  the  organization  of  the  brain. 
This  occurred  in  case  6th,  which  was  fatal  in  twenty-four  hours, 
and  in  Dr  Powell's  case,  which  was  not  fatal  till  the  third  day. 
Dr  Stark  mentions  a  man,  aged  31,  who  lay  forty-five  ho^us  in 
perfect  apoplexy,  and  then  died,  and,  on  the  most  caretu)  exa- 
mination, no  morbid  appearance  could  be  detected  in  anv  part 


*  See  Hildani  Opera,  Cent  II.  Obs.  95.     Gregorius  Horstius,  Lib.  7. 

-j-  Zacuti  Praxis  Medicin   Admirand.  p.  15. 
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of  the  brain.  *  We  have  farther  seen  reason  to  believe,  that 
those  cases  which  terminate  by  effusion,  and  many  of  those  in 
which  we  find  extravasation  of  blood,  were  at  the  commence- 
ment in  this  slate  of  simple  apoplexy.  We  have  seen,  finally, 
that  we  have  no  certain  mark  by  which  we  can  ascertain  the 
presence  of  effusion,  but  that  some  cases  which  have  very  much 
that  appearance,  are  fatal  without  effusion,  and  that  others  may 
be  saved  by  copious  blood-letting.  All  these  considerations  give 
the  strongest  encouragement  to  treat  the  disease  in  the  most 
active  and  persevering  manner  ;  not  to  be  influenced  by  the  hy- 
pothetical distinction  of  apoplexy  into  sanguineous  and  serous  ; 
not  to  de-pair,  thoui^h  we  do  not  see  an  immediate  effect  from 
our  remedies  ;  and  finally,  not  to  be  hasty  in  concluding  that 
the  disease  has  passed  into  a  state,  in  which  it  is  no  longer  the 
object  of  active  practice. 

In  the  apoplectic  attack,  our  first  object  is  to  take  off  the 
impulse  of  blood  from  the  arteries  of  the  head,  in  the  hope  that, 
in  the  state  of  collapse  thus  induced,  the  vessels  may  resume 
their  natural  relations,  and  restore  the  healthy  state  of  the  cir- 
culation. This  is  to  be  done  by  large  and  repeated  blood-let- 
ting, purgatives,  and  the  application  of  cold  to  the  head,  aided 
by  a  raised  position  of  the  body,  cool  air,  and  the  absence  of 
all  stimuli.  Small  doses  of  tartrate  of  antimony,  from  its  known 
effect  in  restraining  vascular  action,  may  in  some  cases  be  used 
with  advantage  as  an  auxiliary,  provided,  in  the  early  stages*,  it 
do  not  excite  vomiting. 

It  is  evident,  that,  to  produce  the  intended  effect,  the  bleeding 
must  be  such,  as  powerfully  to  affect  the  system,  producing 
weakness  of  the  pulse  and  paleness,  and  it  should  be  repeated  at 
short  intervals,  as  soon  as  these  effects  begin  to  subside.  Per- 
haps the  first  bleeding  should  be  from  the  arm,  from  a  large  ori- 
fice, so  as  to  make  an  impression  upon  the  whole  system  ;  but 
there  is  an  evident  advantage  in  bleeding  from  the  temporal  ar- 
tery, as  thereby  I  think  we  make  a  more  immediate  impression 
upon  the  carotid.  Perhaps,  in  an  urgent  case,  the  best  practice 
would  be  to  bleed  from  the  arm  and  the  temple  at  once.  Much 
importance  has  been  attached  to  bleeding  from  the  jugular  vein, 
as  most  likely  to  give  immediate  relief  to  the  head :  but  we  must 
recollect,  that  the  only  jugular  vein  that  we  can  open  is  the 
external  jugular,  which  biings  the  blood  from  the  integuments 
of  the  head,  and  has  no  connection  with  the  brain,  except  by  a 
very  small  branch  coming  through  the  orbit  from  the  cavernous 
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sinus,  and  another,  equally  minute,  which  accompanies  the  me- 
ningasal  artery.     Bleeding  from  the  jugular  vein  must  tlierefore 
be  inferior  in  efficacy  to  bleeding  from  the  temporal  artery. 
Bleeding,  which  does  not  affect  the  system,  such  as  that  from  a 
iew  leeches,  can  be  considered  as  little  better  than   a  placebo. 
As  soon  as  possible  after  the  bleeding,  means  are  to  be  taken 
for  inducing  strong  purging      For  this  purpose,  the  most  active 
purgatives  are  to  bie  given,  if  the  patient  can  swallow  ;  if  not, 
strong   purgative   injections.     When  purging  can  be  speedily 
accomplished,  the  effect  is  often  extremely  beneficial.     Several 
cases  are  mentioned   in  this  paper,  in   which  little  effijct  seemed 
to  be  produced  by  the  bleeding,  but  an  evident  improvement 
took  place  after  a  full  evacuation   of  the  bowels.     The  powerful 
application  of  cold  to  the  head  seems  to  bcarcmf>dy  of  consider- 
able efficacy.     It  should  be  ap[)Iied    by  a  full  stream  of  water 
directed  upon  the  crown  of  the  head,  and  received  in  a  basin 
held  under  the  chin,   the  patient  being  supported   in  a  sitting 
posture.     In  a  former  paper,  I  have  given  an  example  of  a  girl 
restored  in  a  few  minutes,  or  rather  seconds,  by  this  remedy, 
from  a  state  of  perfect  apoplexy. 

The  use  of  these  remedies  is  sometimes  followed  by  an  imme- 
diate removal  of  the  apoplectic  state.  In  other  cases,  though 
little  im:nodiate  effect  may  be  produced,  by  a  persevering  repe- 
tition of  them,  the  coma  begins  to  subside  alter  some  time,  per- 
haps a  good  many  hours,  or  even  a  day  or  two.  But,  in  some 
cases,  they  may  be  used  in  the  most  active  manner,  so  as  to  re- 
duce the  system  as  far  as  appears  expedient  or  safe,  without  di- 
minishing the  coma  ;  and  alter  all,  we  may  find  upon  dissection, 
that  tiie  disease  was  still  in  the  state  of  simple  apoplexy.  This 
important  fact  cannot  be  too  often  repeat.'d,  or  too  carefully 
kept  in  mind,  and  it  should  lead  us  to  prosecute  the  treatment 
of  apoplexy  with  the  greatest  attention  and  perseverance.  "  It 
ought  to  be  known,  (says  Dr  Cheyne,)  that  from  six  to  eight 
pounds  of  blood  have  been  taken  from  a  person  by  no  means 
robust,  before  the  disease,  which  ended  favourably,  began  to 
yield.'  * 

In  saying  that  our  practice  is  not  to  be  influenced  by  the  hy- 
pothetical distinction  of  apoplexy  into  sanguineous  and  serous,  I 
by  no  means  intend  to  maintain,  that  every  apoplectic  case  is  to 
be  treated  precisely  in  the  same  manner.  In  the  extent  of  our  eva- 
cuations, a  due  regard  is  certainly  to  be  had  to  the  age  and 
constitution  of  the  patient,  and  to  the  strength  of  the  pulse  j  but 
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I  think  I  have  grounds  for  saying,  that  there  are  no  symptoms 
which  characterize  a  distinct  class  of  apoplectic  affections,  re- 
quirinn-  any  important  distinction  in  the  treatment ;  or  in  other 
words,  a  class  which,  in  their  nature,  do  not  admit  of  blood-let- 
ling.  On  this  important  subject,  J  think  1  may  refer  with  some 
degree  of  confidence  to  the  iacts  which  1  have  related  in  this  es- 
say. Weakness  of  the  pulse,  and  cadaverous  paleness  of  the 
countenance,  I  have  shewn  to  be  frequent  symptoms  of  san- 
guineous apoplexy  in  its  most  liopeless  form.  On  the  other 
hand,  1  have  given  reasons  for  bciievmg  that  serous  effusion  is 
a  termination  of  simple  apoplexy,  and  that  cases  may  terminate 
in  this  manner  which  are  accompanied  by  strong  pulse,  and 
flushing  of  the  countenance.  I  have  described  a  remarkable 
case,  ^case  8th,)  in  which  there  existed  every  circumstance  that 
could  lead  us  to  consider  the  disease  as  serous  apoplexy,  but 
which  was  fatal  without  any  effusion;  and  another,  (Mr  Tur- 
ner's case,)  iii  which  there  was  extensive  effusion,  without  any 
apoplectic  symptom.  Finally,  I  have  given  several  examples  of 
perfect  apoplexy  in  persons,  old,  feeble,  and  withered,  who  were 
saved  by  copious  and  repeated  blood-letting,  There  may,  with- 
out doubt,  be  apoplectic  cases  that  do  not  admit  ol"  blood-letting, 
but  such  cases  there  may  aUo  be  ol  pneumonia  or  enteritis  .  these 
do  not  affect  the  general  question  ;  they  are  to  be  determined 
by  the  judgment  of  the  practitioner,  and  it  is  impossible  to  lay 
down  any  general  rules  concerning  them.  The  strength  of  the 
pulse  is  a  very  uncertain  guide,  for,  in  several  cases  that  have 
been  mentioned,  in  which  it  was  at  first  weak,  it  improved  after 
blood-letting,  and  continued  of  good  strength  through  the  far- 
ther progress  of  the  disease.  The  comatose  affections  which  I 
have  mentioned,  that  are  connected  with  an  exhausted  state  of 
the  system,  are  certainly  to  be  kept  in  mind  as  exceptions  to 
these  general  observations.  Thf  se,  however,  are  of  rare  occur- 
rence ;  they  appear  chiefly  in  children,  are  easily  distinguished 
bv  attention  to  the  historv  of  the  disease,  raid  have  no  influence 
on  the  general  question  ot  the  treatment  of  apoplexy. 

By  bleeding,  and  other  evacuations,  we  perhaps  cannot  pro- 
perly be  said  to  cure  apoplexy  We  only  remove  certain  ob- 
stacles to  the  cure,  which  consists  in  the  vessels  resuming  their 
healthy  action  after  these  obstacles  are  removed.  Now  we  have 
every  reason  to  believe,  that  all  may  be  done  which  we  can  do 
by  evacuations,  and  yet  the  vessels  not  recover  their  action. 
Having  therefore  carried  these  remedies  as  far  as  we  judge 
safe  of  expedient,  our  next  object  is  to  inquire  whether  we  have 
any  means  which  may  contribute  to  restore  the  healthy  state  of 
the  circulation  in  the  brain.     Perhaps  blistering  may  have  somft 
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effect,  and  I  think  I  have  seen  decided  benefit  from  strong  fric- 
tion  of  the  body.      But  these  renie(Ues  are  not  much  to  be  relied 
on.     The  use  of  emetics  in   apoplexy  is  a  practice  to  be  men- 
tioned with  much  caution.      We  have  been  a  good  deal  in  the 
habit  ot  ascribing  it  to  Dr  Fothergill,  who  used  emetics  on  the 
principle  of  apoplexy  arising  from  the  stomach.      But  the  prac- 
tice does  not  rest  upon  this   untenable  hypothesis ;  it  is  in  fact 
as  old  as  the  days  of  Aretanis,  and  has  been  employed  at  differ- 
ent times  by  jihysicians  of  the  first  eminence,  among  whom  may 
be  mentioned  Etmuller,  Sydenham,  Boerhaave,   and  Lieutaud. 
It  probably,  therefore,  must   hiive  some  foundation  in  ob^^erva- 
tion  and  experience.    On  the  other  hand,  no  person  can  doubt, 
that  an  emetic  given  in  the  early  stage  of  apoplexy,  would  be  a 
practice  of  the  most  dangerous  kind,  and  most  likely  to  convert 
a  case  of  simple  apoplexy  into  extravasation  or  effusion.     If  the 
remedy,  therefore,  is  ever  to  be  employed  in  any  apoplectic  dis- 
ease, it  is  probably  in  that  3tate  which  led  me  to  these  observa- 
tions, — the  state  in  which  the  system  has  been  reduced  as  far  as 
appears  safe  and  expedient,  by  large  and  repeated  evacuations, 
and  yet  the  coaia  has  not  been  removed.     In  this  case,  the  ope- 
ration ot   a   mild   tmetic  would  probably  be  free  from  danger ; 
and  it  is  deserving  of  inquiiy  what   effect  it  would   liave  upon 
the  circulation  in  the  brain.     The  same  observations  apply  to 
the  use  of  stimulants  of  various  kinds,  which  we  find  recommend- 
ed by  some  of  the  older  writers.     The  use  of  stimulants  at  au 
early  part  of  the  disease  must  be  decidedly  and  highly  injurious. 
But  perhaps   we  may  make  a  distinction   between  the  action  of 
stimulants  in  a  vigorous  and  plethoric  stale  of  the  system,  and 
their  action,  when  the  system   has  been   reducetl   by  large  and 
repeated  evacuation^.     In  sudden   sinking  of  the  vital  powei's, 
which  we  sometimes  meet  with   in   inflammatory  disorders,  par- 
ticularly of  the  bowels,  I  have  frequently  given   large  quantities 
of  wine  with  the  happiest  effect,  almost  immediately  after  a  vio- 
lent infiamniation  has  been  subdued,   and  I  never  saw  the  in- 
flammation renewed  by  it,  nor  any  bad  consequence  follow  the 
practice.     I  imagine  there  are  conditions  of  apoplexy  in  which 
stimulants  might  be  given  with  safety  and  advantage,  but  the 
practice  requires  much  caution. 

The  observations  which  I  have  now  made  in  regard  to  apo- 
plexy, apply  equally  to  the  earlier  stages  of  paralysis.  The  older 
cases  of  paralysis  also  open  a  most  interesting  field  of  inquiry. 
Perhaps  we  have  been  too  much  in  the  habit  of  believing  that 
paralysis  of  any  considerable  standing  depends  upon  a  fixed 
and  irremediable  disease  of  the  brain.  Manv  cases  are  ou  re- 
cord  which  tend  to  shake  this  opinion.     We  see  recent  cases  of 


so  Dr  Abercrombie  on  Apoploet/,  Jan, 

it  completely  carried  off  in  a  few  days, — and  others  recover  gra- 
dually, so  as  in  a  few  weeks  or  months  to  leave  no  trace  of  the 
disease.  In  many  cases  again,  in  which,  after  long  continued 
palsy,  the  patient  has  died  of  some  other  disorder,  we  find  no 
such  fixed  disease.  In  some,  we  find  very  little  morbid  appear- 
ance, and  in  others,  only  serous  effusion  in  no  great  quantity. 
Add  to  these  facts,  the  singular  examples  of  very  sudden  reco- 
very, even  in  cases  of  long  standing.  A  man  mentioned  by  Dr 
Russel,  •  after  an  apoplectic  attack  with  hemiplegia,  recovered 
the  use  of  his  arm  in  six  weeks,  but  the  lower  extremity  re- 
mained perfectly  p^^ralytic.  After  twelve  months,  in  which  he 
had  made  no  improvement,  he  was  one  day  astonished  to  find 
that  he  had  some  degree  of  motion  of  the  leg,  but  it  continued 
only  a  few  minutes.  On  the  same  evening  he  had  headach,  and 
in  the  night  was  seized  with  a  sort  of  fit,  in  which  the  paralytic 
limb  was  strongly  convulsed.  After  the  fit,  he  had  slight  power 
of  moving  the  limb.  The  fit  returned  next  day,  and  again  in 
the  night,  and  then  left  him  completely  free  from  paralysis,  and 
in  perfect  health.  He  had  continued  well  for  eight  years  at  the 
time  when  the  account  was  written.  A  case  considerably  similar, 
though  of  shorter  standing,  occurred  to  a  friend  of  mine.  A 
middle-aged  man  was  suddenly  attacked  with  hemiplegia,  and 
loss  of  speech,  while  he  was  using  violent  exercise,  in  walking 
very  quick  or  running.  All  the  usual  practice  was  employed 
without  any  improvement,  for  a  month.  The  paralytic  limbs 
then  became  one  day  suddenly  convulsed,  and  when  this  subsid- 
ed, the  paralysis  was  gone.  In  a  woman  mentioned  by  Dr 
Home,  f  hemiplegia  of  considerable  standing'was  cured  by  an  at- 
tack of  fever. 

A  man,  whose  case  is  described  by  Mr  Squire,  |  had  been 
liable  to  convulsions  from  his  childhood  till  he  was  25  years  of 
age.  The  fits  then  left  him,  and  he  enjoyed  good  health  for 
three  years,  when,  without  any  previous  complaint,  except  a 
cold,  he  suddenly  lost  his  speech.  He  had  no  other  paralytic 
symptom,  and  was  otherwise  in  good  health,  but  continued  per- 
fectly speechless  for  four  years.  He  was  in  general  a  man  of 
temperate  habits,  but  having  at  this  time  been  one  evening  much 
intoxicated,  he  fell  from  his  horse  three  or  four  times  in  his  re- 
turn home,  and  was  at  la.«t  taken  into  a  house  on  the  road,  and 
put  to  bed.     He  soon  fell  asleep,  and  had  a  frightful  dream^, 
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during  which,  struggling  with  all  his  might  to  call  out  for  help, 
he  did  call  out,  and  tVoiu  that  moment  rccoverfjd  his  speech  per- 
fectly.  A  young  woman,  mentioned  by  Dr  Watson,  *  had  been 
]oT)(T  liable  to  severe  convulsions,  the  attacks  of  which  were  fre- 
quently (ollovved  by  temporary  paralysis  of  particular  muscles, 
which  had  been  most  severely  affected,  for  different  parts  of  the 
body  were  affected  at  different  times.     After  one  attack  she  lost 
her  sight  completely  for  five   days.     At  length,   after  one  of 
the  fits,  she  lost  her  speech,  and  recovered  it  alter  a  short  time ; 
but  the  convulsion  returning  soon  after,  was  again   followed  by 
loss  of  speech,  and  she  continued  perfectly  speechless  for  four- 
teen months.     During  this  period  she  had  no  return  of  the  c<m- 
vulsion,  and  was  otherwise  in  good  health.     Having  one  even- 
ing violently  heated   herself,  by  dancing  for  four  hours,  she  re- 
covered her  speech,  and  from  that  time  continued  free  from 
complaint. 

These  examples  point  at  a  most  important  principle  in  regard 
to  the  treatment  of  paralysis ;  that  cases  of  it,  even  of  long  stand- 
ing, sometimes  depend  upon  a  cause  which  is  capable  of  beino- 
removed  completely,  and  removed  almost  in  an  instant ;  and 
they  hold  out  to  us  a  most  interesting  subject  of  research  in  the 
treatment  of  such  cases,  which,  of  all  diseases,  are  usually  consi- 
dered as  the  most  hoj)eless. 

After  the  first  urgency  of  the  symptoms  has  been  subdued  by 
the  means  that  are  employed  in  the  apoplectic  attack,  the  resto- 
ration of  the  paralytic  parts  has  been  attempted  by  a  variety  of 
remedies,  chieffy  of  a  stimulating  nature,  both  external  and  in- 
ternal.    To  the  former  class  belong  warm-balh,  friction,  electri- 
city and  galvanism,  to  the  latter  mustard,  ammonia,  camphor, 
and  nearly  the  whole  class  of  stimulants.     It  is  not  ea»^y  to  de- 
cide upon  the  merits  of  these  remeJies;  but  it  is  certain,  that 
they  all  require  to  be  used  wifh  much  caution,  as  the  action  by 
which  they  have  the  chance  of  being  useful,  is  nearly  allied  to 
that  by  which  they  may  renew  the  apoplectic  attack.     Perhaps, 
on  a  principle  to  which  I  have  already  alluded,  the  danger  from 
the  use  of  them  may  be  in  some  measure  averted,  by  keepino-  the 
system  very  low,  by  spare  living  and  evacuations.     This,  I  ima- 
gine, is  always  to  be  considered  as  an  essential  part  of  the  cure. 
Paralysis  is  something  very  different  from  debility  ;  and  I  cannot 
agree  with  some  most  respectable  writers,  who  hold,  that  the 
diet  in  paralytic  cases  should   be  nourishing  and   restorative. 
With  this  precaution  constantly  in  view,  I  think  it  probable  that 
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there  are  cases  of  paralysis  in  which  stimulants  may  be  employed 
with  benefit.  I  cannot  say  what  remedies  of  this  class  are  to  be 
preferred.  Dr  Vaughan  has  strongly  recommended  the  tincture 
of  cantharides,  •  others  have  employed  the  balsams  and  turpen- 
tine, mustard,  Arnica  montana,  guaiacum,  seneka,  and  various 
others  ;  also  several  articles  of  a  narcotic  quality,  as  ihe  Rhus 
toxicodendron.  In  Germany,  phosphorus  is  said  to  have  been 
lately  given  internally  with  advantage,  and  in  France,  the  fa- 
vourite remedy  at  present  is  the  Nux  vomica,  f  It  is  given  in 
extract,  in  doses  of  gr.  ij.  three  or  four  times  a-day.  It  is  apt 
to  occasion  convulsion,  and  the  first  proposal  of  it  is  said  to  have 
been  founded  on  the  observation,  that  when  paralytic  limbs  be- 
come convuls 'd,  they  frequently  soon  after  recover  their  power. 
In  the  most  favourable  examples,  however,  that  have  been  given 
of  its  efficacy,  a  long  time  vvas  required  for  the  recovery  j  and  as  ■! 
we  know  that  a  considerable  proportion  of  paralytic  limbs  reco- 
ver spontaneously,  we  must  be  very  cautious  in  ascribing  reco- 
very to  the  action  of  any  particular  remedy.  Emetics  have  also 
been  strongly  recommended,  and  mercury  pushed  to  smart  sali- 
Tation.  Mr  Wardrop  i  has  described  a  singular  case  of  eighteen 
months  standing,  which  seemed  to  derive  benefit  from  tickling 
the  parts  with  a  feather  :  it  recovered  in  two  months :  and  M. 
Gros  mentions  a  cure  by  slinging  with  nettles.  §  Celsus  seems 
to  have  employed  a  similar  practice. 

The  cases  of  inflammatory  paralysis  are  to  be  treated  upon  the 
same  general  plan  as  the  more  common  form  of  the  disease. 
They  ought  to  be  treated  with  great  decision  at  the  commence- 
ment, as  irremediable  mischief  may  probably  be  done  to  the  . 
brain  at  a  very  early  period.  The  discharge  by  blistering,  issues,  \ 
and  topical  bleeding,  may  perhaps  be  more  beneficial  in  these 
than  in  the  apoplectic  cases. 

Symptoms  indicating  a  tendency  to  the  apoplectic  or  paraly- 
tic state,  are  to  be  treated  upon  the  same  principles,  by  evacua- 
tions, spare  diet,  abstinence  from  stimuli,  and  from  all  exertions 
that  quicken  the  circulation,  cold  applications  to  the  head,  ^ 
shower-bath,  &c.  Frequently  we  make  little  impression  upon 
ihem  by  r<.'gimen,  until  we  have  given  ihem  a  turn  by  one  full 
bleeding.     i)r  Cheyne  has  recommended  preparations  of  anti- 


*  Mem.  of  the  Med.  Society  of  London,  Vol.  I.  p.  560.  See  also  Edin.  Med«     j 
Journal,  Vol.  X.  p.  419. 

f  Bulletins  de  la  faculte  de  Medicine,  1816,  IS  17. 
J  Edin.  Med.  Journal,  Vol.  VIII.  p,  197. 
§  Mem.  de  I'Acad.  Roy,  de  Sciences,  ITiit 
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.  mony  as  very  beneficial  in  the  apoplectic  tendency.  He  em- 
ploys James's  powder,  of  which  he  gives  a  dose  every  night — he 
has  also  found  it  useful  in  epilepsy.  *  Perhaps  we  pay  too  little 
attention  to  the  influence  of  sleep  upon  the  functions  of  the 
brain.  I  imagine  that  great  abridgment  of  the  quantity  of 
sleep  might  be  found,  in  affections  of  the  head,  a  more  power- 
ful remedy  than  we  are  aware  of. 


11. 

Coj^y  of  a  Report  of  the  State  of  Health  and  Disease  of  the  Royal 
York  Rajigers,  at  St  Joseph* Sy  Trinidadyfor  the  Quarter  end' 
ing  the  24•//^  September  1816  ;  transmitted  to  the  Army  Me. 
dical  Board  through  the  Inspector  of  Hospitals  in  the  West 
Indies.  By  James  M'Cabe,  Surgeon  of  the  Royal  York 
Rangers. 

fWlHE  Royal  York  Rangers  at  this  station  having,  during  the 
-*  months  of  August  and  September,  been  more  than  usually 
unhealthy,  and  a  report  at  the  same  time  prevailing  that  a  fever 
apparently  contagious  had  made  its  appearance  in  some  of  the 
West  India  Islands,  the  greatest  attention  was  paid  to  the  state 
of  disease  in  this  regiment,  in  order  to  ascertain,  if  possible, 
if  there  were  any  thing  epidemic  in  its  character. 

The  weather  during  this  period  was,  as  is  usual  at  this  post, 
almost  continually  wet,  but  the  intervals  of  showers  were  mark- 
ed by  a  more  intense  degree  of  heat  than  had  occurred  at  any 
other  period  since  the  regiment  had  arrived  in  the  island.  The 
almost  continual  rains  had  prevented  the  brushwood  which 
surrounds  the  barracks  and  hospital  from  having  been  cleared 
away.  Thf;  intense  heat  of  the  sun,  during  the  intervals  of 
showers,  occasioned  an  increased  degree  of  exhalation  from 
those  sources  of  effluvia,  and  from  the  swamps  and  marshes 
which  are  contiguous  to  this  post,  and  rendered  the  atmosphere 
more  than  usually  impure  ;  whilst  scarce  a  breath  of  air  reliev- 
ed the  oppression  occasioned  by  the  sun's  heat,  or  communi- 
cated its  motion  to  the  sultry  and  stagnant  atmosphere. 


*  Dublin  Hospital  Reports,  Vol.  I.  p.  315. 
VOL.  xr.  NO.  58.  c 
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About  one  hundred  patients  (being  about  one-fifth  of  the 
whole  of  the  regiment  in  the  island)  were,  during  this  period, 
the  average  number  in  hospital.  The  remittent  fevers  vi^ere  in 
general  less  inflammatory  than  those  which  usuall}'  occur  in 
this  regiment.  They  were  in  general  characterized  by  great 
debility^ — by  a  paleness  of  the  face, — a  shrunk  and  dejected 
countenance, — a  feeble  and  unequal  pulse, — a  general  excite- 
ment, and  great  irritability  of  the  nervous  system, — a  coldness 
or  the  skni ;  the  heat  and  blood  appearing  to  retire  from  the 
sunace  to  the  internal  and  vital  organs.  A  low  delirium  or 
stupor  appeared  early,  and  attended  them  througliout  theirpro- 
gress.  Such  as  put  on  these  appearances  were  the  most  dan- 
gerous. Some  were  attended  with  greater  action  of  the  sangui- 
ferous system  and  determination  to  the  head,  with  violent  de- 
Jirium.  Such  as  assumed  this  form  in  general  terminated  fa- 
vourably. 

iiie  absence  of  inflammatory  symptoms  in  most  of  the  fevers 
at  present,  appear  to  be  in  a  great  measure  occasioned  by  a 
change  which  has  taken  place  in  the  constitutions  of  many  of 
the  men  since  they  came  to  this  island.  Many  who  were  then 
of  plethoric  habits  and  robust  constitutions,  are  now  of  a  pal- 
h'd  sickly  hue,  and  dropsical  diathesis.  This  change  of  habit 
and  constitution  has,  I  understand,  invariably  taken  place  in 
every  white  corps  that  has  hitherto  occupied  this  post  for  any 
considerable  time. 

The  unfavourable  and  impure  state  of  the  atmosphere,  dur- 
ing the  month  of  August  and  September,  not  only  occasioned 
an  aggravation  in  the  character  of  the  fevers,  but  also  produced 
an  unfavourable  eifect  on  all  the  diseases  in  the  hospital.  Tlie 
chronic  cases  of  disease,  dysentery,  anasarca,  phthisis  pulmon- 
a!is.  Sec.  which,  although  there  could  be  no  hopes  of  curing, 
might  in  a  more  healthy  season  linger  out  some  time  longer, 
owing  to  the  above  causes  dropt  ofl^*  in  a  more  than  usual  pro- 
portion. The  ulcers  became  foul  and  sloughing,  and  they  and 
the  cases  of  fever  appearing  mutually  to  affect  each  other,  it 
was  found  necessary  to  occupy  a  part  of  the  barracks  for  the 
accommodation  of  surgical  cases. 

From  these  considerations  I  am  inclined  to  conclude,  that, 
whatever  increase  of  sickness,  or  even  of  mortality,  has  occur- 
red at  this  station  within  the  last  two  months,  it  may  be  ac- 
counted for  by  the  unfavourable  state  of  the  weather  and  at- 
mosphere, occasioning  aggravated  forms  of  disease  in  constitu- 
tions that  have  been  injured  by  local  peculiarities,  and  which 
are  always  under  the  influence  of  irregularities  and  intemper- 
ance ;  and,  consequently,  that  the  fever  which  occurred  at  this 
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station  is  an  aggravated  form  of  the  endemic  fever  of  the  island, 
having  nothing  epidemic  or  contagious  in  its  character. 

John  Humphreys,  of  the  Royal  York  Rangers,  32  years  of  age, 
of  a  robust  constitution  and  plethoric  habit,  was  admitted  to  hospi- 
tal on  the  17th  August  1806'.  He  conn)Iaincd  of  pains  in  his  back 
and  extremities;  pulse  120,  full  and  strong;  heat  99  ;  skin  dry  ; 
face  flushed  ;  eyes  inflamed ;  great  throbbing  of  the  temporal 
arteries,  and  determination  to  the  head  ;  tongue  foul  ;  bowels 
constipated  ;  great  excitement,  and  irritability  of  the  system.  Three 
pounds  of  blood  were  taken  from  the  temporal  artery,  his  bowels 
opened  with  a  scruple  of  calomel  and  If  ounce  of  sulphate  of  magnesia. 
He  had  afterwards  a  warm  bath,  and  10  grains  calomel  and  six 
James's  powder  at  bed-time.  On  the  ISth,  2d  day  of  his  disease,  the 
symptoms  were  somewhat  moderated ;  skin  hot  and  dry  ;  headach 
still  severe.  Calomel,  gr,  v.  pulv.  Jacob,  gr.  iij.  et  ^j.  aq.  acetat. 
ammonice  quater  indies  ;  warm  bath.  On  the  3d  day  delirious ; 
great  irritability  of  the  nervous  system  ;  pulse  110;  heat  96  •  tongue 
parched  ;  eyes  sunk  ;  countenance  expressive  of  great  anxiety ; 
stomach  sick,  ^o  Camphora;  et  submuriatis  hydrargyri  aa  gr.  iv. 
opii  gr.  ss.  M.  Fiat  bolus  4ter.  indies  capiendus.  Haustus  effervescens 
post  singulos  bolos.  Applicenturemplastra  lytta^  capiti,  et  scrobiculo 
cordis.  The  bowels  were  kept  open  by  frequent  enemas,  plenty  of 
diluents,  such  as  tea,  toasted  water,  rice  water,  &c.  were  given  him, 
and  varied  to  his  taste.  On  the  4th  his  bowels  not  being  sufiiciently 
open  5i,  olei  ricini  vras  given,  which  remained  on  his  stomach  and 
produced  the  desired  eflect.  The  boluses  were  continued  ;  the  great 
excitement  of  the  system  appeared  gradually  to  abate  ;  his  intellects 
became  clearer  ;  the  pulse  soft  and  regular,  with  a  gentle  moisture 
on  the  skin,  and  on  the  6th  day  of  the  disease  he  was  free  from  fever, 
liis  progress  to  convalescence  was  regular,  and  on  the  11th  Sepiem- 
ber  he  Avas  discharged  from  hospital.  This  case  of  fever  was  attend- 
ed Avith  more  inflammatory  action  than  any  other  that  occurred 
during  the  period. 

Sergeant  IIaigh  of  the  Royal  York  Rangers,  aged  Si^  of  a  spare 
habit,  and  weakly  constitution,  was  admitted  to  hospital  on  the  25th 
August  1806.  tic  had  been  exposed  to  a  great  deal  of  fatigue  on 
the  day  before,  during  very  bad  weather,  and  had  remained  in  wet 
clothes  the  greater  part  of  the  day.  When  admitted,  he  complained 
of  headach  ;  pains  in  the  back  and  loins  ;  pulse  frequent  and  feeble  ; 
skin  hot  and  dry  ;  countenance  anxious  amd  dejected ;  tongue 
parched;  stomach  sick.  He  was  bled  fiom  the  arm,  bui  syncope 
occurring,  only  20  ounces  were  taken  away,  lie  had  calomel  and 
salts,  which  operated  well,  afterwards  a  warm  bath,  and  calomel  and 
James's  powder  at  night.  27th,  2d  day  of  the  disease.  Pulse  fre- 
quent, small  and  feeble  j  skin  cool;  eyes  languid;  countenance  pale 
and  anxious ;  stomach  sick,  and  rejects  even  the  arrow  root  aud  tea  5 
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thinks  himself  better  ;  bowels  open  ;  tongue  dry.  5°  Calomel  gr.  iv. 
opii  gr.ss.  FiatpilulaStiis  horis  capicnda.  Haust.efferves.  post  sing.  pill. 
Applicetnr  scrobiciilo  cordis  em  p.  lyttae.  Knema  opiatiira  bis  in  dies. 
These  remedies  were  continued  during  tlie  day,  but  the  irritability  of 
the  stomach  continuing  and  increasing,  he  could  not  retain  either  tlie 
medicine  or  nourishment.  Incessant  vomiting  at  length  occurred, 
notwithstanding  the  use  of  opiates,  enemas,  and  fomentations,  lie 
became  gradually  exhausted,  and  died  about  three  o'clock  in  the  after- 
noon, about  48  hours  afer  he  had  been  received  into  hospital. 

Uisseclion  of  Haigh. 
Adhesion  of  the  lungs  to  the  pleura. —  The  liver  covered  on  its 
convex  surface  with  a  white  and  firm  membrane  of  coagulated  lympb, 
forming  a  strong  bond  of  connexion  between  itself  and  the  abdominal 
parietes.  The  inner  surface  of  the  stomach  was  bedewed  with  a 
whitish. coloured  viscid  fluid,  not  unlike  pus,  probably  coagulated 
lymph,  eft'used  from  the  inflamed  vessels.  Livid  spots  on  several 
parts  of  the  stomach  and  colon.  The  great  arch  of  the  colon  was  a 
gangrenous  mass. 

Lieutenant of  the  Royal  York  Rangers,  about  26  years  of 

age,  of  a  spare  habit  and  weakly  constitution,  found  himself  unwell 
on  the  4th  September  1806.  He  complained  of  headach  ;  pains  in 
the  back  and  loins  ;  great  prostration  of  strength  ;  pain  in  the  chest, 
attended  with  cough  and  difficult  respiration;  pulse  accelerated; 
nausea  and  thirst.  He  had  been  shooting  in  the  woods  the  day 
before,  and  had  been  exposed  to  torents  of  rain.  He  was  bled  to  the 
extent  of  32  ounces  ;  a  blister  was  applied  to  the  breast,  and  his 
bowels  were  well  evacuated  with  calomel  and  salts.  On  the  2d  day  of 
the  disease,  pulse  100,  and  feeble;  heat  90  ;  tongue  foul  ;  bowels 
open  ;  headach  relieved.  "^  Calomel  gr.  v.  Pulv.  Jacobi.  gr.  iij.  M. 
Capiat  quater  indies.  Balneum  tepidum.  These  remedies  were  con- 
tinued during  the  day,  and  on  the  3d  of  the  disease  he  was  free  from 
fever.  He  continued  free  from  fever  during  the  day  ;  but  in  the  evening 
he  went  to  a  gentleman's  house  in  the  village  of  Saint  Joseph's,  where 
he  imprudently  drank  some  porter,  and  was  in  consequence  again  taken 
ill,  and  brought  to  his  quarters  in  a  state  of  delirium.  Pulse  feeble, 
frequent,  and  unequal ;  face  pale  ;  countenance  anxious  ;  great  excite- 
ment and  irritability  of  the  system.  ]^  Submuriatis  hydrargyri  etex- 
tracti  calhartici  singulorum  scrupulum.M.et  capiat  statim.  Ca[)itiraso, 
et  cum  aceto  lavato,  applicetur  emplastrum  lytta;.  Enema  purgans 
cum  ol.  ric.  x,i\,  statim  adhibeatur.  He  continued  delirious  during  the 
night,  and  Mas  kept  in  bed  only  by  force.  On  the  4th  of  the  disease 
still  delirious  ;  restless ;  picking  at  the  bed-clothes ;  bowels  open  ; 
pulse  about  100,  tremulous,  and  unequal ;  heat  86  ;  countenance  an. 
xiousand  dejected.  5°  Submuriatis  hydrargyri  et  camphor*  tia.  gr.  iv. 
opii  gr.  ss.  M  fiat  pilula  quater  in  dies  accipienda.  Haustus  efl'ervescens 
post  singulos  bolos.  Enemaexamylo  cum  tinctura  opii  frequenter  adhi- 
beatur.    He  remained  deliiious  during  the  day,  without  any  amend- 
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nient.  The  only  favourable  symptom  was  that  his  stomach  retained 
the  medicines  and  some  lea  and  sago.  He  continued  delirious  during 
the  two  following  days.  As  his  delirium  was  of  the  low  comatose 
kind,  wine  was  given  him.  On  the  5th  day  of  the  disease  cataplasms 
of  the  capsicum  annuuni,  pounded  into  a  mass  with  Hour,  were  applied 
to  his  feet.  The  boluses  of  camphor,  &c.  were  continued.  Hisdelirium 
abated  on  the  evening  of  the  5th  ;  his  intellects  became  clearer  ;  his 
pulse  softer  ;  skin  moderately  warm  and  moist  ;  he  slept  several 
hours  during  the  night,  and  on  the  morning  of  the  6th  day  of  his 
disease  or  4th  from  the  2(1  attack  he  was  free  from  fever.  Although 
extremely  debilitated  and  exhausted,  he  continued  io  improve,  and  is 
now  (24th  of  Septtmber)  in  a  state  of  convalescence. 

From  the  1st  of  August  to  the  20th  of  September  45  cases 
of  remittent  fever  were  admitted  to  hospital,  and  the  case  of 
the  officer  ah*eady  detailed,  make  46  within  this  period.  Of  this 
number  five  died.  The  others  are  now  convalescent,  or  under 
treatment,  and  likely  to  do  well.  Those  who  died  were  mostly 
men  that  had  suffered  from  former  diseases,  and  whose  viscera, 
there  was  reason  to  think,  had  been  much  diseased.  The  other 
cases  that  occurred  were  similar  to  those  that  have  been  detaded, 
and  the  mode  of  treatment  the  same,  allowing  some  variation 
for  variety  or  peculiarity  of  symptoms.  The  James's  powder 
was,  in  some  cases,  observed  to  increase  the  general  sickness 
and  uneasiness,  and  to  occasion  sickness  of  the  stomach. 
Camphor,  calomel,  and  opium,  with  effervescing  draughts,  were 
the  remedies  that  appeai-ed  to  be  attended  with  the  greatest 
benefit,  and  seemed  to  remove,  better  than  any  other  medicine, 
the  general  restlessness  and  excitement  of  the  system,  which, 
whether  the  causes  or  consequences  of  the  disease,  always  attend- 
ed it.  It  was  also  remarked,  that  the  action  of  mercury  on  the 
system  did  not  supersede  the  action  of  fever,  as  some  of  the  men 
who  died  were  under  the  influence  of  that  medicine. 


UI. 

observations  on  Small- Poxy  Natural  and  Modified^  as  they  have 
appeared  lately  in  Newtun-Steiioarf.     By  James  Black,  Sur- 


geon. 


A 


T  no  time  since  the  introduction  of  vaccination,  has  the 
faith  in  its  efficiency  been  so  much    threatened,  both  in 
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the  minds  of  many  medical  men,  and  in  the  public  opinion,  as 
it  has  been  of  late  in  various  parts  of  this  kingdom.  Since  the 
epidemic  revolution  of  the  small- pox  has  pervaded  the  country, 
the  most  confiding  of  the  advocates  of  the  Jennerian  system 
must  have  remarked  some  phenomena  they  did  not  anticipate, 
and  which  would  tend  to  puzzle  a  little  the  enthusiasm  of  their 
minds.  Nosology  has  been  again  revised,  and  found  unsatis- 
factory, and  at  some  variance  with  observation  ;  fvhile  a  defi- 
nite description  of  these  genera  of  exanthemata  has  in  vain  been 
looked  for,  as  a  sure  guide  to  diagnosis.  Amid  a  good  deal  of 
doubt,  some  scepticism,  and  much  gi-atuitous  confidence,  the 
minds  of  the  uninformed  community  have  not  regardlessly  looked 
up  to  the  vacillating  countenances  of  their  medical  superinten- 
dents, and  have  been  more  ready  to  seize  upon  any  thing  tend- 
ing in  the  least  to  the  prejudice  of  vaccination,  and  to  court 
distrust  in  a  remedy  that  had  no  origin  in  popularity,  than 
they  have  been  to  take  the  physician's  reserve  for  reflection,  or 
to  aid  the  solution  of  seeming  perplexities  by  unprejudiced  and 
ingenuous  accounts  of  diseases  of  this  class  that  may  have  ap- 
peared in  their  families. 

The  insulated  practice  of  a  country  practitioner,  excluding 
him  for  a  while  from  the  immediate  knowledge  of  all  that  is 
happening  around  him  relating  to  the  nascent  epidemics  of  a 
season,  he  had,  at  first  appearance  of  this  anomaly  of  the  small- 
pox, much  to  recollect,  daily  doubts  to  resolve,  and  the  stag- 
gering faith  of  others  to  uphold  ;  while  his  own  was  perhaps 
any  thing  but  confirmed  by  all  he  witnessed  and  heardrumour- 
ed  J  and  if  it  was  of  recent  adoption,  and  unpropped  by  person- 
al experience,  it  perhaps  would  unsettle  in  the  current  that  cla- 
moured around  him ;  until  the  reported  observations  of  his 
brethren  began  to  accumulate,  and  made  him  a  sharer  in  all 
they  felt,  and  in  all  they  observed. 

As  the  anomalous  epidemic  continued  to  spread,  observations 
began  to  multiply,  and  the  practitioner  who,  for  a  short  period, 
saw  himself  involved  in  much  individual  responsibility,  concern- 
ing the  opinion  of  what  is  of  so  much  importance  to  millions, 
and  of  so  much  intense  interest  to  the  medical  world,  now 
felt  the  question  shared  by  the  increasing  experience  of  his 
brethren,  the  partial  phenomena  in  his  sphere  elucidated  by 
a  series  of  others  of  more  or  Jess  extent,  and  the  timid 
conclusions  of  his  own  mind  confij-med  by  amalgamating 
with  those  of  others  j  while  the  perhaps  hasty  dogmas  of 
momentary  perplexity  would  be  dissipated  by  the  legitimate 
conclusions  recorded  around  him. 

In   thus  premising  the  few  observations   I  intend  to  make 
principally  on  the  irregular  species  of  variola  that  have  lately 
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appeared  in  this  place,  I,  by  no  means,  pretend  to  add  much 
of  novelty  to  the  phenomena  already  so  well  described  in  seve- 
ral publications,  as  well  as  in  many  papers  of  this  eminent  and 
highly  useful  Journal,  or  to  set  up  any  dogmatical  opinion  bear- 
ing on  the  subject;  nor  do  I  indeed  aim  at  any  new  hypothesis, 
to  surprise  the  orthodoxy  of  the  practitioner,  and  delight  the 
generalising  ideas  of  the  student.  W'y  however,  they  tend 
to  add  the  least  contribution  to  the  general  promulgation  of 
ideas  on  what  appears  to  excite  so  much  new  and  deserved  in- 
terest, or  to  afford  any  thing  corroborative  to  the  structure  of 
a  judicious  theory,  the  views  of  the  writer  will  be  amply  grati- 
fied ;  the  more  so,  as  he  has  the  confidence  to  hope,  that  lit- 
tle can  be  derived  from  them,  anywise  militating  against  the 
fundamental  merits  of  the  invaluable  boon  Jcnner  has  conferred 
upon  us ;  while  not  a  little  of  what  tlicy  contain  may  be  adduced 
as  confirmative  of  its  superior  protection,  though  it  may  be 
shorn  a  little  of  that  splendid  infallibiiity  its  admirers  so  fondly 
contemplated. 

Though  the  appearances  of  this  modified  disease  have  been 
very  well  described  by  several  observers,  it  may  not  be  inappro- 
priate to  enumerate  briefly  some  of  the  leading  characteristics 
which  it  exhibited  in  this  part  of  the  country,  and  as  they  were 
noted  in  the  summer  of  1817. 

The  general  features  of  the  epidemic  were  exceedingly  dis- 
crepant and  varied  in  severity.  They  sometimes  exhibited  all  the 
primary  symptoms  of  confluent  small-pox  j  at  other  times,  and  in 
other  individuals,  those  of  the  mild  character  of  what  is  common- 
ly termed  varicella  ;  and  between  these  extremes,  there  seemed 
to  be  every  gradation,  both  as  to  pyrexia,  and  to  the  evolution 
on  the  surface  of  the  body.      Fever,  in  general,  was,  however, 
pretty  violent,  and   ushered  in  by    languor,  lassitude,   intense 
headach,  much  anxiety,  and  general  pains.     In  some  few  cases, 
delirium  and  coma  were  observable,   and,  on  the  day  preceding 
the  eruption,  an  extraordinary   degree  of  indescribable  oppres- 
sion about  the  praccordia.     Vomiting  obtained  in  many  instan- 
ces, and  the  heat  of  skin  was  constant,  dry,   and  burning.     In 
other  cases,  the  fever  has  been  so  slight,  as  to  indicate  only  a 
gentle  indisposition  before  the  eruption  appeared.      The  fever, 
after  continuing  scarcely  three  full  days,  was  not  much  abated 
on  the  appearance  of  an  eruption  on  the  evening  of  the  third  or 
morning  of  the  fourth  day.      The  first  cuticular  phenomtna 
were,  in  many  cases,  a  papulous  eruption,  with  efflorescences 
of  a  fiery  red,  upon  the  face  and  hands.    In  one  case,  the  legs 
and  feet  appeared  as  if  beset  with  erysipelas,  while  the  body  was 
regularly  spotted  with  unelevated  papulae,  so  like  rubeola,  that 
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I  would  have  pronounced  the  disease  to  be  such  at  first  inspec- 
tion, n  not  })reviously  informed  by  the  mother,  that  the  child 
had  had  the  mea-les.  In  the  midst  of  the  rash,  a  solitary  in- 
flain-d  vesicle  might  be  observed,  with  a  distinct  margin,  often 
on  the  blow,  or  adjoining  to  the  hair.  The  anxiety  and  fea- 
tures of  high  fever  .sub^^ide(i  a  little  on  the  appearance  of  this 
eruption  :  but  if  the  bowels  happened  to  be  neglected,  the  affec- 
tions of  the  head,  as  coma,  may  lemain.  This  precursor  (once 
mistaken  by  me  for  the  real  disease)  is  soon  followed  by  an 
eruption  of  small  inflamed  fiery  red  spots,  though  not  so  red  as 
the  previous  deciduous  maculae.  These  were  observed  to  emerge 
to  the  surface,  sometimes  close  upon,  and  in  the  midst  of  the 
rash  ;  at  other  times  the  rash  wholly  disappeared,  and  a  fresh 
accession  of  fever  was  a  little  relieved  by  the  true  eruption  upon 
an  unoccupied  skin.  This  eruption  is  generally  very  copious 
on  the  face,  hands,  and  feet,  where  it  makes  its  first  appear- 
ance ;  while  the  body  may  be  moderately  and  regularly  studded 
at  this  period.  This  true  eruption,  in  other  cases,  has  been  the 
original  tenant  of  the  skin,  and  less  of  the  preceding  one  has 
appeared  since  the  epidemic  was  on  the  decline  ;  and  the  state 
of  previous  vaccination  seemed  to  be  noways  connected  with 
any  influence  upon  it.  The  more  obvious  accompaniments 
of  pyrexia  now  nearly  cease,  though  it  pieserves  a  steady  but 
moderated  violence,  as  the  eruption  does  not  appear  all  on  one 
day,  but  successive  crops,  for  at  least  three  days,  are  elicited 
to  the  surface.  On  the  second  day,  the  papulee  of  the  first 
crop  f.re  more  enlarged,  inflamed,  and  feel  elevated  to  the  hand, 
while  the  interstitial  skin  regains  a  more  natural  colour,  and 
in  the  earliest,  the  apices  may  be  observed  furnished  with  a 
little  lymph,  but  which  is  more  apparent  on  the  third  day  of 
eruption.  On  .his  day,  the  fever  is  much  abated,  but  the  face 
is  greatly  swelled  and  painlul,  eyes,  in  some  cases,  are  shut  up, 
and  the  throat  begins  to  feel  sore,  with  a  little  cough.  The 
erufition  now,  in  a  majority  of  cases,  has  the  decided  character  of 
pustules,  which  are  irregular  in  form,  but  generally  round,  or  a 
little  oblouii,  having  mostly  a  depressed  centre  at  this  stage,  with 
edges  rising  boldly  from  the  skin,  and  in  many  other  parts,  as 
the  feet  and  legs,  bladder- like  vesicles  of  a  pale  dirty  white  may 
be  observed,  of  irregular  form  and  extent,  and  which  often  bur.st, 
leaving  superficial  abrasions  that  require  dressing.  On  the 
fourth  day,  many  of  the  pustules  resemble  those  of  the  confluent 
small  pox  ',  others  are  not  so  decided  in  their  appearance ;  some 
being  in  one  stage,  verging  from  the  lymphatic  to  the  pustular 
colour  ;  others  again  are  replete  with  lymph,  while  a  third  series 
are  inflamed  papulae,  with  a  continuance  of  slight  fever.     The 
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fifth  day  produces  new  cbanges  in  the  progressive  states  of  each 
series,  and  the  sixth  day  lias  fully  matured  many  of  the  first 
crop.  These  may  often  now  be  remarkeil  to  subside  a  little, 
and  to  lose  their  depressed  centres  In  others,  though  the  pus- 
tules seem  to  be  fully  charged  with  fluid  pus,  yet  few  burst  and 
coalesce  in  the  scabbing  process,  but  the  secreted  fluid  undergoes 
absorption,  or  evaporation  through  the  pores  of  the  pustule. 
On  the  seventh  and  eighth  day,  the  subsidence  is  more  apparent 
over  all  the  crops  that  have  successfully  matured.  While  some 
of  the  latter  ones  are  proceeding  rapidly  through  all  their  com- 
plexions, others  of  the  first  crop  are  flattened,  becoming  dry  and 
brown,  which  is  the  colour  they  preserve,  with  a  deepenino- 
shade,  until  their  final  departure,  which  is  about  the  11th,  12th, 
and  on  to  the  16th  day.  The  throat  gets  easier,  cough  subsides, 
and  any  thing  similar  to  secondary  fever  has  not  been  remarked. 
Even  the  two  cases  who  died,  and  who  had  undergone  the  pro- 
cess of  vaccination  in  the  same  manner  as  others  of  the  same 
family  were  declared  to  have  done,  were  carried  off  at  the 
height  of  the  eruption. 

Many  cases  would  exhibit  no  pustules,  correctly  speakincr,  but 
hard  vesicles,  of  more  or  less  tubercular  appearance,  and  these 
again  would  be  more  or  less  numerous,  gregarious,  or  dispersed 
in  different  individuals.  These  were  termed  by  the  people  nerles, 
or  horn-poXi  and  have  long  been  noticed  by  very  ao-ed  ma- 
trons, who  pretend  to  no  little  skill  in  the  diagnostics  of  small- 
pox, and  who  have  distinct  varieties  by  name,  beyond  the  enu- 
meration of  any  nosologist.  Marks  are  discernible  in  many  of 
those  who  were  affected  with  this  secondary  disease.  They  are 
generally  superficial,  and  may  on  the  young  be  mostly  obliterat- 
ed by  time. 

The  first  case  seen  or  heard  of,  at  this  period,  in  the  place, 
was  by  me,  in  the  autumn  of  1816,  and  manifested  itself  in  a  a'lvl 
who  came  direct  from  London,  and  had  an  eruption  of  what 
is  termed  horn-pox,  after  vaccination,  which,  on  her  arrival,  was 
of  about  five  days  standing  ;  but  the  next  afi^ected,  to  my  know- 
ledge, was  another  girl,  her  companion  in  the  same  family  ; 
she  had  true  small  pox,  her  vaccination  having  been  very  equi- 
vocal. Sporadic  cases  continued  to  occur,  until  the  ensuino-  sum- 
mer elicited  the  epidemic  pretty  extensively. 

The  above  were  the  general  symptoms  that  seemed  to  charac- 
terize the  epidemic,  when  preceded  by  vaccination,  though  many 
had  the  disease  in  a  more  or  less  mild  form  ;  as  may  be  partly 
seen  from  a  subjoined  summary  hereunto  annexed,  lor  the  pur- 
pose of  exhibiting  the  various  degrees  of  the  disease  proportion- 
ately in  a  given  number,  indiscriminately  taken  from  one  end  of 
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the  town,  since  ihe  epidemic  first  made  its  invasion ;  more  than 
to  affect  to  shew  the  respective  numbers  that  may  be  said  to 
have  been  affected  with  the  peculiar  specificsy  variola,  varicel- 
la, horn-pox,  nerle-pox,  bleb-pox,  modified-pox,  &c.  I  have 
inserted  the  cases  of  natural  small-pox,  that  either  ended  fa- 
tally, or  recovered  in  the  same  district,  along  with  those  certified 
to  be  most  analogous  to  variola,  from  the  standing  out,  as  it  is 
termed,  of  the  eruption.  Though  the  whole  of  the  100  cases 
were  not  personally  visited,  and  inspected  by  myself,  at  the  pe- 
riod of  disease,  yet  the  greater  number  of  the  severer  cases  I  at- 
tended, and  with  the  history  of  the  less  important  or  milder,  I 
have  made  myself  well  acquainted. 

Summary  of  100  Cases.         Vaccinated.  Inoailated         Recovered.         Died. 

by  Small-pox. 

Ofsraall-pox,  43  10  1  30  13 
Modified-horn- 

pox,  &c.       47  44  0  47  0 

And  Varicella,  10  8  0  10  0 

Total,     100        62  1  87  13 

From  this  it  may  be  seen  how  the  epidemic  has  borne  upon 
the  vaccinated,  and  those  who  were  not :  though  it  must  be  ob- 
served, of  the  ten  placed  vaccinated  opposite  to  small-pox,  that 
it  implies  nothing  certain  as  to  the  perfect  and  most  efficient 
proofs  of  that  process,  only  serving  to  indicate  those  who  had 
been  subjected  to  that  process,  having  marks  on  their  arms  more 
or  less  equivocal,  and  \\ho  were  said  to  have  had  fever  at  the 
time,  none  of  these  having  been  vaccinated  by  me.  The  se- 
verest cases  of  the  secondary  pox  were  observable  in  those  from 
childhood  and  upwards ;  while  infants  seemed  to  suffer  less : 
though  I  cannot  say  the  severity  of  the  symptoms  increased  in 
any  accurate  ratio  to  the  distance  of  time  that  had  elapsed  from 
vaccination. 

A  family  of  several  individuals  exhibited,  in  two  or" three  in- 
stances, all  the  species  of  what  are  termed  variola,  varicella,  &c. 
"While  one  unvaccinated  was  lying  under  all  the  loathsome  phe- 
nomena of  small- pox,  others,  who  had  undergone  vaccination, 
manifested  as  high  eruptive  fever,  succeeded  by  pox  confluent 
on  the  face,  and  dispersed  on  the  body,  but  of  short  existence  ; 
and  a  third,  also  vaccinated,  would,  after  a  slighter  fever,  display 
an  eruption  of  papulae  that  never  suppurated,  and  of  many  that 
were  never  furnished  with  the  least  lymph  ;  while  the  mother, 
who  had,  early  in  life,  been  inoculated  bcibre  the  Jennerian  dis- 
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covery,  yielded  an  acknowledgment  to  the  pervading  power  of  the 
disease  around  her,  a  scarce  sensible  indisposition,  to  which, 
from  two  to  halt"  a  dozen  of  pox  would  almost  unconsciously  su- 
pervene on  that  side  of  her  face  next  to  the  arm  upon  which  she 
carried  her  child  in  the  complaint,  or  among  her  hair. 

Two  of  the  cases,  in  which  vaccination  had  been  performed, 
died.  The  one  had  a  cicatrix,  but  it  was  large,  and  failed  in  com- 
,  plete  specific  physiognomy  as   to  regularity  and  indentations ; 
the  other  had  one  more  genuine,  yet  not  satisfactory  to  the  me- 
dical attendant  when  examined  during  its  illness.    Both  had  con- 
stitutional fever  at  vaccination,  and   were  cut  by  an  experienced 
person,  though  not  a  regular  practitioner.     Constitutional  fever 
is  however  often  confounded  with  s}mptomalic  arising  from  pre- 
ternatural inflammation  and  suppuration  of  the  vesicle,  which  is 
known  to  destroy  the  silent  process  essential  to  maturation  and 
consequent  efficiency.  I  m.ay  remark  a  singularity  rather  in  two  of 
the  above  cases,  namely,  the  appearance  of  modified  pox  leaving 
marks  during  the  summer  of  1817,  after  vaccination  two  years 
previous,  and  last  summer,  a  secondary  eruption,  in  the  same 
individual,  of  milder  appearance,  or  what  is  termed  varicella;  nnd 
in  the  other  case  unvaccinated,  small-pox  was  preceded,  the  year 
before,  by  an  eruption  of  varicella.  These  cases  excite  rtfiection.; 
but  it  would  be  attributing  too   much   importance  to  them,  to 
aim  at  establishing  much  collateral  proof  of  specific  classification. 
For,  if  we  allow   the  variolous  virus  the  privilege  of  exhibit- 
ing itself,  under  all  the  features  of  papulae,  vesicles,  and   pus- 
tules, and  a  varying  intensity  of  the  epidemic  at  the  time,  with 
the  proofs  we  have  of  the  constitution  being  twice  affected  with 
small-pox,  the  ai)ove  anomalies  may  be  explicable.     But  h'  we 
do  not  allow  of  this,   but  of  distinct  genera,   succeeding  eacli 
other,  how  shall  we  class  the  first  eruption  after  vaccination,  as 
it  has  no  parallel  as  yet  in  nosology,  or   be  able  to  distinguisia 
varicella  in  the  midst  of  external  phenomena,    but  vaivino-  in 
degree  . 

As  to  the  identity,  then,  of  modified  small-pox  and  varicella 
broached   very   ingeniously  by   Dr  Thomson   in   a  late  num- 
ber of  this  Journal,  some  of  the  preceding  obsei^vations  may 
be  adduced  as  favouring  such  an  hypothesis  ;  such  as  the  indis- 
criminate appearance  of  the  whole  genera  in  one  tamiiy,  and 
nearly  at  one  time,  produced,  in  this  view  of  the  subject,  by  a 
-   varied  intensity  of  the  contagion,  constitutional  liability,  previ- 
ous raccination,  and  adventitious  circumstances  of  exposure, 
confinement,  diet,  and  previous  disease.     It  maybe  asked  again. 
How  will  this  theory  be  affected  by  the  milder  <}isease  varicella, 
preceding  distinctly  either  small-pox  or  vaccination,  as  in  two 
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of  the  cases  included  in  the  above  summary,  and  by  those  cases 
succeeding  genuine  vaccination,  which,  being  nearly  equal  as  to. 
eruptive  fever,  exhibited,  in  some  individuals,  a  very  few^  pus- 
tules of  o-ood  size,  and  regular  proceduf-e  to  early  maturation,  and 
in  others,  an  irregular  crop  of  small,  hard,  and  imperfect  vesi* 
cles  of  shorter  duration  ?  These,  perhaps,  by  pathological  in- 
genuity, may  be  accounted  for  in  a  manner  not  highly  incompa- 
tible with  the  hypothesis  above  alluded  to;  but  the  less  inge- 
nious will  find  some  difficulty  in  subscribing  to  it.  Whatever 
difficulty  may  arise  to  reconcile  such  an  identity,  there  cannot 
be  much  in  proving  small-pox  and  modified  small-pox  to  be  es- 
sentially the  same  in  the  nature  of  their  virus  *,  and  their  whole 
phenomena  may  be  solved  by  a  consideration  of  all  that  aggra- 
vates or  ameliorates  the  nature  of  any  epidemic,  conjoined  with 
the  powerful  controlling  influence  of  previous  vaccination.  So 
well  convinced  I  am  of  this  agency  of  the  cow-pox,  that  though 
it  has  failed  in  bestowing  complete  immunity  from  the  small- 
pox contagion,  it  has,  in  the  limited  sphere  of  my  observations, 
saved  the  lives  of  many,  and  preserved  dozens  from  a  critical 
and  loathsome  confinement. 

I  have  never  observed  varicella  without  small-pox,  or  modi- 
fied pox  being  in  the  neighbourhood,  if  not  in  the  same  house  ; 
and  the  more  certain  and  genuine  was  the  vaccination,  the  more 
mild,  in  general,  was  the  supervening  disease,  especially  as  to 
the  eruption — the  fever  in  some  cases  having  a  violence  uncoun- 
tenanced  by  a  corresponding  severe  eruption. 

As  to  any  connection  between  this  epidemic  and  the  typhus 
that  has  since  prevailed  to  a  small  extent  in  this  place,  I  can 
remark  no  other  association  but  the  one  succeeding  the  other  in 
point  of  time  ;  but  it  was  observed,  the  last  time  fever  prevailed 
to  anv  extent  in  this  quarter,  it  had  the  same  harbinger,  the  epi- 
demic small-pox. 

Without  lengthening  these  observations,  which,  to  the  public, 
may  appear  trite  and  too  diffuse,  I  shall  presume  to  hope  they 
may  afford  at  least  some  additions  to  the  accumulated  remarks 
on  this  interesting  epidemic,  that  has  of  late  threatened  to  in- 
volve the  merits  of  vaccination  in  much  discussion,  with  many 
of  the  medical  world,  as  well  as  to  compromise  them  in  the  opi- 
nion of  the  prejudiced  and  uninformed.  The  vaccinated  are 
now  regaining  that  courage  and  confidence  which  received  a 
temporary  shock  at  the  first  invasion  of  the  disease,  which 
thi'eatened,  in  the  minds  of  the  alarmed,  a  total  overthrow  to 
the  protecting  guardian  of  their  constitutions.  It  was  however 
found  to  be  repulsed  in  its  full  and  very  dangerous  character,  in 
the  vaccinated,  though  it  continued  to  blaze  out  in  all  its  loath- 
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some  features  on  those  who  had  neglected  that  process.  The 
struggle  between  the  efforts  of  the  fresh  epidemic  and  the  former 
possessor  of  the  system,  has,  in  some  few  cases,  made  the  patient 
suffer  nearly  as  much  as  if  the  small-|)ox  had  originally  pervad- 
ed the  constitution  ;  yet,  if  we  may  judge  from  the  symptoms  of 
invasion  acting  so  powerfully,  when  mei  by  the  residing  influ- 
ence of  the  cow-pox,  the  entii'e  and  uncontrolled  conquest  of 
the  small-pox.  could  not  have  been  but  very  severe  in  its  whole 
progress  to  the  majority,  and  fatal  to  many. 

The  rationale  of  the  appearance  of  this  irregular  disease  at  all 
upon  the  vaccinated,  nmst  depend,  either  upon  the  efficiency  of 
the  cow-pox   not   being  absolute  to  preserve  the   human  race 
from  some  liability  to  that  loathsome  disease, — the  spurious  indi- 
viduality of  the  virus  employed,   or  uf)on  a  new  and  redoubled 
potency  in  the  variolous  contagion.     If  ttie  cow-pox,  from  all  I 
have  observed,  had  either  absolutely  protected   the  constitution 
from  small-pox,  or  did  not  do  so,  it  is  to  be  presumed   the  phe- 
nomena would  rot  have  exhibited  their  present  ecpiivocal  cha- 
racter,— either  complete  imrnunity,  or   small-pox,   confluent  or 
distinct,  would  have  obtained  j  but  as  a  series  of  appearances 
have  manifested  themselves  through  every  gradation,  irom  small- 
pox to   the  mild  eruption   of  what  I  consider  as  chicken-pox, 
we  must  look  for  the  cause  of  this  parasitical  disease  in  some  of 
those  cited  above.     J  liope,  however,  it  shall  be  satisfactorily  as- 
certained, that  the  spurious  matter,  (if  such  there  be,)  or  an  im- 
perfect mode  of  vaccination,  is  the  influencing  medium  of  the 
whole  phenomena  of  the  severer  cases,  as  there  is  every  probabi- 
lity, from  what  has  come  under  my  observation,  that  the  protect- 
ing influence   of  cow-pox  is  in  some  obvious  proportion  to  the 
more  or  less  perfect  manner  the  vaccination  has   been  conduct- 
ed, or  favoured  in  its  evolution,  by  the  absence  of  all  those  cir- 
cumstances, so  well  known   to  have  the  power  to    counteract 
and  disturb  that  silent,  and  beautifully  elaborate  process  of  na- 
ture.    It  may  again  be  remarked,  though  no  certain  stress  can 
be  laid  upon  it  as  an  infallible   test  for  what  may  happen,  that 
the  more  complete  and  genuine  the  appearance  of  the  cicatrix 
itself,  the  more  I  observed  the  vaccinated  constitution  to  resist 
subjection  to  the  epidemic,  and  the  more  it  failed  in  being  satis- 
factory, the  more  in  general  were   the  external  phenomena  ap- 
proximated to  small-pox — so  that  insurance  from   its   ravages 
seemed  to  be  possessed  in  proportion  as  the  vaccination  had  been 
more  or  less  genuine  in  its  nature  and  progress.     If  this  shall  be 
found  from  other  and  future  observations,  not  to  account  ibr  the 
solitary  and  supposed  failures  of  the  cow-pox,  then  we  are  ob» 
liged  reluctantly  to  allow,  that  vaccination  in  its  most  perfect 
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manner,  bestows  but  an  immunity  from  that  loathsome  epide- 
mic, varying  from  a  shade  of  protection  to  that  of  an  insurance, 
neither  infallible  nor  uniform  in  its  proofs.  But  until  we  are 
driven  to  the  diminished  alternative,  it  is  incumbent  on  the 
profession,  and  the  public,  to  be  most  scrutinous  in  all  possible 
verification  in  every  case,  of  a  boon  that  seemed  to  burst  on  the 
^orld  like  a  specific  dispensation  from  Heaven,  and  not  suffer 
the  merits  of  this  benignant  blessing  to  be  obscured,  or  frittered 
away,  by  either  negligence  or  misrepresentation,  if  the  legislature 
of  a  country,  that  gave  birth  to  Jenner,  has  not  yet  seen  it  ex- 
pedient to  guard  against  every  thing  that  may  in  the  least  affect 
its  existence,  or  tend  remotely  to  compromise  the  munificent 
honour  that  the  gratitude  of  a  country  bestowed  upon  its  emi- 
nent discoverer. 

Keisotun- Stewart y  October  17 th  1818. 


IV. 

On  a  7ie-J0  Method  of  introducing  Merctirij  into  the  System  for  the 
Cure  of  some  Tropical  Diseases.  By  Willi  Ail  M'Clure, 
Surgeon,  Old  Kirkpatrick. 

A  Favourable  or  unfavourable  prognosis  in  the  hepatitis  and 
^^  other  endemics  of  the  East,  does  not  seem  to  depend  so 
much  on  the  comparative  mildness  or  severity  of  their  symptoms, 
as  upon  the  greater  or  less  susceptibility  of  the  patient's  system 
to  become  impregnated  with  mercury.  If  credit  may  be  at- 
tached to  the  repeated  declarations  of  some  authors,  there  is 
hardly  a  symptom,  however  formidable,  in  any  one  tropical  dis- 
temper, that  does  not  immediately  suffer  an  abatement,  and 
evenluallv  an  annihilation,  through  the  influence  of  that  mine- 
rai ;  and,  therefore,  the  speedy  saturation  of  the  system,  wilh  so 
very  powerful  a  medicine,  becomes  an  object  of  the  very  last 
importance  in  the  medical  practice  of  the  East  and  West  In- 
dies. 

It  is  not  my  intention,  in  this  paper,  to  enter  at  all  into  the 
history  of  those  dreadful  distempers,  arising  from  the  high 
temperatures  of  tropical  climates,  and  the  marshy  exhalations 
which  are  thereby  produced ;  but,  taking  it  for  granted,  that 
the  severity  of  their  symptoms,  the  rapidity  of  their  progress, 
and  the  too  frequent  mortality  of  their  result,  are  familiarly 
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known,  I  propose  merely  to  suggest  a  new  mode  of  exhibiting 
that  medicine,  in  the  treatment  of  them,  which  is  now  almost 
universally  allowed  to  be  the  most  efficacious  of  any  that  have 
hitherto  been  employed.  The  great  and  distinguishing  supe- 
riority of  the  method  of  charging  the  system  with  mercury,  in 
the  treatment  of  tropical  disease,  which  I  am  about  to  describe, 
is  founded  on  the  extraordinary  rapidity  with  which  it  accom- 
plishes its  effect.  When  it  is  considered  that  some  of  the  en- 
demics of  warm  climates,  such  as  the  yelIo\v  fever  of  the  West 
Indies,  the  bilious  fcvers  of  Batavia  and  Bengal,  and  some  ve- 
hement cases  of  dropsical  hepatitis  and  dysentery,  are  of  a  na- 
ture so  extremely  violent,  and  have  a  progress  so  alarmingly 
rapid,  that  not  unfrequently  they  destroy  their  victims,  unless 
mercury  be  timeously  interposed,  in  the  short  space  of  IS,  24?, 
30,  or  40  hours ;  and  that  the  common  methods  of  exhibiting 
that  remedy  never  produce  a  ptyaJism,  (without  which  no  good 
is  effected,)  before  the  4th,  often  not  till  the  7th  or  Sth  day, 
and  very  frequently  not  at  all  ;  we  will  require  no  other  argu- 
ment to  evince  the  high  utility  of  a  mode  of  exhibiting  it,  which, 
as  the  following  case  will  show,  is  capable  of  exciting  the  mer- 
curial action  in  the  body  in  a  space  of  time  not  exceeding  the 
fourth  part  of  the  shortest  of  these  periods. 

The  method  which  I  allude  to  is,  that  of  scarifying  a  por- 
tion of  the  skin,  and  sprinkling  the  powder  of  corrosive  subli- 
mate, or  muriate  of  mercury,  upon  the  wounded  surface.  This 
substance  is  soluble  in  the  fluids  of  the  body.  Absorption, 
therefore,  immediately  takes  place,  and  a  rapid  and  certain  ef- 
fect is  produced  on  the  constitution. 

The  method  in  question,  though  it  has  frequently  been  em- 
ployed to  produce  a  local  elfect  in  scrofulous  and  other  chronic  af- 
fections of  the  joints,  has  never,  so  far  as  I  know,  been  tried 
with  the  direct  view  of  producing  a  general  effect  on  the  con- 
stitution. 

The  extraordinary  rapidity  with  which  the  body  may  in  this 
way  be  charged  with  mercury  was  well  exemplified,  some  time 
ago,  in  the  following  case,  the  account  of  which  I  have  extracted 
from  the  records  of  the  Royal  Infirmary  of  Glasgow. 

On  the  29th  (lay  of  May  I8I6,  James  Wilson  came  into  the 
house.  His  left  knee-joint  was  much  swelled,  stiff,  and  painful. 
These  were  the  sequela?  of  an  injury,  which  ho  had  sustained  a  consi- 
derable time  before,  and  for  which  leeches,  blisters,  and  an  issue,  had 
in  vain  been  employed.  The  issue  was  open  when  he  arrived  at  the 
hospital  ;  it  Avas  then  ordered  to  be  healed  up.  This  was  accom- 
plished by  the  10th  of  June;  and  the  following  extract  from  the  books 
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of  the  house   \Till  show  what  were  the  subsequent  treatment  and  its 

results: — 

"  June  10th. — Let  there  be  inserted,  immediately,  to  the  fibular 
side  of  the  patella,  an  issue  formed  by  the  muriate  of  mercury. 

<i  13th. He  experienced  very  cousidtrable  pain  from  the  insertioa 

of  the  issue.  The  inflammation  has  extended  from  its  margin  over 
nearly  the  whole  fore  part  of  the  joint.  Poultices  have  been  employ- 
ed. The  day  following  the  use  of  the  muriate  of  mercury ,  salivation  to 
a  slight  degree  took  ijlace. 

tt  21st. The  escar  has  separated.     Since  the  active  inflammation 

•which  it  produced  has  abated,  the  swelling  of  <)he  knee  has  decreased 
most  wonderfully,  it  measuring  now  only  an  inch  more  in  circum- 
ference than  the  healthy  knee." 

With  the  comparative  merits  of  the  muriate  of  mercury  and 
of  the  nitrate  of  silver,  as  escharotics>  in  diseases  of  the  joints  and 
other  parts  of  the  body,  I  have  at  present  nothing  to  do;  all  I 
wish  to  deduce  from  the  action  of  the  mercury,  in  this  instance, 
is  that  it  induced  its  full  and  peculiar  effect  on  the  constitution, 
in  a  space  of  time  incomparably  shorter  than  that  which  is 
occupied  by  any  other  form  of  the  medicine  employed  in  any 
other  way.  "  The  day  following  the  use  of  the  muriate  of  mer- 
cury, saUvation  to  a  slight  degree  took  place."  This  requires 
little  comment.  The  fact  speaks  for  itselfl  I  may,  however, 
subjoin  one  or  two  observations.  Although  in  the  books  of  the 
house  it  is  not  said  at  what  hour  of  the  following  day  ptyalism 
came  on,  we  may  presume,  from  the  known  regulations  of  the 
hospital,  that  the  issue  was  not  inserted,  probably  before  three, 
certainly  not  before  two  o'clock,  P.  M.  j  and  I  remember  well, 
that  the  patient  was  complaining  very  much  of  the  pain  of  his 
gums  at  one  o'clock  next  day,  so  that  in  a  period  of  time,  not 
exceeding  18  or  20  hours,  the  full  and  appropriate  effect  of  the 
mercury  was  produced  in  this  man's  constitution.  I  need  hard- 
ly add  that,  though  this  was  a  very  disagreeable,  and  even  a 
supererogatory  effect,  in  the  case  of  Wilson,  it  would  have  been 
welcomed  with  the  highest  satisfaction  by  the  physician  between 
the  tropics,  when  anxiously  labouring  to  oppose  the  approaches 
of  suppuration  in  hepatitis,  of  gangrene  in  tlysentery,  or  of  the 
last  and  mortal  symptoms  of  a  Batavian  endemic. 

But  the  rapidity  with  which  the  mercurial  action  may,  by 
this  method,  be  produced  in  the  body,  is  probably  not  its  only 
superiority  over  at  least  one  of  those  which  are  in  ordinary  use. 
Mercui'y,  however  cautiously  administered,  has  always  a  disa- 
greeable effect  on  the  organs  of  digestion.  Now  surely  it  is 
devoutly  to  be  wished  that  we  avoid,  as  much  as  possible,  irri- 
tating those  delicate  organs,  by  the  internal  use  of  medicine, 
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which,  in  almost  every  instance  of  tropical  disorder,  are  already 
suffering  too  much  disturbance  in  consequence  of  disease- 
While,  therefore,  we  are  employing  the  lancet  to  obviate  con- 
gestions of  the  liver  and  brain  ;  the  milder  kinds  of  purgative 
medicines  to  purily  the  alimentary  canal ;  antmionials  to  deter- 
mine to  the  skin  ;  and  opiates  to  remove  every  kind  of  morbid 
irritation,  mercury,  by  this  plan  of  intruduciug  it,  may  be 
finding  its  way  into  the  constitution,  and  operating  its  salutary 
effect  there,  without  injuring,  in  the  smallest  degree,  either  the 
structure  or  functions  of  the  stomach  and  intestines.  1  cannot 
anticipate  a  single  objection  to  the  adoption  of  this  practice. 
In  the  case  above  detailed,  the  excitement  pi'oduced  by  it  dif- 
fered in  no  respect  whfitever,  except  in  the  rapidity  ot  its  ap- 
proach, from  tliat  brought  on  by  mercury,  exhibited  in  any 
other  way.  Its  local  effect,  indeed,  must  be  ailowed  to  be  an 
unpleasant  one  in  constitutional  diseases ;  but  betore  this  can 
operate  the  rejection  of  the  method,  we  must  be  prepared  to 
admit,  that  the  presence  of  an  eschar,  easily  cured,  upon  the  sur^ 
face  of  the  body,  is  an  object  more  to  be  drtaded  than  an  ab- 
scess immured  in  the  substance  of  the  liver,  or  gangrene  affect- 
ing the  alimentary  canal.  To  obviate,  as  far  as  possible,  the 
disagreeable  effect  of  the  eschar,  such  parts  of  the  body  only  may 
be  chosen  for  its  seat,  as  are  but  seldom  exposed,  and  on  which 
the  patient  is  not  obliged  to  repose. 

Before  concluding,  it  may  perhaps  be  proper  to  remark,  that 
I  by  no  means  iniend,  that  the  foregoing  mode  of  saturating  the 
system  with  mercury,  should,  in  everjj  case  of  India  hepatitis,  or 
other  tropical  malady,  supersede  those  methods  already  in  com- 
mon use.  In  the  milder  forms  of  these  diseases,  and  in  such  as 
have  been  early  recognized  and  properly  treated  from  the  be- 
ginning, the  modes  of  inunction  and  internal  exhibition,  have 
long  been  found  to  be  quite  commensurate  to  their  removal ; 
and,  therefore,  any  attempt  to  change  the  treatment  of  such, 
would  be  more  in  the  spirit  of  idle  innovation  than  of  real  im- 
provement. But  it  is  matter  of  too  frequent  complaint,  that,  in 
the  more  violent  cases  of  hepatitis,  of  the  endemic  fevers  of  In- 
dia, and  of  the  yellow  fever  of  the  western  hemisphere,  the  ra- 
pidity of  the  disease  does  very  often  outstrip  that  of  the  medi- 
cine employed  in  its  cure ;  and  that  the  miserable  patient  is  hur- 
ried away  before  the  remedy  has  had  time  to  exert  its  salutary 
influence  in  his  favour.  To  the  progress  and  cure  of  the  ma- 
ladies we  are  speaking  of,  the  words  of  the  poet  admit  of  a  very 
just  and  striking  accommodation  : 

, horae 

"  Momeiito  cita  mors  venit,  aut  laeta  victoria." 

VOL.  XV.  NO.  58,  D 
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To  the  more  violent  and  concentrated  forms  of  tropical  dis- 
ease, and  to  tho.se  even  of  a  slighter  nature,  but  which  have 
been  neglected  or  improperly  treated  at  their  first  invasion,  I 
would,  therefore,  restrict  the  use  of  the  corrosive  sublimate. 
And  in  such,  if  the  method  proposed  be  actually  found  upon 
trial  to  saturate  the  system  with  as  much  rapidity  and  safety  as 
it  did  in  the  case  of  Wilson,  its  very  extensive  application,  and 
the  vast  benefit  which  will  accrue  irom  it,  in  the  cause  of  suffer- 
ing humanity,  require  not  to  be  formally  exposed.  It  may, 
finally,  be  added,  likewise,  that  when  the  ptyalism  has  once  been 
fairly  established  by  this  plan,  the  continued  use  of  it  may  be 
wholly  abandoned,  and  the  mercurial  action  prolonged,  if  that 
be  necessary,  by  employing  the  blue  ointment  or  the  submu- 
riate. 

'Sole. —  I  have  seen  Mr  Sheppard's  paper,  which  is  published 
in  the  52d  number  of  this  Journal,  on  the  mercurial  treatment 
of  yellow  fever;  and  should  his  conclusions  be  legitimate,  they 
are  of  course  fatal  to  this,  as  well  as  to  every  other,  scheme  of 
superinducing  the  action  of  mercury  during  the  presence  of  vio- 
lent fever  J  but  the  evidence  of  Mr  Johnstone  and  other  prac- 
titioners, who  have  long  practised  between  the  tropics,  is  so  de- 
cided and  strong  on  the  affirmative  •-ide  of  this  controversy,  that 
one,  even  without  prettn-ions  to  personal  experience  on  the 
subject,  may  be  permitted,  in  the  mean  time,  to  bring  forward 
any  hint  which  carries  along  with  it  as  much  plausibility  as  to 
induce  him  sei  iously  to  believe  that  possibly  it  may  be  useful  to 
those  whose  duty  it  is  to  combat  these  formidable  distempers. 

Oid  Ktrkpatrick,  Itli  September  1818. 


V. 

Case  of  Hydatids.     By  G.  M. 

^OME  time  in  the  summer  of  the  year  1808,  when  Mrs  A.  H. 
*^  was  emptying  a  large  vessel  full  of  whey  over  the  door  of  a 
pig-stye,  her  teet  slipped,  and  she  fell  acrr/ss  on  the  door  with  the 
vessel  still  in  her  hands,  whereby  her  right  side  was  much  bruis- 
ed, but  she  continued  to  go  about  her  family  business  for  some 
days  without  much  difficulty  or  pain.  On  complaining  much 
of  the  pain  of  her  right  side,  Dr  C.  was  called,  who  caused  her 
to  be  blooded,  and  pursued  for  a  considerable  time  the  anti- 
phlogistic treatment  with  vigour ;  general  and  topical  bleeding,, 
with  blisters,  of  which  nineteen  were  applied  in  succession.  By 
a  steady  adherence  to  this  plan,  the  pain  was  moderated,  but 
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there  remained  a  chronic  disease,  with  induration  and  enlarge- 
ment of  the  organs  near  where  the  injury  was  received.  In  the 
epigastric  and  right  and  left  hypochondrias,  this  enlargement 
obviously  protruded  the  abdomen,  attended  with  pain  occa- 
sionally and  disorders  in  the  primae  viae. 

Mercury  was  twice  administered  whilst  in  this  state,  without 
any  evident  benefit.  For  eight  years  afterwards,  she  continued 
to  attend  to  her  avocations.  At  times  when  the  pains  were  acute, 
she  got  blooded,  and  took  laxative  medicines,  which  relieved 
her  for  the  present.  Still  the  induration  and  enlargement  of  the 
abdomen  continued. 

In  May  1817,  the  pain  in  the  epigastric  became  acute,  ex- 
tending along;  the  region  of  the  liver  to  the  right  side.  A  num- 
ber  of  leeches  were  applied,  without  alleviating  in  the  least  the 
pain.  After  a  few  days  vomiting  supervened,  and  hydatids  as 
large  as  walnuts  were  thrown  up ;  a  greater  number  and  of  a 
larger  size  were  expelled  by  stool.  These  hydatids  continued  to 
be  discharged  occasionally  for  three  weeks,  when  they  stopped. 
The  bowels  were  kept  open  by  small  doses  of  sulphate  of  mag- 
nesia, and,  to  alleviate  the  pain,  an  anodyne  glyster  was  adminis- 
tered at  bed  time.  She  went  on  thus,  complaining  of  pain  near 
to  the  umbilicus,  and  much  increased  on  pressure,  until  the  end 
of  July,  when  an  appearance  of  poiniing  was  discovered,  to 
which  an  emollient  poultice  was  applied,  and  continued  for 
some  days,  when,  on  the  3d  August,  the  tumour  spontaneously 
opened  about  two  inches  below  the  umbilicus,  and  discharged 
a  large  quantity  of  sanies  of  a  very  disagreeable  fetor.  Prior  to 
the  opening  of  the  tumour,  the  pulse  was  upwards  of  100,  but 
almost  immediately  after  it  fell  to  80,  and  kept  about  that  num- 
ber until  near  her  dissolution.  About  this  time,  there  was  great 
debility,  oedema  of  the  extremities,  all  kinds  of  aliment  rejected, 
occasional  vomiting  and  frequent  stools,  urine  natural,  and  usual 
in  quantity. 

Nearly  in  this  state,  she  continued  until  the  3d  October, 
when,  being  completely  exhausted,  she  died.  She  had  been  un- 
able to  take  any  nmriinent  since  the  tumour  opened  ;  the  dis- 
charge continuing  alternately  to  stop  and  flow  ;  bowels  uniform- 
ly loose,  and  stools  very  fetid. 

1  welve  hours  after  death,  the  body  was  examined,  when  ad- 
hesions were  observed  to  have  taken  place  of  the  viscera  to  the 
peritoneum  ;  the  hypochondriac  and  epigastric  regions  present- 
ing such  a  mass  of  incongruous  matter,  that  the  organs  and 
their  relative  connections  were  with  difficulty  distinguished. 

The  spleen  exhibited  the  most  prominent  appearance,  having 
acquired  a  size  considerably  larger  than  the  human  head,  and 
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extending  from  the  left  side  forwards  over  the  stomach  pressing 
it  backwards,  and  the  liver  upwards  and  inwards.  Externally,  it 
was  like  the  liver  in  its  natural  stale  ;  internally,  it  had  the  ap- 
pearance of  the  surface  of  a  sore  secreting  ill-conditioned  pus. 
It  formed  a  huge  sac  containing  hydatids,  some  of  them  four 
inches  in  diameter.  The  larger  ones  being  burst,  it  was  impos- 
sible to  ascertain  their  dimensions. 

The  liver  was  not  much  enlarged,  but  presented  such  a  mass 
of  disease  as  precluded  the  possibility  of  discriminating  its.  dif- 
ferent departments.  Both  the  large  lobes  were  filled  with  fetid 
matter  of  a  dark  colour  ;  the  lobulus  spigclli  lormed  a  sac  con- 
taining a  brownish  fluid;  no  gaji-bladder  was  discovered;  the 
right  lobe  of  the  liver  and  intestines  were  adhering  to  the  peri- 
toneum, lining  the  parietes  of  the  abdomen,  on  the  fore  part  of 
the  right  hypochondria. 

The  omentum  was  obliterated  or  absorbed  in  the  mass  of 
adhesions. 

The  stomach,  intestines,  kidneys,  uteriw,  and  their  append- 
ages, appeared  in  a  liealthy  state. 

A  considerable  quantity  of  fluid  was  found  in  the  general  ca- 
vity of  the  abdomen. 

If  these  facts  serve  in  the  least  to  elucidate  the  phenomenon  of 
hydatids,  or  open  any  farther  the  pathology  of  diseases  in  which 
they  are  found,  it  is  gaining  a  little  ;  if  not,  it  only  adds  one  more 
to  the  repository  of  medical  facts,  which  cannot  be  too  abundant*- 
ly  supplied. 

Aijr,  ath  October  1817. 


VI. 

Observations  07i  the  Catheter.     By  Joseph  M'Sweeny,  M.  D. 

THERE  is  nothing  that  should  engage  attention  more  than  the 
means  of  avoiding  unnecessary  pain  of  every  kind.  When 
a  surgeon  endeavours  to  alleviate  the  sufferings  of  a  patient, 
however  trifling  they  may  be,  he  advances  nearer  to  obey  the 
dictates  of  humanity,  and  to  rescue  his  profession  from  the  taunts 
of  prejudice.  The  introduction  of  the  catheter,  from  its  fre- 
quent occurrence,  claims  particular  attention  ;  and,  although  the 
pain  of  the  operation  in  ordinary  cases  is  trifling,  yet  he  who 
tries  to  lessen  even  this,  does  but  his  duty.  In  cases  of  great  ir- 
ritability of  the  urethra,  to  avoid  irritation  as  much  as  possible 
is  of  the  greatest  importance.     Surgeons  of  experience  have  ac* 
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knowledged  the  facility  of  introducing  a  large  catheter,  and  the 
reason  is  obvious,  the  point  of  the  instrument  is  not  apt  to  catch 
in  the  lacunae  of  the  urethra.  On  a  moment's  consideration, 
however,  a  person  must  perceive  that  the  rest  of  a  hirge  cathe- 
ter, when  in  proportion  with  its  point,  must  cause  irritation 
without  any  equivalent  advantage,  by  keeping  the  entire  track 
of  a  diseased  urethra  much  distended.  The  apertures  in  cathe- 
ters next  demand  attention.  There  are  two  kinds  of  catiieters 
to  bi  found  in  die  shops.  In  one  kind  there  is  a  large  perfo- 
ration in  one  or  both  sides  of  the  instrument,  in  the  oth^r,  there 
are  a  number  of  small  perforations  in  both  sides.  When  a  ca- 
thctt.r  of  the  latter  description  is  rubbed  between  the  fingers,  a 
sensible  deo-ree  of  roughness  is  felt.  This  roughness,  althounh 
scarcely  productive  of  pain  in  a  healthy  urethra,  is  far  different  iu 
a  dry  and  inflamed  state  of  the  passage.  The  power  which 
the  urethra  is  well  known  to  possess,  of  firmly  grasping  a  ca- 
theter, will  make  it  insinuate  itself  into  any  de{)ression  of  the 
instrument.  This  particularly  applies  to  the  catheter  that  has 
a  large  perforation  on  one  or  both  sides.  When  the  urethra 
firmly  grasps  this  kind  of  catheter,  the  lining  membrane  is  push- 
ed through  the  aperture  into  the  calibre  of  the  instrument,  and 
is  an  impediment  to  its  progress.  The  sharp  edges  of  the  aper- 
ture irritate  the  part  of  the  urethra  that  has  been  pushed  in, 
and  cause  that  sensation  of  being  cut,  which  patients  feel. 
It  is  therefore  an  object  to  have  catheters  perfectly  snujoth,  and 
to  have  a  large  bulbiius  extremity,  which  will  facilitate  the  in- 
troduction of  the  instrument,  without  keeping  the  urethra  unne- 
cessarily distended.  Tiie  large  bulbous  part  will  be  in  the 
bladder,  and  in  cases  where  it  will  be  necessary  to  wear  this 
kind  of  catheter,  the  bulbous  part  will  be  an  impediment  to  its 
shpping  out.  I  had  catheters  of  the  following  description  made 
last  winter  m  Edinburph,  of  various  curvatures  and  degrees  of 
size.  The  catheter  is  twelve  inches  long,  it  has  a  bulbous  ex- 
tremity, and  the  rest  of  it  is  small  in  proportion  to  the  bulb. 
There  is  a  pyriform  depression  at  the  extremity  of  the  bulb,  in 
which  depression  the  perforation  is.  The  stilet  is  about  aa 
inch  or  more  longer  than  the  catheter,  and  has  a  pyriforni 
knob  at  one  extremity  to  correspond  exactly  with  the  depres- 
sion at  the  end  of  the  bulb.  The  other  end  of  the  stilet 
is  not  furnished  with  a  ring.  The  stilet  is  put  into  the 
catheter  at  the  bulbous  extremity,  and  the  pyriform  knob 
fits  the  depression  so  exactly,  that  the  catheter  appears  to  have 
no  orifice  lor  the  urine  to  escape.  The  stilet  being  about  an 
inch  longer  than  the  catheter,  it  can  be  pushed  up  when  the  ca- 
theter is  introduced.     The  act  of  pushing  up  the  stilet  will  makQ 
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the  pyriform  knob  at  its  extremity  rise  out  of  the  depression  in 
the  catiieter,  and  the  urine  will  flow  freely  out.  The  full  flow 
of  ii  may  be  suddenly  stopped  by  puUing  down  the  stilet  to  its 
former  situation.  In  cases  of  calculi,  the  act  of  pushing  up  the 
stilet  may  be  of  service  in  keeping  away  concretions  h-om  the 
neck  of  the  bladder  when  the  urine  is  flowing. 


-O. 


Catheters  of  this  kind  may  be  of  particular  service  in  cases- 
of  stricture,  when  provided  with  stilets  more  than  double  the 
length  of  the  catheters.       For  example,  when  such  a  catheter 
is  passed  down  to  a   stricture,    and    it  is   ascertained,  that   it 
cannot  be  passed  farther,  it  is  to  be  withdrawn  over  the  stilet, 
which  is  to    be  kept  in  contact  with  the  stricture.     This  can 
be  easily  done   on   account  of  the   great  length  of  the  stilet. 
Small   catheters    are    then    to    be    successively    carried    along 
the  stilet   to    try  if  they  would   pass  the    stricture.   Tf  small 
silver    catheters   will    not  pass,    then    a    very    minute    elastic 
cTum  one,   with  its  orifice  at  the  extremity,  may  be   tried   in 
the    same   manner.       By    this   contrivance,    there   is   no    fear 
that   the  point  of  a  small  catheter  will  catch  in  the  folds  of 
the  urethra,  as  it  will  be  guided  down   to  the  stricture  by  the 
stilet.     Ifthepyriorm   knob  at   the  end   of  the  stilet  can  be 
made  to  pass  the  stricture,  all  fear  of  using  a  conical  silver  ca- 
theter, with  an  orifice  at  its  extremity,  is  at  an  end.     It  can  be 
carried  down  the  stilet  in  the  same  manner,  and  can  be  forced 
through  the  middle  of  the  stricture  without  the  fear  of  pushing  any 
of  the  urethra  into  a  pouch.  The  passage  of  this  conical  catheter 
through  the  stricture,  and  its  arrival  at  the  end  of  the  stilet,  may 
be  ascertained   by  the  percussion  agairist  the  pyrilorm   knob. 
This  conical  catheter  should  not  be  conical  the  entire  length ; 
the  thick  part  would  irritate  the  orifice  of  the  urethra  too  much. 
I  think  it  would  be  sufficient  to  have  one  conical  one-thirtl  of 
its  length  only      Catheters,  as  described  in   this  paper,   have 
been  admirably  finished  at  the  house  of  Still,  Infirmary  Street, 
Edinburgh.     Care  should  be  taken  to  have  the  pyriform  knob 
perfectly  smooth  at  every  part,  that  it  might  not  cause  irritatioji 
when  left  by  itself  in  the  urethra.     If  the  depression  at  the  end 
of  the  catheter  be  properly  finished,  the  instrument  can  be  in- 
troduced easily  without  its  stileti    Large  catheters  of  this  kind 
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without  their  stilcts  may  be  worn  by  calculous  patients,  in  cases 
wh  Te  urinary  concretions  are  passed^  U  a  small  concretion 
should  get  in  at  the  orifice  of  such  a  catheter,  the  patient  will 
be  saved  the  agony  that  would  attend  its  passage  down  the  en- 
tire track  of  the  urethra. 
Parisy  October  2,  1818. 


VIL 

Fever t  sometimes  the  Effect  of  Depletion  ^  hy  Bleedings  "joJiether 
accidental^  or  employed  /or  the  Cure  of  Disease.  By  Natha- 
niel Rumsey,  Member  of  the  Royal  College  of  Surgeons  of 
London,  and  Surgeon  at  Beaconsfield. 

rriHE  following  facts  have  led  me  to  the  opinion,  that  loss  of 
-*-  blood,  either  when  taken  away  for  the  cure  of  disease  or 
occurring  by  accident,  in  some  instances  produces  fever ;  and 
depletion,  by  bleeding,  being  an  important  remedy  in  constant 
use  for  the  cure  of  the  most  serious  diseases,  it  will  readily  ap- 
pear, if  I  am  right,  that  it  may  sometimes  so  modify  or  distort 
the  natural  character  of  disease,  as  to  lead  the  practitioner  to 
an  erroneous  conception  of  the  state  of  his  patient,  and  a  wrong 
use  of  remedy.     Hence  the  importance  of  pointing  it  out. 

Whether  the  facts  justify  such  a  conclusion,  I  beg  the  fa- 
vour of  submitting  to  the  public,  through  your  valuable  Jour- 
nal. 

Case  I. — Upwards  of  two  years  ago,  I  was  called  hastily  to  a  gen- 
tleman, who,  falling  down  with  a  bottle  in  his  hand,  divided  the  pal- 
mar artery,  which  bled  with  great  violence.  He  was  about  sixty 
years  of  age,  of  a  robust  constitution,  and  sanguineous  temperament; 
florid  complexion,  and  rarely  subject  to  indisposition.  The  bleed- 
ing had  deprived  him  of  colour,  and  his  appearance  betrayed  an  ap- 
proach towards  syncope.  I  bound  up  the  wound  ;  and  although  I 
ultimately  took  up  the  ulnar  artery  in  consequence  of  returning 
hajmorrhage,  several  days  elapsed,  with  no  circumstance  to  influonce 
health,  but  the  less  of  blood  at  the  moment  of  accident.  Before  it 
had  happened  24  hours,  my  attention  was  arrested  by  observing  him 
under  a  most  distinct  paroxyr.m  of  fever,  or  such  symptomatic  irrita- 
tion as  local  imfiammation  or  other  disease  is  continually  seen  to 
produce.  The  heat  of  skin,  fur  on  the  tongue,  quick  and  full  pulse, 
were  such  as  might  have  induced  me  to  recommend  venesection  in 
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the  strongest  way,  had  not  their  origin  been  obviously  one  which 
could  not  require  it. 

It  was  the  first  time  I  had  noticed  the   production  of  fever  by  loss 
of  blood,  simply,  and  I  thought  it  worthy  of  recollection. 

Case  11. — In  the  autumn  of  last  year,  (1817,)  a  young  woman 
of  delicate  appearance,   with  fair  complexion  and  red  hair,  called  to 
inform  me  that  she  had  laboured  under  a  hoarseness  for   some  weeks, 
but  had  continued,  without  interruption  or  illness,  to  fulfil  the  duties 
of  a  maid-servant.     1  could  discover  no  symptoms  of  general  indis- 
position, and  hesitated  whether  to  prescribe  tonics  or   depletion.     I 
determined  upon  the  former,  and  after  two  weeks  use  of  them,  find- 
ing no  amendment,  and  hearipg  that  she  had  failed   to  mention  a  dis- 
charge of  blood  by  coughing,  which  was   the  first  symptom  of  her 
attack,  1  thought  it  right  to  open  a  vein.     The  blood  flowed  freely, 
and  she  soon  became  faint.     In   my   frequent   visits  up   to  this  time 
she  had  kept  about.     I  had  never  found  her  skin  hot,  or  suspected 
that  she  had  laboured  under  any  of  the  symptoms  of  fever  ;  but  on 
the  following  day  I  found  her  unable  to  sit  up,  her  skin  being  hot  ; 
pulse  strong,  full,  and  heqnenr,  with  a  furred  tongue  ;  urine  scantily 
secreted,  and  depositing  sediment.     This    febrile  state  continued  gra- 
dually abating  each  day,  till   in   about  a  week   it  was  almost  gone. 
Though  the  hoarseness   has   continued  three  months  since,  with  but 
little  amendment,  there  has  been  a  freedom  from  every  thing  like  this 
distinctly  marked  fever.    The  heat  of  skin,   quick  pulse,  and  morbid 
secretion  of  urine,  arc  gone.      From  the  most  careful  inquiries  I  was 
able  to  make,  I  couid  discover  no  cause  for  the  sudden  accession  of 
fever,  except  the  bleeding  ad  deliquium^  which  I  fully  believe  had 
produced  it. 

Case  III. — Master  H.  a  fine  boy  about  thirteen  years  old,  of 
animated  disposition  and  pale  complexion,  after  a  few  days  of  slight 
indisposition  became  clearly  alFected  with  peripneumony.  1  took 
away  seven  ounces  of  blood,  which,  after  standing,  exhibited  slight 
marks  of  inflammation.  Syncope  was  not  produced.  A  slight  ten- 
dency to  nausea  came  on  and  lasted  a  few  seconds.  The  local  symp- 
toms were  diminished.  After  the  lapse  of  30  hours,  (the  marks  of 
debility,  whioh  the  bleeding  had  produced,  having  soon  disappeared,) 
an  increase  of  local  pain  and  difficult  respiration  returned,  with  back- 
ing cough,  quick,  full,  and  hard  pulse.  1  bled  him  ad  deliquium 
■while  recumbent.  Immediate  abatement  of  the  local  etfccts  of  in- 
fl.ammation  followed.  At  the  end  of  14  hours  from  this  period,  I 
found  him  relieved  of  pain,  capable  of  respiring  fully,  with  much  less 
tendency  to  cough.  After  making  the  inquiries,  which  gave  me  this 
satisfactory  information,  I  took  him  by  the  hand,  and  to  my  great 
surprise  found  it  very  hot;  his  pulse  125  and  full,  though  not  hard. 
A  little  brown  fur  adhered  io  one  of  his  front  teeth,  and  his  fever  ap« 
peared  so  out  of  proportion  to  the  apparent  state  of  the  local  disease, 
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that  I  felt  apprehensions  that  his  case  might  be  combined  \vl(h  typhus 
fever.  This  fi.brile  state  continued  through  the  day,  and  for  the  sa- 
tisfaction of  his  friends,  I  permitted  the  application  of  a  few  leeches. 
They  bled  freely,  but  produced  no  deliquium.  On  the  following 
morning  I  found  hini  less  feverish,  yet  his  pulse  still  120;  lonal 
symptoms  nearly  gone.  No  return  of  local  symptoms  took  place; 
his  fever  disappeared  within  a  day  or  two,  and  convalescence  was  ra- 
pid. 

Tfiis  last  case,  perhaps,  exhibits  the  fact  I  endeavour  to  ilhis- 
trate  in  a  less  striking  way  to  the  reader  than  the  precedinor 
ones,  although  not  less  forcibly  to  my  observation  ;  and  I  chose 
it,  not  so  much  for  the  purpo.ie  of  conveying  my  opinion,  as  to 
point  out  my  belief  that  fever  may  be  produced  by  the  afore- 
mentioned cause,  as  well  in  cases  whose  character  consists  part- 
ly in  febrile  irritation,  as  in  thobe  in  which  there  was  previously 
none. 

It  is  scarcely  necessary  to  state,  that  this  effect  of  depletion  is 
far  from  constant ;  but  I  think  it  consistent  with  candour  to 
affirm,  that,  with  my  attention  directed  to  the  subject,  I  have 
lately  met  with  several  instances,  in  which  no  fever  seemed  to 
be  produced  by  venesection  largely  employed. 

That  the  paroxysm  of  fever  arose  from  loss  of  blood  in  the 
first  case,  I  think  can  scarcely  be  questioned.  No  remarkable 
agitation  of  mind  took  place  at  the  time,  and,  ii"  it  had,  anj 
effects  upon  the  system  arising  from  it,  I  suspect,  would  have 
been  immediate,  and  not  of  the  nature  of  fever,  so  distinct,  and 
at  the  distance  of  many  hours.  With  regard  to  the  second 
case,  prepossessed  with  a  belief  that  depletion  was  capable  of 
producing  fever,  and  seeing  a  patient  suffernig  under  a  disease 
which  produced  none,  submit  to  depletion,  and  immediately  tall 
ill  with  feverish  irritation  of  a  few  days  onlv,  while  the  original 
disease  survived  it,  unabated,  and  exempt  from  it,  leaves  me 
but  little  room  for  a  doubt  upon  the  subject,  especially  as,  upoa 
strict  inquiry,  no  other  cause  appeared.  The  third  case  exhi- 
bits the  fact  more  ambiguously.  That  the  local  disease  and 
feverish  irritation  were  disproportioned,  would  seem  to  argue 
but  little,  since  tlie  many  varieties  to  which  pe::uliarity  of 
constitution  and  circumstance  give  rise,  preclude  tiie  thought 
of  fixing  a  given  degree  of  fever  to  its  proper  cause;  but  in  this 
instance  the  disparity  was  great,  the  symptoms  of  local  disease 
had  become  perceptible  to  observation  and  inquiry,  and  the 
speedy  and  perfect  recovery  shewed  that  there  was  in  fact  a 
greatly  diminished  pulmonic  disease  at  the  moment  that  febrile 
irritation  was  at  its  greatest  heiffht. 

I  regard  it  as  a  professional  duty  to  communicate  the  above 
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opinion,  because  it  is  obviously  important  to  discriminate,  when 
fever  exists,  whether  it  arise  from  local  inflammation  or  from 
loss  of  blood  ;  for  in  local  inflammations,  the  practitioner  is 
jealous  of  renewals  of  disease,  and  much  disposed  to  consider  fe- 
brile action  as  one  of  the  strongest  characters  of  it ;  yet,  if  my 
observations  are  correct,  febrile  action  may  sometimes  be  the 
signal  that  depletion  should  proceed  no  farther,  and  not  at  all 
the  proof  of  a  remaining  necessity  for  it. 

I  have  met  with  several  other  cases  which  have  tended  to 
confirm  my  opinion,  which,  if  it  were  necessary,  I  am  not  pre- 
pared to  detail. 


VIII. 

Cases  of  the  Successful  Treatmoit  of  Scarlatina,  By  Alexander 
Twee  DIE,  M.  D.  Fellow  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  one  of  the  Surgeons  of  the  Edinburgh 
New  Town  Dispensary. 

rjlHE  attention  of  the  medical  profession  has  been  lately  ex- 
-*-  cited  by  a  valuable  paper  by  my  friend  Dr  Abercrombie, 
on  the  effects  of  blood-letting  in  a  certain  description  of  dropsi- 
cal affections.* 

Although  the  practice  had  been  adopted  by  the  ancients,  and 
attracted  die  notice  of  some  continental  authors,  still,  in  this 
country,  the  attention  of  the  profession  had  not  been  called  to 
the  subject  till  Dr  Abercrombie  pointed  out,  with  his  usual  ac- 
curacy and  perspicuity,  the  precise  description  of  cases  to  which 
this  mode  of  practice  is  applicable.  From  the  success  with 
which  the  cases  thus  treated  has  been  followed,  we  shall  now 
be  much  less  inclined  to  dread  the  use  of  the  lancet  in  dropsical 
affections,  connected  with  inflammatory  action  in  any  of  the  ca- 
rities. 

The  benefit  which  resulted  from  venesection  in  the  affections 
above  alluded  to,  has  led  to  its  adoption  in  dropsy  from  other 
causes,  or  as  a  sequela  of  other  diseases. 

The  dropsical  effusion  which  follows  scarlatina  has,  in  many 
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instances,  been  found  to  resist  the  treatment  by  purgatives  and 
diuretics.  This  has  also  been  pointed  out  in  the  above  paper  ; 
and  more  lately  a  very  important  case  under  the  charge  of  Dr 
Gairdner  has  been  described  in  No.  55  of  your  most  valuable 
Journal,  illustrative  of  the  decided  efficacy  of  this  practice.  As 
this  is  a  practical  point  of  some  importance,  I  shall  offer  no  a- 
pology  for  giving  the  detail  of  three  cases  which  have  lately 
come  under  my  observation. 

J.  M.  set.  5  years,  applied  at  the  New  Town  Dispensary  on 
the  30th  September  last.  She  was  affected  with  general  ana- 
sarca, more  particularly  of  the  face  and  upper  extremities ;  fre- 
quent short  cough,  with  hurried  and  oppressed  breathing.  The 
abdomen  was  tumid,  and  the  lower  extremities  were  osdematous. 
When  she  was  placed  in  the  horizontal  posture,  the  dyspnoea 
and  cough  were  instantly  increased,  so  that  her  nights  were 
passed  with  great  uneasiness.  Urine  was  scanty  ;  pulse  130; 
skin  hot,  with  furred  tongue.  She  had  passed  through  a  uiild 
attack  of  scarlatina  about  ten  days  previous  to  the  occurrence 
of  the  above  symptoms,  but  had  laboured  under  hooping  cough 
in  a  mild  form  for  nine  weeks.  A  purge  of  calomel  and  jalap 
was  ordered  by  Mr  Ortt,  pupil  of  the  Dispensary,  which  ope- 
rated well. 

Oct.  1. — No  alleviation  of  the  symptoms.  The  purgative  was 
ordered  to  be  repeated. 

2d. — Free  alvine  evacuation  ;  breathing  appears  somewhat 
relieved,  but  still  oppressed,  with  frequent  cough  j  no  increase 
of  urine  ;  pulse  126. 

Kmittantur  e  brachio  sanguinis  5iv.  vel  v. 

3d.—  Blood  slightly  buffy  ;  cough  less  frequent ;  breathing 
much  relieved  ;  anasarca  considerably  diminished  j  urine  in- 
creased in  quantity ;  has  passed  a  better  night,  and  appears 
active  and  lively. 

4th. — Anasarca  still  further  diminished  j  cough  nearly  gone, 
and  breathing  natural ;  urine  abundant. 

5th. — No  complaint.     Convalebcent. 

R,  B.  set.  5  years,  eight  days  after  a  mild  attack  of  scarlatina, 
thi'ough  which  he  passed  v/ithout  any  untoward  symptom,  be- 
came affected  with  general  anasarca,  short  dry  coughs  oppres- 
sed breathing,  and  scanty  secretion  of  urine;  pulse  144,  sharp. 

He  took  a  brisk  laxative  for  two  successive  days,  which  ope- 
rated freely  ;  but  the  cough,  oppressed  breathing,  and  scar- 
city of  urine,  continued. 
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On  the  3d  October  he  was  bled  to  the  extent  of  ^v.  with 
immediate  and  decided  relief  of  the  pectoral  symptoms. 

4th. — Cough  and  dyspnoea  still  further  relieved ;  anasarca 
much  diminished ;  urine  more  abundant ;  blood  not  sizy  \ 
pulse  120. 

5th. — Anasarca  almost  gone ;  pectoral  symptoms  continue 
moderate  ;  has  passed  a  quiet  night ;  urme  copious. 

Cth. — Free  from  complaint. 

M.  D.  set.  15  years.  About  six  weeks  ago,  she  laboured 
under  scarlatina.  After  the  disappearance  o\  the  efflorescence 
she  became  affected  with  anasarca,  which  first  appeared  on  the 
face,  and  gradually  extended  generally  on  the  trunk  and  ex- 
tremities. The  abdomen  was  so  much  distended,  that,  to  use 
her  mother's  expression,  "  her  corsets  did  not  meet  by  at  least 
six  inches."  She  at  the  same  time  complained  of  pain  in  the 
left  side  of  the  chest,  with  dyspnoea  and  cough,  accompanied 
■with  sensation  of  suffocation  when  she  assumed  the  horizontal 
posture.  These  symptoms  had  existed  for  eight  days  previous 
to  her  application  at  the  New  Town  Dispensary. 

Oct.  12th. — Ft.  venesectio  ad  ^xii. 

13th, — About  -:,x.  drawn  ;  after  which  she  felt  considerable  re- 
lief ot  the  pectoral  symptoms  j  appeariince  of  the  blood  not  as- 
certained ;  has  passed  a  good  night ;   anasarca  diminished. 
Hab.  pulv.  purgant.  statim. 

14th. — Cough  and  oppressed  breathing  nearly  gone  ;  anasarca 
has  still  further  subsided  ;   bowels  open. 

16th, — No  return  of  pectoral  ailment  j  anasarcous  swelling 
quite  gone  j  urine  passed  iu  abundant  quantity  ;  m&kes  no  com- 
plaint. 

18th. — Convalescent. 

Since  the  above  cases  came  under  my  observation,  two  bro- 
thers of  J.  M.  have  had  an  attack  of  scarlatina;  which  was  fol- 
lowed by  dropsical  effusion,  accompanied  with  pectoral  symp- 
toms. It  is  unnecessary  to  detail  minutely  the  progress  of 
the  disease,  as  the  symptoms  were  precisely  similar  to  the 
case  alluded  to. 

In  the  one  (a  boy  of  six  years  of  age)  in  whom  the  symptoms 
were  urgent,  bleeding  from  the  arm  to  the  extent  of  five  ounces 
completely  removed  the  pectoral  affection,  which  was  followed 
by  the  speedy  disappearance  of  the  dropsical  effusion.  In  the 
other,  a  child  of  three  years  of  age,  the  symptoms  yielded  to  the 
repeated  application  otlecches. 
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M  shott  Account  of  Cuhehs  as  a  "Remedy  for  GonorrJicea.  By 
James  Adams,  jVIember  of  the  Ro}al  College  of  Surgeons, 
London  ;  .Surgeon  late  4th  Ceylon  Regiment ;  and  late  Gar- 
rison Surgeon,  Point  de  Gaile,  Ceylon. 


I 


N  the  month  of  November  last  I  was  favoured  with  a  few 
ounces  of  cubebs,  by  a  respectable  medical  man  in  Dublin  ; 
together  with  the  following  account  of  the  plant,  and  of  the 
mode  of  administering  it  in  the  treatment  of  gonorrhoea. 

"  This  spice  is  the  produce  of  the  Island  ol  Java,  and  is  also 
found  in  many  parts  of  China,  and  has  within  the  last  three 
years  been  introduced  in  the  hospitals  by  order  of  the  Medical 
Board  at  Bengal,  as  a  specific  tor  gonorrhoea  Dose, — one 
dessert  spoonful  of  the  powdered  cubobs  an  hour  before  break- 
last  ;  a  second  at  six  hours  ;   and  a  third  when  going  to  bed. 

*' The  powder  to  be  taken  in  water.  If  taken  in  a  case  of 
violent  and  recent  infiection,  where  the  discharge  is  consider- 
able, and  the  inflammation  and  scalding  great,  the  painful  symp- 
toms will  be  removed  in  two  davs,  and  the  discharge  generally 
terminates  on  the  third  or  fourth  day. 

*'  The  antiphlogistic  regimen  is  to  be  attended  to,  and  it  is 
also  necessary  to  contmue  the  powder  a  day  or  two  after  the 
discharge  has  disa})peared.  In  selecting  cubehs  it  is  necessary 
to  be  very  particular  in  choosing  it  with  a  stalk  attached  to  it, 
as  cubebs  so  much  resembles  the  common  black  pepper,  that 
some  is  very  frequently  mixed  with  it.  Almost  any  quantity  of 
this  spice  may  be  taken  in  water  without  the  slightest  inconve- 


nience." 


The  following  case  of  gonorrhoea  was  treated  with  fresh  cu- 
bebs, direct  from  Java  1  he  spict  wa-  reduced  to  a  fine  pow- 
der, had  an  aromatic  taste,  with  the  flavour  of  ground  pepi)er, 
and  when  rubbed  between  the  fingers  had  an  oily  fieel  i  its 
colour  a  dark- brown. 

December   1st,    1817 — Mr ,  aged  23,   has   a  discharge 

from  the  urethra  ol  five  days  standing.  No  pain  unless  when  pass- 
ing his  urine,  which  is  attendeu  with  a  considerable  degree  of  scald- 
ing. Has  not  made  use  of  any  remedy.  General  health  and  appe- 
tite good. 
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16^  Pulveris  cubebae  drachmas  duas. 

AquiE  purae  uncias   quatuor.  M.  fiat  haustus    tcr   ia  die   su- 
niendus. 
December  'id. — Discharge  as  yesterday.     Says  his  scalding  is  con- 
siderably better. 

ilcpctantur  haustus  tres. 
December  3d. — A  slight  discharge  from  the  urethra.    No   pain  in 
passing  his  urine-. 

Repetantur  haustus  tres. 
December  4th. — Discharge  and  scalding  removed. 

Repetantur  haustus  tres. 
December  5th, — No  return  of  symptoms. 

Repetantur  haustus  tres. 
December  6th Says  he  is  perfectly  well. 

In  this  case  the  cubebs  agreed  with  the  patient's  stomach,  acting 
gently  on  his  bowels,  and  in  the  course  of  one  day  afforded  con- 
siderable relief  from  the  most  troublesome  symptom.  If  neces- 
sary, I  could  add  a  number  of  cases  in  which  I  have  directed 
cubebs  almost  with  equal  success  ;  at  the  same  time  I  must 
candidly  state,  that  I  have  met  with  a  few  that*  resisted  this  re- 
medy, and  when  we  consider  Mr  John  Hunter's  opinion  of  the 
efficacy  of  medicine  in  the  treatment  of  gonorrhoea,  we  shall 
not  be  surprised  at  occasionally  meeting  with  a  case  that  will 
not  yield  to  the  use  of  cubebs.  Such  I  believe  there  are,  and 
may  depend  on  the  jiarts  being  very  susceptible  of  such  irrita- 
tion and  tenacious  of  it. 

In  the  course  of  last  month  I  had  an  opportunity  of  convers- 
ing with  an  army  medical  officer  who  served  with  his  regiment 
on  the  island  of  Java  for  the  space  of  two  years.  That  gentle- 
man spoke  in  the  highest  terms  of  the  efficacy  of  cubebs  in  the 
treatment  of  this  complaint.  He  had  long  been  in  the  habit  of 
using  it  in  his  hospital,  and  he  assured  rae  he  seldom  met  a 
case  that  resisted  the  free  use  of  this  spice,  when  fresh  prepar- 
ed and  finely  powdered.  He  attributes  much  of  its  efficacy  to 
the  essential  oil  it  contains. 

From  the  foreffoins  observations,  and  from  the  best  informa- 
tion  I  could  procure  from  my  medical  friends  in  this  country, 
together  with  my  own  experience  of  the  efficacy  of  this  remedy 


*  In  referring  to  my  case-book  I  find  those  patients  who  did  not  derive  any 
benefit  from  the  cubebs,  had  previously  used  other  remedies  for  the  space  of 
eight  or  ten  ciays  ;  their  inflammatory  symptoms  had  in  a  great  measure  sub- 
sided, and  the  disease  had  so  established  itself,  as  not  to  be  under  the  control 
of  so  simple  a  remedy. 
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in  the  treatment  of  gonorrhoea,  I  am  induced  to  offer  the  fol- 
lowing conclusions,  viz.  Cubabs  is  not  a  specific  for  gonorrhoea. 
At  the  same  time,  it  may  be  considered  a  valuable  remedy  when 
of  a  good  quality,  fresh,  and  finely  powdered  ;  and,  it  I  mis- 
take not,  it  is  deserving  of  as  much  reputation  as  any  other  re- 
medv  now  in  use  for  the  cure  of  that  disease. 

From  such  considerations,  I  am  induced  to  offer  the  forego- 
ing remarks  to  my  contemporaries  in  the  profession,  together 
with  a  most  anxious  wish,  that  some  of  our  eminent  practition- 
ers in  surgery  may  be  induced  to  consider  the  subject,  and  give 
to  the  public  the  result  oi  their  observations. 

Rathmines,  August  30th  1818. 


X. 


On  the  Present  State  of  Vaccination.     By  Mr  Thomas  Brown, 
Surgeon,  Musselburgh. 

^iR, — I  intended  long  before  this  to  have  returned  you  my 
^^  best  thanks,  for  the  very  handsome  manner  in  which  you 
have  retracted  your  opinions  concerning  the  sentiments  I  enter- 
tained ot  the  Jennerian  practice,  and  to  have  endeavoured  to 
give  a  satisfactory  answer  to  the  different  queries,  which  you 
very  properly  put,  with  a  view  of  coming  to  some  understanding 
upon  the  subject;  but  I  am  sorry  to  find  my  professional  avoca- 
tions will  not  allow  me  to  Ibllow  tiie  plan  1  proposed,  and  I 
must  content  myself  with  presenting  you  a  brief  summary  of  my 
present  opinions  on  this  important  subject. 

I  must,  however.  Sir,  fi^!^t  take  the  liberty  of  observing,  that 
no  one  could  feel  more  deeply  the  disappointment  of  vaccination 
being  found  inadequate  to  give  perfect  security  against  small- 
pox than  I  did.  1  was  the  third  practitioner  in  Scotland  who 
was  favoured  with  virus  Irom  the  late  Dr  Anderson  of  Leith ; 
and,  from  a  single  lancet,  1  prosecuted  the  practice  to  the  fiftieth 
series  i  and,  in  less  than  two  months,  from  my  first  use  of  the 
virus,  the  small-pox  inoculation  was  entirely  superseded  in  my 
practice  ;  and  before  I  considired  it  my  duty  to  lay  my  doubts 
of  the  efficacy  of  the  vaccine  practice  before  the  public,  I  had 
vaccinated  upwards  of  1200  cases  ;  a  number  certainly  sufficient 
to  prove  that  my  motives  could  not  be  selfish  or  interested, 
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vihen  I  was  declaring,  not  only  that  the  opinions  I  had  given, 
and  the  sentiments  1  had  entertained  tor  nine  years,  were  erro- 
neous, but  that  I  had  received  remuneration  for  a  practice, 
which  I  now  declared  to  be  alniost  useless. 

It  was  a  few  months  after  I  iiad  begun  the  general  use  of  the 
vaccine  inoculation,  that  I  had  occasion  to  meet  the  late  Dr 
Alexander  Monro;  and,  upon  my  informing  him  of  my  having 
adopted  the  new  practice,  he  made  the  declaration,  which  I  have 
noted  in  my  dedication  to  him,  when  I  first  submitted  my  sen- 
timents on  this  subject  to  the  public  ;  viz.  "  Such  was  his  opi- 
Bion  of  the  efdcacy  of  the  practice,  and  the  distressing  conse- 
quences likely  to  result  from  it,  that  it  ought  to  be  prohibited  by 
act  of  Parliament."  I  frankly  confess,  I  considered  the  Doc- 
tor's opinion  as  being  merely  the  result  of  reasoning  iVom  ana- 
]og}',  and  not  entitled  to  any  weight ;  in  opposition  to  the  two 
important  facts,  which  experience  then  afforded  in  favour  of 
the  Jennerian  discovery,  viz.  that  if  you  submitted  the  vacci- 
nated cases  to  the  tests  of  inoculation  with  variolous  virus,  or  ex- 
posure to  tiie  epidemic,  they  resisted  both.  Notwithstanding 
such  important  facts,  however,  I  am  afraici  it  will  turn  out  true, 
that  it  vi^ould  have  been  well  lor  the  world,  had  the  Doctor  ancl 
other  eninent  characters  maintained  tiicir  want  of  confidence, 
and  not  have  allowed  these  two  facts,  however  striking,  to 
overturn  what  had  been  the  result  of  long  experience ;  but  he 
and  every  man  of  any  eminence  in  the  profession,  not  only  ra- 
pidly became  converts,  but  unfortunately,  considered  any  further 
in(juirv  and  proof  altogether  superfluous,  and  all  became  ^a?//Vs 
to  the  success  of  the  Jennerian  discovery, 

I  can  at'Sureyou,  Sir,  none  of  the  medical  proftssion,  be  he 
who  he  may,  could  outstrip  me  in  zeal  for  promoting  the  vac- 
cine practice,  until  the  summer  of  lb08,  at  which  time  the  facts 
occurred,  which  1  thought  myself  not  warranted  in  resisting, 
and  considei'ed  it  my  duty  to  lay  them  before  the  public.  I 
must  now  be  allowed  to  declare,  that  I  feel  much  pleasure  in 
finding  my  observations  were  well  founded,  and  that  the  senti- 
ments and  opinions  they  suggested  are  likely  to  be  confirmed. 
There  is  surely.  Sir,  neither  less  merit,  nor  less  virtue,  in  cor- 
rectino-  a  public  error,  than  in  propagating  a  public  good ;  and 
I  hope  those  gentlemen  who  took  so  nmch  liberty  in  ascribing 
such  improper  motives  for  my  conduct,  will  follow  the  liberal 
example  you  have  shown  them,  and  acknowledge  that  I  have 
been  an  attentive  and  accurate  observer. 

When  I  determined,  Sir,  to  publish  my  sentiments  upon  this 
subject,  I  was  fully  aware  of  the  contemptible  state  of  those  who 
bad  hitherto  opposed  vaccination,  and  1  shuddered  at  the  dan- 
ger of  being  classed  amongst  them,  and  of  opposing  nearly  the 
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whole  of  the  respectable  part  of  the  profession  and  community; 
but  the  proof  which  I  met  with,  appeared  to  nie  so  clear  and 
decisive, — corresponded  with  a  minute  examination  of  even  Dr 
Jenner's  own  statement; — and  was  supported  wiih  all  the  obser- 
vations I  had  made,  relating  to  the  inoculation  of  small- pox, 
together  with  my  experience  of  the  other  exanthemata, — 1  de- 
termined to  risk  every  sj  ecies  of  detraction,  and  do  what  ap- 
peared to  me  my  duty  ;  and  I  think,  Sir,  jou  will  readily  ac- 
knowledge, neither  credit  nor  honour  can  result  from  discernmg 
and  acknowledging  facts,  only  when  they  shall  possess  perspicuity 
sufficient  to  make  an  impression  on  the  laculties  of  an  idiot,  or  ■ 
force  sufficient  to  constrain  the  resistance  of  madmen. 

Upon  considering  the  sentiments  1  have  th<  ught  it  my  duty 
to  publish,  in  various  ways,  upon  this  subject,  I  find  I  have 
really  little  to  add,  ant!  that  nothing  is  left  lor  me  to  do,  but  to 
give  a  summary  of  what  f'|/(>ears  to  me  to  be  the  present  state  of 
the  vaccine  practice. 

The  small-pox  have  been  known  in  this  island  as  an  epide- 
mic, for  nearly  a  thousand  years,  and,  upon  an  average,  one 
person  in  five  fell  a  victim  to  the  disease  ;  during  which  pe- 
riod, the  universal  opinion  was,  that  whoever  had  once  under- 
gone the  disease,  in  a  distinct  form,  never  suffered  a  second  at- 
tack. 

It  is  now  nearly  a  century,  since  the  population  of  Great  Britain 
began  to  place  their  security  against  the  natural  small-pox,  by 
having  recourse  to  the  practice  of  inoculation;  and  all  those  wha 
chose  to  avail  themselves  of  that  practice,  escaped  the  desperate 
chance  of  one  in  five  against  their  existence,  at  only  the  hazard 
of  one  in  five  hundred;  and  it  was  allowed  on  all  hands,  that 
wherever  a  distinct  disease  was  produced,  the  tame  security  was 
imparted  from  that  process,  as  was  derived  horn  the  epidemic 
disease, — perli^ci  satisfaction  was  obtained,  and  all  future  anxiety 
and  apprehension  were  destroyed. 

The  circumstances  which  rendered  us  doubtful  of  the  future 
security  obtained  from  undergoing  the  small-pox,  either  fioni 
the  epidemic  contagion,  or  from  inoculation,  were,  when  the  fever 
was  not  severe,  and  a  very  scanty  eruption  of  ill  defined  pustules 
tookpiace.  And,  notwithstanding  such  occasional  deviations  Irom 
distinct  disease,  still  the  instances  of  a  second  attack  of  small- 
pox were  so  rare,  as  to  make  no  exception  to  the  general  rule, 
and  even  excited  the  strongest  doubts  of  the  correctness  and 
Ideality  of  such  cases,  in  the  minds  of  the  most  respectable  part 
of  the  profession. 

Our  experience,  with  regard  to  any  other  disease  which  the  ge- 
neral consent  of  mankind  allows  only  to  occur  once  in  our  live,«,  is 

VOL.  XV.  NO.  58.  E 


66  Mr  Brown  on  Vaccination,  Jan. 

exactly  the  same,  viz.  they  are  only  known  to  exist  from  the 
uniformity  and  distinctness  of  their  characteristic  symptoms  ; 
and,  if  these  are  awanting,  we  have  our  doubts  either  of  their 
existence,  or  of  the  ultimate  protection  they  will  afford. 

Our  experience  also  taught  us,  that  the  human  body,  while  either 
labouring  under  some  diseases,  or  for  some  time  after  they  were 
over,  was  not  so  liable  to  be  affected  with  the  influence  of  other 
diseases  ;  while  others,  again,  afforded  no  protection,  or  rather 
offered  no  resistance  whatever.  Our  experience  afforded  no 
proof,  that  the  influence  of  any  of  the  exanthemata  extended 
their  security,  but  against  their  own  peculiar  disease. 

When  the  Jennerian  practice  was  introduced  to  public  notice, 
the  whole  medical  profession  entertained  great  doubt  of  its 
powers  in  being  able  to  confer,  either  immediate  or  future 
security  against  small-pox,  chiefly  upon  two  grounds,  viz.  that 
of  possessing  no  character  resembling  the  severe  disease  it  was 
meant  to  combat, — and  of  exerting  no  sensible  or  distinct  in- 
fluence upon  the  human  body. 

It  was  from  the  two  circumstances  of  resisting  exposure  to 
the  epidemic  and  inoculated  contagion,  the  impression  was  pro- 
duced upon  the  medical  profession,  that  the  vaccine  process 
micht  be  trusted  to,  as  giving  security  against  the  contagion  of 
small-pox  ;  and  these  two  tests  were  applied  to  evei*y  vaccinated 
case  upon  the  first  introduction  of  the  practice,  to  the  extent 
of  more  than  100,000  cases,  and  all  were  uniformly  found  to 
resist  these  tests. 

If  we  examine  the  phenomena  produced  by  the  vaccine 
inoculation,  we  shall  find  they  consist  almost  entirely  in  the  ap- 
pearances of  the  punctured  point,  at  all  times  without  any  disiiyict 
febrile  affection,  and  only  occasionally  with  any  sensible  de- 
rano-ement  of  the  system:  That  these  phenomena  admit  of  a 
prodigious  variety,  over  which  the  practitioner,  be  he  who  he 
may,  has  no  control,  and  still  exert  the  same  influence  over 
the  human  body,  in  enabling  it  to  resist  the  two  tests  already 
mentioned. 

It  is  also  ascertained  by  experiment,  if  you  introduce  small- 
pox and  cow-pock  matter  at  the  same  time,  by  separate  punc- 
tures, and  the  usual  local  phenomena  proceed  exactly  together, 
still  the  disease  produced  will  be  small-pox.  Again,  if  you  in- 
troduce the  cow-pock  virus  two  or  three  days  before  the  small- 
pox matter,  still  the  disease  will  be  small-pox,  but  somewhat 
modified ;  and  it  requires  the  vaccine  inoculation  to  be  per- 
formed eight  days  previous  to  the  introduction  of  small-pox 
matter,  in  order  to  anticipate  entirely  its  effects  upon  the 
syatem. 
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Experience  has  also  shewn,  that  the  natural  small-pox  have 
made  their  appearance,  when  the  vaccine  puncture  had  pre- 
viously existed,  surrounded  with  its  areola  of  the  most  perfect 
appearance  for  more  than  two  days,  and  not  in  the  least 
modified,  but  in  the  highest  degree  confluent,  and  followed  by 
death.  Small-pox  pustules,  too,  existed  within  the  very  areola 
of  the  vaccine  puncture. 

Experience  and  experiment  have  also  shewn,  that,  upon 
having  recourse  to  exposure  to  the  epidemic  smallpox  some 
years  after  having  undergone  vaccination,  the  individual  is 
found  to  be  influenced  more  or  less  by  the  contagion,  and  is  liable 
to  the  disease  of  small-pox;  and  if  inoculation  with  smal!-pox  is 
again  tried  at  the  interval  of  some  years  from  vaccination,  not 
only  the  perfect  local  phenomena  of  small  pox  inoculation  will 
be  obtained,  but  also  fever  and  eruption  ;  and  these  two  tests, 
will  now,  in  general,  be  found  to  exert  their  influence  upon  the 
constitution,  exactly  in  conformity  with  the  distance  of  the 
period  from  vaccination. 

In  conformity  with  this  observation,  experience  has  shewn, 
that  for  the  first  two  or  three  years  after  the  introduction  of 
vaccination  in  Great  Britain,  scarcely  a  case  of  failure  was 
heard  of;  but  afterwards,  they  have  been  gradually  increasing 
in  number  and  severity  every  successive  year  ;  and  that  the 
number  of  such  cases  of  failure  have  been  met  with  in  the  re- 
spective situations,  exactly  in  proportion  to  the  early  introduc- 
tion of  the  Jennerian  practice, — the  extent  of  population,  and 
the  proportion  of  the  lower  classes  of  the  community. 

The  accounts  from  all  quarters  of  the  world,  wherever  vacci- 
nation has  been  introduced,  are  assuming  exactly  the  same 
aspect ;  and  at  the  present  period  it  cannot  be  disputed,  that 
the  cases  of  failure  are  now  increased  to  an  alarming  propor- 
tion ;  and  from  a  fail*  and  impartial  examination  it  appears, 
where  the  small-pox  contagion  has  access  to  operate  upon 
vaccinated  cases  of  upwards  of  six  years  standing,  and  the  con- 
tagion applied  in  a  concentrated  and  lasting  form,  nearly  the 
whole  of  such  cases  will  yield  to  the  influence  of  the  small-pox 
contagion. 

It  therefore  appears,  it  is  incorrect  to  say,  a  very  large  pro- 
portion have  resisted  the  influence  of  the  small-pox  ;  it  would 
be  more  consistent  with  truth  to  state,  **  that  they  have  not 
hitherto  taken  the  small-pox  ;"  because  it  is  necessary  to  shew, 
such  proportion  have  been  distinctly  exposed  to  a  satisfactory 
form  of  the  epidemic,  and  that  a  proper  period  has  elapsed 
since  they  have  undergone  the  vaccine  disease.  Besides,  it  is 
to  be  remembered,  there  are  many  instances,  where  individuals 
jresist  the  contagion  at  one  time,  and  are  subject  to  its  influence 
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at  another ;  and  also,  there  are  not  a  few  constitutions  which  are 
sufect ptible  of  neitlier  small  pox  nor  cow-pock. 

But  It  is  not  oiilj  in  ihe  number  ot  iailures  that  this  subject 
becomes  aiarnung,  it  is  also  in  the  severity  ot  the  disease  j  and 
at  this  period,  n.anv  ot"  the  instances  ot  failure  not  only  assume 
the  most  seveie  form  of  the  distinct  disease,  but  also  have  been 
confiueni  j  and  death  has  followed  in  a  considerable  number  of 
cases. 

Exptrit  nee  has  shewn,  that  the  cases  of  failure,  as  well  as 
the  mn<;nes&  or  severity  of  them,  do  not  always  correspond 
wjih  the  proportion  ot  their  distance  from  vaccination ;  but 
these  will  be  tound  satistactorily  explained,  either  from  the 
severity  and  mode  of  application  of  the  small-pox  contagion,  or 
from  the  difierent  extent  ot  influence  imparted  to  the  constitu- 
tion, by  the  variety  in  the  vaccine  phenomena. 

It  appears,  that  neither  this  untortunate  imperfection  of  the 
vaccine  process  in  giving  security  against  small-pox  contagion, 
nor  of  the  variety  in  the  phenomena  which  the  process  may 
nnciergo,  can  admit  of  any  remedy.  The  vaccinations  conduct- 
ed t'j  l)r  Jenner,  by  public  institutions,  by  private  practitioners, 
by  mmisters,  midwives,  or  farriers,  all  have  failed  :  whether 
the  process  has  been  conducted  by  one  puncture,  by  two,  or 
even  by  tour  j  or  whether  the  eventful  test  has  been  applied  ;  * 
all  liave  fallen  short  of  the  desired  effect.  The  truth  is,  the 
only  difference  of  the  modes  of  conducting  the  vaccine  process 
rests  merely  in  extending  or  diminishing  the  period  of  security 
a  ytat  or  /ico,  and  but  ot  little  consequence  exactly  to  asceitain. 
There,  howevtr,  can  be  no  doubt,  that,  according  to  the  extent 
and  Severity  of  the  phenomena  which  attend  the  puncture,  so 
will  the  injpression  be  upon  the  system. 

ll,  in  order  to  avoid  these  consequences,  you  select  the  virus 
uniformly  ot  the  sanje  limpid  quality — :  se  a  lancet  ot  the  same 
edge — introduce  it  in  the  same  manner, — and  treat  the  arm  after- 
wards in  the  same  way — still  a  great  variety  will  Ibllow,  and 
which  no  human  being  can  prevent,  but  which  will  be  found  to 
adniii  f  .  very  little  oitierence  in  the  length  to  which  the  period 
of  security  extends.  But  i!  the  virus  shall  be  taken  viscid,  weak, 
or  in  ihe  state  ot  scab  ; — if  it  shall  be  introduced  by  puncture 
with  a  vtry  fine  edgeu  lancet ; — if  the  puncture  shall  be  slight, 
and  if  oiily  one, — then,  in  general,  the  operation  will  either  fail, 
or  a  very  imperfect  vesicle  will  be  produced,  and  of  course  a 
very  tieeble  impression  made  upon  the  system,  and  which  will 
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uniformly  allow  the  operation  of  the  small-pox  contagion  to 
influence  the  system  some  years  earlier,  and  produce  a  more 
severe  disease. 

The  unfortunate  consequence  of  all  this,  however,  is,  that 
although  you  may  be  sensible  the  vaccine  phenomena  have  been 
imperfect,  and  not  so  satisfactory  as  you  could  have  wished, 
you  cannot  remedy  it.  The  very  feeblest  and  most  unsatisfac- 
tory phenomena  make  such  an  impression  upon  the  system,  as 
will  be  found,  either  to  prevent  you  obtaining  any  farther  satis- 
faction by  revaccination  ;  and  if  you  should  inoculate,  or  expose 
them  to  the  small-pox,  they  will  be  found  to  resist  at  that  period 
both  these  tests. 

I  am  decidedly  of  opinion,  there  is  no  mode  of  giving  the  vac- 
cine disease  by  inoculation,  which   can   Impart  jjer/ect  aiid per" 
manent  security  against  small-pox  contagion  ;  and  I  apprehend 
it  is  impossible  to  give  the  disease  in  any  other  form,  to  obtain 
that  effect     For,  if  any  one  will  attentively  examine  the  whole 
history  of  vaccination,  from   Dr  Jenner's  publications   down- 
wards, he  will  find  the  proofs  its  powers  to  imp Avt  jjer manent 
security,  almost  gratuitous-     But  even  allowing  that  it  were  pos- 
sible to  obtain  perfect  security,  by  receiving    the  disease  from 
the  cow,  I   apprehend  no  one   will  ever  contend   the  practice 
can  be  carried   into  effect,  if  we  are  under  the  necessity  of  be- 
coming milkers  in  the  county  of  Gloucester.     Indeed,  Dr  Jen- 
ner's cases  do  not  amount  to  thirty,   vvhere  he  stilted  such  ex- 
emption had  reached  to  the  extent  o^"  30  years,  or  for  life ;  and 
certainly  there  is  no  improbability,  or  impossibility,  in  supposing 
such  number,  either  to  be  kept  in  a  state  of  security,  from  con- 
tinuing to  exercise  the  office  of  milker,  or  to  be  those  peculiari- 
ties of  constitution,  not  susceptible  of  small-pox  j  which  number 
is  certainly  not  too  many   to  exist  in  the  populous  county  of 
Gloucester. 

The  whole  phenomena  and  history  of  vaccination,  together 
with  those  of  variola,  rubeola,  scarlatina,  &c.  &c.,  and  even  the 
action  of  mercury,  shew, — a  specific  action  may  not  only  exist 
minus  in  the  system,  but  even  in  various  degrees,  and  that  in 
proportion  to  the  extent  of  their  action,  so  may  the  permanency 
of  their  influence  be  estimated.  Therefore,  as  the  process  of  vac- 
cination evidently  exerts  only  a  feeble  influence  over  the  human 
body,  the  extent  and  permanence  of  its  eii'ects  are  to  be  estimat- 
ed accordingly. 

I  think  it  is  also  perfectly  clear,  and  which  ought  to  be  con- 
sidered as  decisive,  that,  while  we  continue  to  maintain  the  anti- 
variolous  power  of  vaccination  is  perfect  and  permanent, — con- 
tradiction, confusion,  and  obscurity  attend  the  subject ;  but  the 
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moment  a  partial,  feeble,  and  temporary  influence  is  admitted, 
no  contradiction  of  facts  exist,  and  harmony  pervades  the  whole 
subject. 

I  shall  now,  Sir,  proceed  to  examine  more  particularly,  the  rea- 
sons which  are  stil  given  by  the  friends  of  vaccination,  for  per- 
severing in  placing  our  confidence  in  the  Jennerian  discovery  j 
and  I  mu?t  be  allowed  to  premise,  once  for  all,  that,  after  the 
various  tergiversations  of  these  gentlemen,  it  is  impossible  to  al- 
low much,  if  any  credit,  to  the  different  opinions  and  defences 
they  now  bring  forward.  As  experience  has  taught  us,  what 
they  formerly  maintained  as  facts,  must  now  be  surrendered  as 
no  longer  tenable,  it  is  but  fair  to  conclude,  their  present  defence 
will  undergo  the  same  fate ;  and  that,  as  they  must  feel  their  re- 
putation interwoven  with  the  issue  of  this  question,  their  evi- 
dence must  be  considered  as  that  of  parties  to  the  cause,  and 
entitled  to  very  little  attention. 

As  the  advocates  of  the  vaccine  practice  cannot  now  deny, 
that  cases  of  small-pox  have  occurred  after  the  vaccine  pro- 
cess has  been  conducted,  even  according  to  their  own  opinion, 
in  the  most  satisfactory  manner  j  they  still  contend  the  prac- 
tice is  entitled  to  full  confidence,  on  the  ground,  that  if  so  con- 
ducted, *'  it  will  alivays  render  any  succeeding  attack  of  small- 
pox mild ;  and  there  is  not  the  most  distant  proof  of  such 
protection  gradually  wearing  out,  and  at  last  becoming  ex- 
tinct." Also,  if  there  should  be  any  severe  cases  of  small-pox 
succeeding  to  cases  of  vaccination,  which  they  cannot  challenge, 
they  get  rid  of  the  difficulty  by  contending,  *'  that  there  are  cer- 
tain peculiarities  of  constitution  which  resist  the  influence  of  the 
most  perfect  vaccine  phenomena  altogether." 

I  hold  it,  Sir,  to  be  unnecessary  to  enter  into  any  farther  dis- 
cussion, with  regard  to  the  possibility  of  conducting  the  vaccine 
process,  so  as  to  impart  permanent  security  against  the  small- 
pox contagion, — referring  you  for  a  more  particular  examination 
to  my  publications  upon  this  subject  j  and  shall  content  myself 
with  a  short  examination  of  Mr  Bryce's  method  of  conducting 
the  vaccine  process,  by  means  of  his  test.  In  the  first  place,  it 
it  to  be  observed,  the  experience  of  every  practitioner  distinctly 
confirms  the  fact,  that,  when  a  circular  redness  diffuses  itself 
suddenly  round  the  punctured  point,  and  while  it  remains  so, 
the  vaccine  process  is  communicating  whatever  influence  it  is 
capable  of  exerting  over  the  constitution  j  and  this  areola  is  con- 
sidered by  all  practitioners  as  the  proof  of  the  )ie  plus  ultra  of 
the  disease.  Also,  every  practitioner  who  has  attended  to  this 
subject  will  declare,  they  never  yet  saw  an  areola  produced 
in  the  secondary,  or  test  puncture,  unless  it  previously  existed 
in  the  first ;   and  again,  there  is  no  medical  gentleman  of  ex- 
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perience  but  will  aver, — they  have  obtained  resistance  against 
the  tests  of  inoculation  and  exposure  to  the  small-pox,  from  the 
vaccine  process,  accompanied  with  every  variety  in  the  extent 
of  this  areola  ;  also,  the  experience  of  all  will  confirm,  that  you 
may  vaccinate  500  cases,  and,  if  the  d'lsesise proceeds  io  a  vesicle, 
the  areola  will  not  be  awanting  i?i  any  one  of  them  -,  and  lastly, 
Dr  Monro's  family  shew  most  distinct!}',  that  when  the  pro- 
cess is  even  conducted  by  Mr  Bryce,  accompanied  with  his  test, 
no  better  result  is  obtained.  It  is  also  to  be  remarked,  that  all 
our  former  experience  in  conducting  the  small-pox  inoculation 
is  in  unison  with  what  occurs  in  vaccination,  and  confirms  the 
same  fact  most  distinctly.  But,  Sir,  the  practice  of  the  test  not 
only  possesses  no  advantage,  but  is  even  attended  with  several 
disadvantages,  which  is  sufficient  to  cause  its  rejection,  more 
especially  if  conducted  in  the  mode  recommended  by  Mr 
Bryce,  viz.  puncturing  the  first  vesicle,  about  the  fifth  day 
after  the  virus  had  been  introduced,  in  order  to  obtain  virus  for 
making  the  test  puncture;  by  which  plan  you  frequently  in- 
jure the  first  vesicle  so  much,  as  to  destroy  and  interrupt  the 
regular  progress  of  the  disease,  and  you  also  frequently  get  so 
very  little  virus,  that  the  test  puncture  totally  fails.  The  test 
puncture  may  also  fail  from  other  causes,  and,  of  course,  the 
confidence  of  those  concerned  unnecessarily  shaken. 

Whatlhave  now  stated,  I  know  to  be  facts  trom  my  own  experi- 
ence and  observation.  Long  before  vaccination,  I  was  in  thehabit 
of  performing  many  of  my  inoculations  in  the  following  manner — 
viz.  With  only  one  infected  lancet,  I  made  two  punctures  ;  the 
first  was  the  one  I  intended  should  be  trusted  to  for  givinff  the 
disease,  and  I  bestowed  the  most  of  the  virus,  as  well  as  made  a 
more  severe  puncture  upon  introducing  it,  and  the  remainder 
of  the  matter  was  introduced  with  a  slight  puncture.  The  re- 
sult frequently  was,  that  the  last  puncture  was  full  two  days  later 
in  its  progress  than  the  lirst,  and,  when  the  first  puncture  as- 
sumed its  areola,  or,  in  other  words,  affected  the  constitution, 
the  second  rapidly  followed.  This  practice  I  of  course  frequent- 
ly followed  in  my  vaccinations,  and  it  was  attended  with  the 
same  consequence,  and  the  test  required  was  obtained  without 
injuring  the  first  puncture, — an  object,  in  my  opinion,  of 
the  very  first  consequence,  and  which  no  scarcity  of  virus  should 
be  allowed  to  disturb.  But  it  was  only  when  I  had  but  a  scanty 
supply  of  vaccine  virus  I  followed  this  plan,  as  I  always  con- 
sidered it  of  the  very  last  importance,  in  conducting  the  vaccine 
process,  to  produce  as  severe  a  disease  as  possible  ;  and  for  this 
purpose,  I  always  selected  virus  in  a  limpid  state,— introduced 
it  on  a  lancet  moderately  sharp,— partly  in  the  form  of  puncture 
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and  scarification  combined, — in  two  places  upon  one  arm,  about 
an  inch  fi-on  *\icli  other.  The  next  day,  I  generally  oidered 
a  stripe  of  flannel  to  be  put  roimd  the  arm,  and  kept  it  applied 
until  the  punctures  became  vesicular.  I  never  allowed  them  to 
be  disturbed  in  order  to  take  virus,  until  the  areola  was  be- 
ginning to  form,  and  tiien  only  one  of  them.  If  one  of  the  punc- 
tures failed,  I  never  took  matter  from  the  other,  until  the  areola 
was  completely  formed.  If  the  extent  of  the  areola  did  not  sa- 
tisfy me,  i  then  used  gentle  violence,  and  pressure  on  the  ve- 
sicles ;  and  ordered  the  child  to  take  its  sleep,  lying  upon  the 
same  side  with  the  vaccinated  arm. 

With  regard  to  the  curious  excuse  contrived  by  Mr  Bryce  to 
defeat  those  cases  of  small-pox  which  have  occurred  after  his 
vaccinations,  viz.  "  that,  although  the  vaccine  phenomena  are 
all  present,  and  exist  in  their  most  perfect  form,  still  the  con- 
stitution is  not  affected  by  the  vaccine  disease,  and  is  left  expos- 
ed to  the  influence  of  small- pox  contagion,"  I  really  think,  if 
we  were  to  admit  such  a  dofenc-.,  it  might  be  fairly  conclud- 
ed, we  have  bid  an  eternal  adieu  to  the  exercise  of  our  judg- 
ment. I  shall  leave  it.  Sir,  for  you  to  determine,  if  it  is  not  ri- 
diculous and  absurd  in  the  extreme,  after  having  described  vac- 
cination as  so  simple,  and  so  uniform,  and  to  consist  of  certain 
phenomena  which  were  invarial)ly  found  to  produce  such  an  ef- 
fect upon  the  constitution,  as  to  prevent  any  farther  eflfects  from 
a  second  vaccination  ;  to  resist  small-pox  inoculation,  and  ex- 
posure to  the  epidemic  ;  and  also  at  first  nearly  to  annihilate 
the  small  pox  wherever  the  practice  existed  to  any  extent  ;-^to 
come  forward  and  maintain,  merely  because  small- pox  have  suc- 
ceeded to  vaccination,  that  the  process  is  intricate,  uncertain, 
and  difficult  to  conduct ;  thit  there  are  none  of  the  phenomena 
to  be  depended  u):)on  as  indicating  the  action  of  vaccination  upon 
the  system  ;  that  the  resistance  of  thp  tests  of  revaccination, 
inoculation,  or  exposure  to  the  epidemic,  is  not  to  be  depended 
upon;  that,  althoughsymptomsmaiking  a  constitutional  derange- 
ment are  present  during  the  existence  of  the  vaccine  phenomena, 
still  it  is  not  owing  to  that  process,  hut  to  some  diseased  action  of 
the  constitution  ;  that  the  production  of  a  small-pox  pustule 
by  inoculating  those  who  had  undergone  vaccination  some  years 
before  was  of  no  consequence,  even  although  attended  with  an 
areola  and  constitutional  disorder,  because  it  is  a  matter  oj  facty 
and  IS  either  well  hiown,  or  ought  to  l)e  /awvcn^  to  evert/  surireon, 
that  these  can  be  produced  at  pleasure  ;  and  one  of  the  gentlemen 
connected  "dcith  the  Vaccine  Establishment  m  Edinburgh,  has  kept 
up  a  Supply  oj  small-pox  matter  Jor  imculation^  by  successively  in- 
oculating his  own  arm.     The  scab  or  crust  which  remains  after  the 
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disease  was  completed,  which  was  supposed  to  indicate  the  perfect 
disease,  i>,  ajter  the  fa  iure  has  taken  j)iace,  found  out  to  be  too 
little  or  too  large,  too  light  or  too  dark,  or  to  have  fallen  oft' 
too  early  or  too  late.  The  cicatrix,  too,  is  declared,  if  little,  to 
prove  that  the  local  affection  has  l)€en  tiifling  and  imperfect ; 
and  if  larije,  it  indicates  ?ome  other  diseasetl  action.  If  the  ci- 
catrix  is  deep  or -superficial,  tlie  same  conclu>ions  are  drawn. 
Nay,  if  it  is  of  the  ver}-  exact  dimension^,  siill  it  is  too  much 
indented  or  serrated,  to  allow  the  process  to  have  been  com- 
plete. Here,  Sir,  I  may  surely  be  allowed  to  inquire,  what 
length  are  their  excuses,  and  the  good  humour  and  indulgence 
of  the  public,  to  be  carried  r  Nothing  but  tiie  most  de.-perate 
and  headstrong  zeal  can  demand  credit  for  such  a  tissue  of 
absurdity  }  and  I  conceive  it  perfectly  sufficient  to  enumerate 
them,  in  order  to  produce  their  refutation,  and  expose  their 
folly. 

The  next  reason  given  for  still  placing  confidence  in  the  effi- 
cacy of  the  vaccine  inoculation,  is,  '*  that  a  very  large  propor- 
tion is  still  found  to  resist  the  influence  of  the  sraail-pox  con- 
taiiion/' 

Those  gentlemen  who  have  stated  tins  as  a  sufBcicnt  ar- 
gument for  persevering  in  the  vaccine  inoculation,  d6  not 
even  hint  at  what  ihey  mean  by  a  very  larofe  proportion  ;  but 
when  we  examine  the  different  results  which  experience  now 
afibrds,  we  shall  find  the  most  decisive  evidence  for  rejecting 
any  hopes  which  may  be  entertained  from  this  quarter. 

It  may  be  first  observed,  tiiat,  in  the  certainty  and  conse- 
quences of  variolous  contagion  exerting  its  ejects  upon  the  hu- 
man body,  everything  depends  upon  the  accut\}ulation  of  con- 
tagious matter,  and  the  extent,  duration,  and  mode  of  appli- 
cation. Thei'e  is  not  a  member  of  our  profession  of  any  expe- 
rience, but  must  have  observed  these  circumstances  distinctly 
exerting  their  influence  in  the  propagation  of  every  contagious 
disease,  and  also  have  met  with  many  instances,  where  indivi- 
duals  have  resisted  the  influence  of  contagion  at  one  perioti, 
even  although  placed  in  favourable  circumstances  for  the  ope- 
ration of  the  epidemic,  and  have  been  afterwards  subjected  to 
the  disease  in  its  most  severe,  and  even  fatal  form. 

I  can  assure  you.  Sir,  in  examining  my  own  practice,  few  or 
none  escaped  at  the  distance  of  six  years  after  vaccination,  that 
were  placed  in  circumstances  favourable  for  the  operation  of  the 
epidemic;  very  few  at  four  years  ^  and  the  greatest  r.umber  who 
resisted  the  contagion,  were  either  within  four  years,  or  not  ex- 
posed to  a  concentrated  and  extensive  application  of  the  conta- 
gion i  and,  at  the  moment  I  am  now  writing,  cases  of  failure  are 
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occurring  here  daily,  exactly  in  conformity  to  these  principles ; 
and  a  few  deaths  have  occurred,  where  the  vaccine  operation 
was  not  only  performed,  but  the  disease  stated  to  have  run  its 
regular  course. 

From  an  attentive  examination  of  many  of  the  publications 
upon  this  subject,  and  more  especially  those  which  have  appear- 
ed lately,  viz.  Dr  Monro,  Dr  Dewar,  Dr  Thomson,  Mr  Hennen, 
and  the  Dispensatory,  you  will  find  these  peculiarities  attach  to 
the  practice  of  medical  practitioners  in  general ;  extending  to 
from  two  to  four  children  in  one  family,  whether  vaccinated  by 
the  same,  or  by  different  practitioners,  at  the  interval  of  years. 
Indeed  I  will  venture  to  assert,  if  proper  steps  arc  taken  to  se- 
cure the  application  of  an  active  contagion,  three  vaccinated 
cases  out  of  four  will  be  found  to  be  influenced  by  the  epidemic, 
if  the  vaccination  exceeds  six  years.  In  some  instances,  I  have 
seen  families,  where  the  whole  of  the  vaccinated  cases  yielded 
above  four  years  from  vaccination,  if  I  was  allowed  to  regulate 
the  application  of  the  epidemic.  Indeed,  Sii',  it  was  from  tracing 
the  regular  progress  of  the  contagion  through  the  families  of  a 
whole  village, — vaccinated  by  a  great  number  of  practitioners, 
in  a  great  variety  of  ways,  attended  with  an  uniformity  in  the 
result,  v.'hich  it  was  impossible  could  be  the  effect  of  accident, — 
the  conviction  was  firmly  established  in  my  mind,  that  the  vac- 
cine influence  upon  the  human  body,  as  enabling  it  to  resist 
small-pox  contagion,  was  feeble,  partial,  and  temporary. 

I  cannot  close  this  part  of  our  subject  without  noticing  a  fact 
which  has  been  triumphantly,  but,  in  my  opinion,  very  injudi- 
ciously and  imprudently  employed,  by  the  supporters  of  the  vac- 
cine inoculation,  for  recommending  this  practice  to  public  con- 
fidence,— I  mean,  Sir,  that  cases  of  tailure  have  been  much  more 
numerous  amongst  the  lower  than  the  higher  classes  of  society. 
Surely,  Sir,  it  is  madness  itself  to  contend  we  have  been  so  base 
and  wicked  as  to  have  vaccinated  the  rich  perfectly,  and  the 
poor  imperfectly  ;  and  if  this  were  the  fact,  the  utility  of  our 
vaccine  establishments  must  be  more  than  questionable,  as 
their  practice  is  almost  exclusively  confined  to  the  lower  orders 
of  the  community.  But,  Sir,  this  fact  can  be  satisfactorily  ex- 
plained, and  is  upon  a  little  reflection  quite  obvious.  It  is 
well  known  the  higher  orders  of  society  uniformly  availed  them- 
selves either  of  inoculation  or  vaccination  ;  and  as  they  all  at- 
tend schools,  and  even  in  their  amusements  are  still  amongst 
themselves,  it  is  evident  small-pox  contagion  cannot  reach  them 
so  readily  ;  but  wherever  they  have  been  placed  in  the  same 
circumstances,  the  same  result  has  uniformly  followed ;  and 
now  these  orders  of  society  are  taught  from  experience,  their 
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tenderest  concerns  have  been  no  better  protected  than  their 
neighbours.  Indeed  this  Tact,  far  from  being  employed  as  a 
bait  and  recommendation,  ought,  on  the  contrary,  to  be  con- 
sidered as  the  strongest  argument  against  the  practice.  I  am 
afraid  those  very  individuals  who  flatter  themselves  with  this  ex- 
emption, and  reject  with  disdain,  and  even  horror,  every  at- 
tempt to  expose  the  imperfection  of  the  vaccine  inoculation,  will 
ultimately  prove  the  only  sufferers,— as  they  may  avoid  the  in- 
fluence of  the  small-pox  contagion,  while  the  power  of  vaccina- 
tion is  yet  capable  of  mitigating  the  variolous  influence,  and 
may  be  afterwards  infected  with  small-pox,  when  all  the  influ- 
ence of  the  vaccine  dis^ease  is  exhausted,  and  left  completely  at 
the  mercy  of  the  epidemic. 

Upon  the  whole,  when  we  consider  the  great  number  of  cases 
which  have  been  defeated  and  rejected  upon  the  score  of 
chicken-pox,  horn-pock,  flea  and  bug  bites,  slight  feverish 
attacks,  imperfect,  spurious,  and  unconstitutional  vaccination, 
together  witii  the  steady  and  irresistible  proof  which  experience 
now  affords,  there  cannot  exist  a  shadow  of  doubt,  that  it  would 
be  more  consistent  with  truth  to  state,  that  those  cases  which 
have  hitherto  been  supposed  to  resist  the  small-pox  contagion, 
have  either  not  been  exposed  to  the  influence  of  that  disease,— 
have  not  arrived  at  that  distance  from  vaccination  which  allows 
the  constitution  to  be  influenced  by  the  small-pox  contagion  ; 
may  be  those  who  have  already  been  subjected  to  its  influence, 
but  have  passed  unobserved  ;  or  who,  from  peculiar  circum- 
stances, may  resist  the  influence  of  small-pox  at  one  time  and 
suffer  from  it  at  another  j  or  who  are  not  susceptible  of  small- 
pox at  any  time. 

The  next  reason  I  shall  examine  is,  "  that  the  small-pox  sub- 
sequent to  cow-pock  is  a  much  milder  affection  (a  small  propor- 
tion of  cases  excepted)  than  the  slightest  cases  of  inoculated  small- 
pox \  and  that  the  chance  of  death  is  much  less  than  even  in  ino- 
culated small-pox."  The  answer  to  these  reasons  has  in  a  great 
degree  been  anticipated  from  what  we  have  already  stated  ;  but 
it  nlay  here  be  observed,  that  these  reasons  cannot  be  allowed 
the  smallest  weight,  as  all  the  proof  which  the  subject  is  now 
capable  of,  distinctly  shews,  that  not  only  has  this  number  of 
cases  of  smallpox  succeeding  to  vaccination,  progressively 
increased  every  succeeding  year,  but  also  have  become  in  the 
same  ratio  more  severe  and  dangerous.  Besides,  it  must  be 
remembered,  that  as  all  the  phenomena  which  attend  the  vac- 
cine process,  exhibit  a  partial  and  negative  tendency  ;  as  the  an- 
tivariolous  power  which  it  imparts  to  the  constitution  is  found 
directly)  and  for  a  year  or  two  after  uniformly,  to  resist  th* 
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influence  of  small-pox ;  and  as  experience  has  confirmed,  that 
the  variolous  contagion  exerts  its  power  over  the  constitution  in 
a  few  years  after,  in  a  ratio  progressively  increasing  with  the  dis- 
tance from  vaccination,  no  other  conclusion  can  possibly  be  drawn, 
with  any  regard  to  truth  or  fair  induction,  than  tJiat,  in  a  few 
years  more,  the  antivariolous  influence  may  become  completely 
extinct^  and  the  individual  left  exposed  to  the  full  operation  of 
the  epidemic.  Indeed,  it  is  not  to  be  forgot,  that  if  a  numerous, 
severe,  and  even  fatal  attack  has  already  been  found,  not  unfre- 
quently,  to  have  occurred  at  the  distance  of  eight  or  ten  years 
after  vaccination, — what  reason  have  we  not  to  tremble  when 
we  shall  come  to  be  removed  twenty  or  thirty  I  The  idea  is 
dreadful  in  the  extreme;  and,  1  have  already  remarked,  no  com- 
fort can  possibly  be  obtained  from  the  few  solitary  cases  brought 
forward  by  Dr  Jenner,  where  it  was  stated  that  the  constitution 
had  been  found  capable  of  resisting  the  small-pox  thirty  or  forty 
years  after. 

With  regard  to  the  argument,  founded  upon  the  small  num- 
ber of  deaths  which  have  hitherto  taken  place  in  those  instances 
where  small-pox  have  succeeded  to  cow  pock,  I  must  first  ob- 
serve, that  the  number  of  deaths  are  not  so  small  as  the  abettors 
of  the  vaccine  practice  wonld  have  us  to  believe  ;  and  the  number 
of  deaths  have  not  only  been  considerable,  but  are  also  rapidly 
increasing  in  the  same  ratio  with  the  failures.  It  is  no  answer 
to  be  told,  where  death  has  ensued,  that  the  vaccine  inoculation 
Lad  noi  been  properly  conducted.  It  is  impossible  now  to  pay 
the  smallest  attention  to  the  arguments  and  assertions  of  the 
abettors  of  vaccination,  as  they  have  been  under  the  necessit}' 
of  confessing  themselves  wholly  in  error  ;  but  even  allowing  that 
such  cases  were  the  consequence  of  any  imperfection  in  the 
vaccine  phenomena,  still  it  is  equally  the  fault  of  the  Jennerian 
practice,  if  these  deviations  and  imperfections  cannot  possibly 
guarded  against,  or  controlled  by  any  medical  man  whatever. 
But,  Sir,  even  allowing  it  really  is  the  fact  at  present,  and  were 
to  remain  so,  I  apprehend  the  cases  are  widely  different. 
It  is  certainly  the  duty  of  parents  to  do  what  appears  to  be 
most  conducive  for  the  safety  of  their  child,  but  it  must  also  be 
recollected,  that  the  immediate  ease  and  comfort  of  either  the 
child  or  parent,  is  not  the  object  in  view.  The  intention  is, 
to  put  ihe  child  in  such  a  itatCy  as  to  enable  him  to  move  through 
every  situation  in  lijey  ivithoul  Leitig  a/ter'wards  exposed  to  danger 
from  an  attack  of  small-pox  ,- — therefore,  if  the  parent  should 
continue  to  select  the  vaccine  inoculation,  notwithstanding  its 
evident  imperfections,  i  should  conceive  he  is  acting  very 
improperly  with  a  view  to  the  future  comfort  of  the  individual 
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who  is  most  interested.  In  the  one,  you  adopt  a  decisive  prac- 
tice attended  with  u  known  risk  ;  in  the  other  you  have  recourse 
to  a  substitute,  not  only  precarious  and  uncertain,  but  imparting 
only  a  temporary  and  doubttui  security.  In  the  small-pox 
ini)Culation,  you  can  enter  upon  all  the  duties  of  social  lite  with- 
out terror  or  apprehension ;  in  the  vaccine  you  have  not  only 
the  certainty  ol  an  attack  of  small-pox,  but  even  the  chance  of 
death  hangs  over  you,  and  blasts  all  the  comfort  and  happiness 
of  Jife. 

We  come  now,  Sir,  to  a  reason  which  is  made  use  of  by  the 
determined  supporters  of  the  vaccine  inoculation,  which,  to  my 
apprehension,  is  the  most  sin<fular  deviation  from  the  result  of 
general  experience  to  be  met  with  in  the  whole  history  of  me- 
dicine,— I  mean,  where  they  allege  •'  that  the  security  imparted 
either  by  the  inoculated  or  natural  small-pox,  is  not  greater 
than  what  is  obtained  from  the  vaccine  ;"  or,  in  other  woids, 
*'  that  small-pox  are  as  liable  to  occur  twice  in  the  same  person 
as  where  small-pox  are  found  to  occur  alter  cow-pock."  Indeed, 
this  reason  appears  to  me  so  ridiculous,  and  destitute  of  ail  truth, 
as  not  to  deserve  the  smallest  attention.  But  besides  what  we 
have  formerly  noticed,  which  may  be  considered  as  a  sufficient 
answer  to  so  strange  an  aberration  from  all  experience,  we 
shall  also  observe,  the  experience  of  a  thousand  years  of  the 
natural,  and  nearly  a  century  of  the  inoculated  small-pox,  have 
distinctly  proved,  that  it  may  be  adopted  as  a  determined  gene- 
ral fact — whoever  has  once  passed  through  the  small  pox  in  a 
satisfactory  manner,  will  not  again  be  subjected  to  that  disease. 
Surely,  Sir,  no  one  was  ever  heard  of  giving  directions  to  those 
who  had  undergone  the  small-pox,  not  to  go  near  them  again, 
which  is  now  done  by  those  very  advocates  of  the  vaccine  inocu- 
lation, to  those  who  have  placed  their  security  in  that  practice. 
Whoever,  Sir,  heard  of  fathers  or  mothers  being  attacked  a 
second  time,  when  the  disease  existed  among  their  children,  so 
as  to  have  the  most  distant  resemblance  to  the  failures  from  the 
cow-pock  ?  Or  whoever  beard  of  individuals  who  were  known 
to  have  had  the  small-pox  being  afraid  to  expose  themselves  to 
the  influence  of  that  disease  .''  1  will  appeal  to  every  practitioner 
of  the  smallest  pretensions  to  character,  if,  in  all  the  cases  where 
small-pox  have  succeeded  to  vaccination,  he  ever  saw  any  of  the 
family,  old  or  young,  affected  with  the  disease,  but  those  who 
had  undergone  vaccination  .''  1  can  conscientiously  declare  I 
have  never  either  met  with  a  single  case  where  small-pox  suc- 
ceeded a  second  time,  either  after  the  natural  disease  or  after 
inoculation  j  and  I  have  seen  thousands  of  cases  of  the  natural 
disease,  and  upwards  of  twelve  hundred  cases  of  inoculation } 
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but  I  have  seen  several  hundred  cases  of  small-pox  succeeding 
to  vaccination  in  the  last  eight  or  ten  years,  and  at  this  mo 
ment  they  are  occurring  here  daily  to  an  alarming  extent.  Be- 
sides, when  vaccination  was  first  introduced,  it  was  announced 
as  affording  permanent  protection  to  the  same  extent  as  was  de- 
rived Irom  small-pox,  and  not  a  single  case  of  a  second  at- 
tack of  small-pox  was  even  then  hinted  at.  It  is  also  to  be 
noticed,  that  this  state  of  the  failures  in  cow-pock  only  in- 
cludes the  space  of  sixteen  or  seventeen  years,  where  the 
security  afforded  by  small  pux  was  put  to  the  test,  and  had  the 
sanction  of  a  thousand ; — and,  add  to  all  this,  that  the  one 
practice  arises  from  a  source,  and  produces  a  disease,  quite 
different  from  the  one  it  is  intended  to  combat ;  while  the  na- 
tural small-pox  and  the  practice  of  inoculation  in  every  respect 
resembles  the  ciisease  it  is  stated  and  meant  to  prevent. 

I  shall  here  take  the  liberty  of  observing,  with  regard  to  Mr 
Hennen's  cases  of  a  second  attack  of  small-pox,  that,  in  the  first 
place,  they  are  to  be  justly  suspected,  as  they  do  much  more  than 
they  ought  to  do,  and  are  not  in  the  remotest  degree  connected 
with  the  proof,  which  even  the  advocates  of  vaccination  have 
hitherto  brought  forward.  I  must  also  take  the  liberty  to  ob- 
serve, that  such  is  the  state  of  the  army  practitioners  upon  this 
subject,  as  connected  with  the  Duke  of  York  and  the  Medical 
Board,  it  is  but  lair  to  conclude,  their  minds  must  labour  un- 
der considerable  prejudice.  I  have  been  eye  witness  to  cases 
where  death  has  taken  place  from  the  natural  small-pox,  while 
the  vaccine  process  existed  in  perfection,  and  they  were  pro- 
nounced to  be  chicken-pox  by  the  army  surgeon.  From  Mr 
Hennen's  own  account,  it  would  appear  he  still  entertains  doubts 
whether  those  were  cases  of  small-pox  which  succeeded  to  the 
inoculations  from  his  own  child,  and  I  think  I  may  venture  to 
assert,  there  cannot  be  a  shadow  of  doubt  about  it.  It  is  curi- 
ous to  observe  even  the  anxiety  of  a  private  soldier  to  support 
the  cause  of  vaccination  ;  for  it  appears  one  of  them  readily  de- 
clared he  had  had  the  small-pox  before,  and  afterwards,  consi- 
derin":  the  matter  better,  he  told  the  truth,  that  he  had  not.  In- 
deed,  it  is  also  highly  probable  none  of  the  other  two  or  three 
had  had  them  ;  for  soldiers  all  generally  declare,  when  they 
enter  the  army,  that  they  have  had  the  small-pox,  in  order 
to  avoid  being  vaccinated.  It  is  to  be  remarked,  the  lower 
class  of  people  have  numerous  pits  and  scars  upon  their  body, 
from  the  diseases  to  which  a  want  of  cleanliness  exposes  them.  In- 
deed, Mr  Hennen's  report  is  very  imperfect  upon  this  point ; 
for  neither  the  number,  appearance,  or  situation  is  particular-^ 
Jy  noticed  j  and  in  one  or  two,   the  pits  appear  to  be  few,  and 
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they  are  chiefly  described  as  being  upon  the  trunk  of  the  body, 
the  very  place  they  should  not  be,  if  tlie  pits  arose  from  the 
small- pox.  Besides,  Mr  Hennen  really  seems  chiefly  to  rest 
his  proof  of  their  having  had  the  disease  before  upon  their  own 
authority,  * — certainly,  after  what  we  have  noticed,  of  very  iittle 
consequence  ;  and  it  is  to  be  remembeied  also,  that  that  disease  is 
generally  caught  at  a  time  they  can  be  no  judge  of  it  but  by 
report;  and  their  testimony  would  certainly  be  entitled  to  more 
attention  if  it  had  the  sanction  also  of  their  parents.  Again, 
one  or  two  of  the  number  are  of  an  age  to  have  been  vaccinated, 
and  one  is  mentioned  to  have  been  inoculated  eleven  years  ago, 
although  there  was  scarcely  to  be  found  in  the  country  a  medi- 
cal practitioner  who  would  inoculate  for  small- pox  at  that  pe- 
riod, and  it  is  therefore  more  probable  he  had  undergone  vac- 
cination. 

From  an  attentive  consideration  of  Mr  Hennen's  case  No.  1. 
I  think  there  are  good  grounds  for  concluding  it  was  also  a  case 
of  small-pox;  for  it  appears  he  had  neither  been  inoculated 
nor  vaccinated  ;  and  alter  undergoing  what  Mr  Hennen  con- 
sidered chicken-pox,  he  was  found  to  resist  vaccination.  In- 
deed, it  is  highly  probable,  the  child  of  the  hospital  serjeant 
received  the  infection  from  this  case. 

We  must  also  not  conclude  this  part  of  our  subject  without 
remarking,  the  supporters  of  vaccination,  upon  the  first  appear- 
ance of  small  pox  after  cow  pox,  insisted,   that  not  only   was 
small-pox  liable  to  recur,   but  that  a  violent  disease  at  first  was 
no  greater  securitv  than  a  mild  one,  and  the  second  attack  was 
not   rendered  a  whit  less  severe,  but  was  exposed    to  all  the 
virulence  of  the  disorder.      The  drift  of  this  assertion  was,   to 
convince  the  public,  and  those  of  the  medical  profession  who  do 
not  venture  to  think  for  themselves,  that  the  very  great  mild, 
ness  of  cow-pock  was  no  objection  to  its  efficacy.     Now,  how- 
ever, when  it  can  no  longer  be  denied  that  small-pox  have  suc- 
ceeded to  the  most  perfect  torm  in  which  vaccination  can  be 
given,  these  gentlemen  have  found  out,  that  the  mildness  or  se- 
verity of  the  first  attack  will  be  followed  with  no  increase  of  the 
second  attack,  but  will  be  found  to  mitigate  it;  thereby  insinu- 
ating, that  the  previous  mild  disease  of  vaccination  will  always 
produce  a  mitigated  attack  of  small-pox.      It  is  also  to  be  ob- 
served,   these  gentlemen   formerly  contented  themselves   with 
producing  a  very  small  number  of  instances  where  smallpox 
were  stated  to  have  occurred  twice  in  the  same  person ;  but 

*  Merely  because  they  were  vaccinated,  and  their  belief  in  the  complete 
efRcacv  of  vaccination  was  not  to  be  shaken. 
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now,  they  do  not  hesitate  to  produce  them  in  a  ratio  exactly  in 
proportion  to  the  increase  of  the  cases  of  small-pox  after  cow- 
pock. 

We  come  now,  Sir,  to  a  very  curious,  and,  I  rather  think, 
somewhat  whimsical  attempt  to  defend  the  Jennerian  discovery^ 
I  allude  to  an  opinion  lately  suggested  by  some  medical  gen- 
tlemen, '*  that  variola,  varicella,  and  modified  small -pox  after 
cow-pock,  arise  from  one  and  the  same  contagion  ;"  or,  accord- 
ing to  my  apprehension,  "  are  one  and  the  same  disease." 

It  is  really.  Sir,  truly  surprising,  that  this  vaccine  inoculation, 
•which  was  once  so  simple,  so  uniform,  and  so  satisfactory, 
should  now  become  such  a  puzzle  as  nearly  to  overturn  the  most 
established  principles  in  the  whole  history  of  medicine,  and  that 
every  well-known  fact  must  bend  merely  in  compliment  to  those 
who  have  staked  their  existence  upon  the  success  of  vaccination* 
This  sugo-estion  seems  to  me  devoid  of  all  support  from  expe- 
rience and  analogy  ;■  and  if  these  gentlemen  are  to  be  allowed  to 
change  their  ground  in  this  very  extraordinary  manner,  it  will 
certainly  be  a  Herculean  ta^k  to  compel  them  to  surrender.  I 
am  confident,  Sir,  none  of  the  established  practitioners  of  this 
country,  unconnected  with  official  situations,  will  afford  the 
smallest  supi)ort  to  such  extraordinary  deviations  from  all  ex- 
perience ;  more  especially,  fSir,  when  they  find  you  have  now 
afforded  them  an  opportunity  to  declare  their  sentiments  with- 
out injuring  their  professional  characters,  and  are  at  liberty  ten 
think  for  themselves. 

I  can  assure  you.  Sir,  from  an  experience  of  thirty  years- 
full  practice,  that  I  have  frequently  seen  varicella  prevail- 
ino-  as  an  epidemic,  and  not  a  case  of  small-pox  known  in  the 
town  or  whole  neighbourhood; — that  this  was  the  case  during  the 
last  winter  and  spring,  and  not  a  case  of  small-pox  existed  ir» 
Musselburgh.  I  have  also  uniformly  observed,  that  varicella 
retrularly  goes  through  the  children  of  the  family,  with  all  its 
characters,  in  the  same  manner  as  variola  or  rubeola  would  do  ; 
and  both  before  and  since  the  introduction  of  vaccination,  it 
has  regularly  prevailed  in  the  families  where  the  children  had 
all  been  either  previously  inoculated  or  vaccinated.  The  vari- 
cella has  been  also  equally  prevalent  since  the  introduction  of 
vaccination,  and  has  attacked  children  even  a  month  or  two 
after  thev  had  undergone  the  vaccine  process.  It  ought  also 
to  have  occurred  to  these  gentlemen,  that  the  disease  of  varicella 
could  not  have  been  less  frequent  since  the  introduction  of  vac- 
cination, for,  according  to  even  the  advocates  of  vaccinationj 
cases  of  varicella  have  not  only  been  more  numerous,  but  also 
have  been  stated  to  have  become  fatal  since  the  introduction  dT 
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the  Jenncrlan  practice.  *  But  I  apprehend,  Sir,  there  is  not 
the  smallest  reason  for  torturini^  the  proof  upon  this  occasion, 
as  the  experience  of  every  niecJicai  practitioner  must  declare, 
that  none  but  the  vaccinated  children  have  been  subjected  to 
the  influence  of  small-pox,  while  all  the  rest  of  the  family  es- 
caped. 

If  more  proof  were  still  awanting,  it  may  be  observed,  that 
if  small-pox  and  chicken-pox  proceeded   from  the  same  conta- 
gion, the  chicken-pox   ought   also  to   have  disa[)pearcd   in  the 
same  manner   which   smallpox  did,   for  a   few   years   after  the 
introduction  of  vaccination,  which  was  not  the  case,  as  has  been 
already  noticed.     Again,  from  the  phenomena  which  attend  the 
varicella,  they  have  not  the  most  distant   resemblance  to  small- 
pox i  they  differ  most  essentially  in  appearance,   nature,   dura- 
tion,  and  sequelae  of  the  eruption,   and  most  indubitably  in  the 
danger  of  the  disease.      The  one  requires  no  treatment,  and  the 
other  requires  the  greatest  care  and  attention, — the  one  is,  or 
rather  ought  never  to   be,   fatal,  and  I  can   safely  say,  I  never 
saw  a  single  case  of  it  approach  to  dan^er,  while  small-pox  is  of 
the  most  fetal  description.     It  is  also  to  be  observed,  the  expe- 
rience of  our  best  physicians   has   established   the    same  facts; 
having  been  universally   engaged  in   attending  the  severe  and 
fatal  disease  of  small-pox,   while  they  were  perfectly  acquainted 
with  the  trifling  disease  of  varicella.     The  term  varitjloid  is  also 
clearly  superfluous,   and  only  of  use  to  produce  confusion  and 
mystery.      Experience  proves  the  disease   which   has  occurred 
after  cow-pock,   from   the  influence  of  small-pox,    either  as  an 
epidemic,  or  from  inoculation,   to  be  essentially  small  po:<,   as  it 
has  imparted  the  most  distinct,  and  even  severe  disease,  both  in 
the  form  of  inoculation  and  by  contagion,     lo  all  this  we  may 
add,  that  any  trials  made  to  impart  the  varicella  by  inoculation, 
have  failed,  f 

There  is  still  another  mistake  these  fjentlemen  who  have  sta- 
ted  this  opmion  have  fallen  into,  viz  that  the  smalt-pox  erup- 
tion always  preserves  one  uniform  character ;  but  I  can  assure 
you,  Sir,  from  the  experience  of  some  thousand  cases,  this  idea 
is  quite  erroneous.  The  characteristic  appearance  of  the  erup- 
tion in  all  its  different  stages,  depends  entirely  upon  the  extent 


*  Which  last  cases,  I  have  no  doubt,  were  all  instances  of  small-pox  after 
cow- pock, 

•{■  It  is  somewhat  surprising,  and  rather  suspicious,  that  the  vaccine  practice 
should  receive  its  principal  support  from  medical  practitioners  connected  with 
the  army,  whose  practice  arc/  situation  must  certainly  afford  them  very  im- 
perfect opportunities  of  judging. 
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of  eruption  and  severit}'  of  fever  with  which  it  is  accompanied  ; 
and  there  are  also  considerable  deviations  in  the  original  ap- 
pearance, as  well  as  future  progress,  in  point  of  colour,  form, 
size,  and  process  of  maturation.  Nothing  is  also  more  common, 
than  for  the  small- pox  to  continue  making  their  appearance 
for  three,  four,  five,  and  even  six  days  •,  and  also  after  the  fever 
and  eruption  have  entirely  ceased,  a  second  crop  of  pustules, 
attended  with  an  attack  of  fever,  will  sometimes  appear  as  late 
as  the  sixth  or  seventh  day  ;  and  so  much  am  I  aware  of  this 
fact,  that  I  take  every  precaution  to  guard  against  any  accession 
of  fever,  as  1  have  frequently  seen  so  great  an  increase  of  pus- 
tules produced  after  the  disease  seemed  to  have  been  determined, 
as  to  place  the  patient  in  great  danger.  I  may  also  notice  a 
well-known  fact,  that  two  or  three  pustules  are  frequently  found 
to  precede  the  general  eruption  by  at  least  tvvo  days,  and  when 
this  occurs,  I  have  always  observed  rather  a  tedious  and  copious 
eruption  to  follow. 

But,  Sir,  there  is  an  eruptive  affection  which  I  frequently 
meet  with,  and  which  mny  serve  to  reconcile  some  of  these  op- 
posite opinions.  It  is  known  by  the  vulgar  name  of  nirles  and 
liorn-pock.  This  disease  I  have  found  generally  to  attack  chil- 
dren under  four  years  of  age.  It  is  attended  with  slight  fever 
and  sickness  for  about  24  hours^  which  ends  in  an  eruption  of 
a  few  dozen  of  papulae,  which  decay  in  two  or  three  days,  and 
very  seldom  suppurate.  I  have  never  observed  this  aliection 
contagious,  or  prevailing  as  an  epidemic, — vv-as  always  solitary 
in  a  family, — had  no  connection  with  small- pox  or  varicella,  as 
none  of  them  existed  in  the  neighbourhood  at  the  timej  and  was 
quite  common  in  my  practice  long  before  vaccination  was  intro- 
duced. I  always  attributed  the  complaint  to  an  affection  of  the 
stomach  or  bowels,  as  they  seemed  always  much  disordered, 
and  the  patient  was  immediately  relieved  by  an  emetic  and 
purge ;  and  we  all  know,  that  any  disorder  of  these  organs  fre- 
quently produce  a  cuticular  eruption. 

I  must  here  advert  to  an  observation  of  Dr  Thomson's,  con- 
tained in  an  article  of  his,  published  in  the  j6th  Number 
of  your  highly  respectable  Journal,  wherein  he  says,  "  that 
though  Mr  Brown's  statement  was  made  for  the  purpose  of 
throwing  discredit  upon  the  efficacy  of  the  cow- pock  inocula- 
tion, the  salutary  powers  of  that  practice  in  modifying  small- 
pox seem  to  me  to  be  established  by  his  cases,  (alluding  to  their 
mildness,)  beyond  the  possibility  of  doubt."  Alter  what  has 
occurred,  it  surely.  Sir,  ill  became  Dr  Thomson,  at  this  period 
of  the  history  of  vaccination,  to  make  such  an  (bservation. 
It  would  have  certainly  been  much  more  becoming,  considering 
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the  situation  his  former  assertions  have  placed  him  in,  to  have 
followed  your  lii)eral  and  candid  example,  and  apologised  for 
the  mistakes  he  had  com  milted  on  this  subject,  and  tiie  liber- 
ties he  had  used,  in  ascribing  motives  which  never  existeti.  Be- 
sides, Sir,  I  cannot  exactly  comprehend  how  it  was  possible 
to  prove  the  facts  I  alleged,  and  still  not  to  throw  discredit  up- 
on the  practice,  when  it  was  maintained,  that  no  such  ilefects 
attached  to  the  practice  of  vaccination.  Certainly  ihi'  Doctor 
does  not  mean  to  contend,  if  still  stronger  proof  shou;d  now 
exist  inimical  to  the  perfection  of  vaccination,  its  ciiaracter  is 
nothing  impeached  or  deteriorated ;  or  that  it  is  our  duty  to 
conceal  them  in  compliment  to  the  abettors  of  that  practice. 
But,  Sir,  I  cannot  conceive  it  possible  for  the  Doctor's  intelli- 
gence to  overlook,  that  my  cases  were  not  only  selected  to 
prove  the  power  of  vaccination  in  modifying  the  influence  of 
small-pox,  but  also  to  shew,  this  power  became  gradually  weaker, 
and  was  at  last  likely  to  become  extinct,  if  this  was  to  be  the 
consequence,  and  which  daily  experience  is  rapidly  confirniiuo-, 
I  think,  Sir,  you  will  iigree  with  me,  it  is  full  time  not  only  dis- 
credit were  thrown  upon  the  Jennerian  discovery,  but  that  it 
%vas  entii'cly  rejected. 

I  have  now,    Sir,   nearly  got  through   the  different  reasons 
urged  by  the  zealous  supporters  of  vaccination,  for  our  perse- 
vering to  place  our  confidence  in  the  vaccine  inoculation  ;  but, 
before  concluding,   I  must  also  notice*  the  very  improper  de- 
fence which  is  attempted  to  be  obtained   by   dragging   forward 
the   experience  of  other  countries.     It  surely,   Sir,   cannot  be 
fairly  contended,  that  the  country  in  which  the  disease  has  had 
its  origin,  and,  by  the  exertions  of  which  it  has  boon  extended 
over  a  great  part  of  the  globe,  can  pos-ibly  be  deficient  in  that 
skill  and  attention   necessary  for  tracing  its  effects  ;>.nd  conse- 
quences ;  and   that,   after  having   introduced    tlie  disease,   we 
must  surrender  up  our  qualifications  for  farther  observation,  to 
the  medical  practitioners  of  other  countries,  and  only  in  future 
be  directed  by  them.     The  doctiine  is  so  monstrous  «nu  ab- 
surd, as  to  require  no  further  conunent.     On  the  coiurarv,  Sir, 
I  apprehend,  a  heavy  reponsibility    rests  upon  the  medical  pro- 
fession of  this   kingdom  ;  and  it  is  our  peculiar  duty  tt)  watch 
over  the  practice  with  the  most  anxious  and  disinterested  con- 
cern, that  we  may  not  only  guard  our  own,  but  th,.   security  of 
those  whom  we  have  encouraged  to  place  tiieir  confidence  in  the 
Jennerian  discovery,   and   not  allow  ourselves  to  be    delected 
and  exposed  by  those  who,   in  this  disease  at  leabt,  we  are  en- 
titled to  take  precedence  of-,  for  it  is  particularly  to  be  remem- 
bered, that  the  vaccine  practice  is  exactly  following  the  same 
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course  it  has  done  in  this  country,  and  cases  of  failure  are  rapidly 
cumulating  in  every  situation  ;  and  notwithstanding  the  abso- 
lute power  of  the  late  tyrant  of  France,  and  the  means  which 
lie  employed  to  render  it  universal  in  his  capital,  Pari>^  is  at 
this  moment  suffering  under  a  severe  epidemic  small-pox,  and 
many  instances  of  failure  daily  occurring.  * 

I  must  also  notice,  that  the  determined  friends  of  vaccination, 
with   a  view  to   promote  that  practice,  represented  tlie  small- 
pox inoculation  as  replete  with  danger  and  distress.     The  con- 
sequence ot  such  conduct  has  been,  that  tho  e  who  from  expe- 
rience found  no  security  liom  the  practice  of  vaccination,  were 
prevented  having  recourse  to  inoculation,   and,  of  course,  nei- 
ther ured  the  one  or  other,  and  determined  to  await  the  attack 
of  the  natural  small  pox,   and  so  exposed  their  fimilies  to  the 
most  distressing  consequences.     Kvcn  those  who  were  still  wil- 
ling to  employ  the  small-pox  inoculation,  could  not  have  their 
wishes  gratified,  as  it  was  considered  contrary  to  the  duty  of  a 
medical  practitioner  of  any  pretensions  to  character,  to  inocu- 
late in  any  other  form  than  that  of  vaccination.      Nay,  even 
the  Court  of  King's  Bench  was,  I  hope  inadvertently,  niaiic  to 
contribute  to   the  universal   horror  entertained  against  small- 
pox inoculation,   and  to  support  the  character  of  vaccination. 
The  National  Vaccine  Establishment,  finding  they  wtre  not  able 
to  get  a   bill   carried   through  both  Houses  of  Parliament,  for 
preventing  small  pox  inoculation,  and   rendering   that  of  cow- 
pock  compulsatory,  they  availed  themselves,   at  the  suggestion 
of  Lord  Ellenborough,  of  an  old  law  for  the  prevention  of  the 
spread  of  any  contagious  disease,  and  brought  betore  the  Court 
of  King's  Bench  any  of  those  who  had  their  children  inoculat- 
ed for  small  pox,   and   who  had   carried  them  out  ot  doors  on 
the  public  road,   and   had  them  convicted  as  contravening  the 
statute.     I  am  convinced,   however,   the  learned  Lord  had  en- 
tirely overlooked,  that  law  could  not,  with  any  propriety,  be  ap- 
plied to  such  cases,  until  the  practice  of  inoculation  was  forbid- 
den by  la-jo ;    for   surely   there  was  no   similarity  between   the 
spread  of  a  disease,  which  it  was  wished  to  check  and  avoid  en- 
tirely, and  an  expedient  which  had  been  practised  for  nearly  a 
century,   as  a  wholesome  means  for  counteracting  the  ravages 
of  a  dreadful  disease,  which  exi)crience  had  taught  the  different 
nations  of  the  world,  they  had  but  little  or  no  prospect  of  avoid- 


*  It  is  much  to  be  regretted  that  interested  individuals  can  be  so  foolish  as 
to  introduce  into  the  public  prints  ponripous  notices  of  the  success  of  the  Jen-' 
nerian  discovery,  when  they  are  well  aware  of  the  great  doubts  which  now  ex- 
ist upon  the  subject. 
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ing.  I  am  convinced  liis  Lordship  entirely  overlooked,  that  it 
wivs  perhaps  both  cruel  and  in)just  to  pr<'V."nt  those  who  choso 
to  avail  ihemselvc-s  of  ihis  wholesome  expedient,  to  use  the  pro- 
per ai-d  neccbsary  means  (or  getting  through  the  disease  with 
safety,  more  especially,  too,  when  tlie  said  law  had  never  been 
put  in  force  in  cases  of  small  pox  in  )culation  for  nearly  a  cen- 
tury ;— for  certainly  it  woulu  have  been  the  height  of  cruelty 
anti  injustice,  to  prevent  those  who  then  placed  their  confi- 
dence in  inoculation,  obtainin<r  the  full  benefit  of  such  an  im- 
portant  discovery,  meiely  because  others  were  so  stupid  or 
ignorant,  as  not  to  l)e  st-iisible  ol"  its  bi-^nefit. 

It  is  also  not  to  be  forgot,  that  the  abettors  of  the  vaccine  prac- 
tice have  produced  a  favourable  impression  of  the  benefits  of 
vaccination,  by  statnig,  that  an  immense  increase  of  the  popu, 
lation  of  (jreat  Britain  has  been- the  consequence  of  its  intro- 
duction. Now,  Sir,  the  fact  is,  tliat  although  the  vaccine  dis- 
ease is  perieclh  safe,  and  affords  protection  against  small-pox 
to  a  Certain  extent ;  still  the  bills  of  mortality  in  London,  Glas- 
gow, and  Livi  rpool,  or  wherever  they  are  kept,  show  there 
is  no  such  saving  produetd  by  the  reiluction  of  tlie  annual  num- 
ber o\  deaths,  and  that  the  mortality,  upon  the  whole,  annually, 
is  fully  greatt-r  than  be  fore  the  Jeiuierian  discovery  was  intro- 
duced. If,  therefore,  such  is  the  fact,  it  is  possible,  that  while  the 
practice  ol  vaccination  is  capable  of  mitigating,  to  a  certain  extent, 
the  disease  of  small-pox,  it  may  increase  the  severity  of  some 
other  diseases;'  ano,  if  this  is  the  case,  it  does  not  signify  whe- 
ther our  families  are  cut  off  by  small-pox,  or  by  measles,  fever, 
&c.  Indeed,  ISif,  I  have  been  long  of  opinion,  that  the  in- 
fluence of  cow-pock  is  of  a  sedative  nature,  from  what  I  have 
observed  in  thi  measlo.  It  has  appeared  to  me,  that  the  attack 
of  mea-les,  in  those  who  have  been  vaccinated,  is  frequent- 
ly deficient  in  the  fever  necessary  to  produce  a  speedy  erup- 
tion ;  and  I  have  been  in  the  habit,  for  these  many  years  past,  of 
Assisting  nature  to  brmg  the  disease  to  this  crisis,  and  have  gene- 
rally succeeded  to  conduct  the  patient  safely  through  the  after 
stages  of  the  disease.  I  may  also  take  notice  of  a  fact,  which 
may  serve  to  throw  some  light  upon  the  immense  increase  of 
population,  which  the  last  census  produced,  viz.  those  who  were 
employed  to  take  down  the  numbers  in  a  great  many  instances, 
if  not  in  all,  took  down  the  numbers  which  belonged  to  a  fami- 
ly, and  not  those  who  actually  formed  the  family  at  the  time. 


*  I  think  I  have  observed  an  increased  severity  in  scrofulous  cases,  and  a 
more  early  occurrence  of  phthisis  pulmonalis ;  and  my  experience  corresponds 
with  those  who  think  the  measles  are  rendered  more  severe  and  fatal. 
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by  which  means,  a  vast  number  were  taken  down  twice.  The 
consequence  of  all  this  foolish  and  criminal  conduct  has  been, 
that,  lor  these  six  or  eight  years  past,  the  ravages  of  small  pox 
have  been  nearly  as  great  as  before  the  Jennerian  discovery  was 
introduced. 

I  h.iivenow,  Sir,  broui^ht  the  observations,  which  appear  to  me 
necessary  upon  the  present  state  of  the  vaccine  inoculation, 
to  a  conclusion  ;  and  1  trust  I  have  made  out  a  case,  which  calls 
for  the  immediate  attention  of  the  medical  profession.  From 
the  opinions  I  at  present  entertain,  I  feel  highly  alarmed  for  the 
public  comfort  and  hanpine.^s,  and  deeply  anxious  for  the  dig- 
nity and  honour  of  our  profession.  l(  the  present  proof  shall 
be  confirmed,  society  must  be  thrown  into  universal  consterna* 
tion.  The  parent,  the  husband,  and  the  child,  must  be  expos- 
ed to  the  most  dreadful  state  of-anxiety,  distress,  and  danger  ; — 
their  intercourse  wiih  the  world  must  be  timid,  limited,  and 
vexatious ;  and  every  source  of  comfort  blasted  by  the  most  dis- 
tressing apprehensions. 

The  length  of  time  we  have  already  persevered  in  the  prac- 
tice, involves  the  most  troublesome  and  distressing  consequen- 
ces, and  if  we  shall  still  go  on,  without  a  strict  and  impartial  in- 
quiry, we  shall  not  only  lose  all  claim  to  intelligence  and  integ- 
rity as  a  profession,  but  certainly  expose  ourselves  to  the  charge 
of  folly  and  guilt.  In  my  opinion,  !Sir,  the  proof  which  attend- 
ed this  subject,  eight  years  ago,  was  such  as  ought  to  have  made 
us  come  to  the  same  conclusions  we  have  now  done,  and 
the  profession  would  have  saved  themselves  and  the  world 
much  trouble,  I  trust  and  hope.  Sir,  we  shall  no  longer  be 
overav/ed  by  the  opinions  of  constituted  authorities  ;  neither  shall 
our  having  formerly  acknowledged,  without  reserve,  the  perfec- 
tion of  the  discovery  ;  nor  our  granting  national  rewards  j  nor 
our  anxiety  for  preserving  the  accuracy  and  consistency  of  the 
profession  ;  nor  the  necessity  of  renouncing  the  violent  defence 
which  we  made  to  the  equally  violent  and  most  unreasonable 
efforts  of  the  antivaccinists,  be  urged  as  an  excuse  for  refusing 
to  confess  our  errors.  Fortunately,  still  much  may  be  done  by 
instituting  a  public  inquiry  into  the  present  state  of  vaccination. 
The  medical  profession  too,  in  this  kingdom,  will,  by  so  doing, 
be  in  a  great  measure  discharged  from  censure,  and  will  prevent 
their  brethren,  in  any  other  part  of  the  world,  from  obtaining 
the  pre-eminence  of  having  detected  and  exposed  our  blindness, 
obstinacy,  and  credulity.  Both  Parliament  and  his  Majesty's 
Governnient  have  entrusted  this  subject  into  the  hands  of  an 
establishment,  naturally  concluding,  they  would  anxiously  watch 
over  the  public  interest  and  satety.     1  am  atraid,  however,  this. 
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subject  affords  but  too  many  proofs  of  the  alarming  influence 
of  opinion,  and  how  readily  the  public  interest  may  be  sacrificed 
to  the  systematic  and  party  sentiments  of  individuals.  Indeed, 
Sir,  so  much  am  I  convinced  of  the  necessity  of  an  immediate 
investigation,  that,  as  Dr  Jenner's  best  friend,  I  would  advise 
him  to  come  forward,  and  acknowledge  the  adverse  circumstances 
which  are  now  found  to  attend  his  discovery.  It  is  evident,  Dr 
Jenner's  character  could  not  be  hurt  by  such  a  measure.  Every 
medical  man,  of  the  smallest  pretensions  to  candour,  must  al- 
low it  possesses  antivariolous  powers,  of  a  remarkable  nature ; 
that  the  phenomena  which  attend  the  discovery,  were  sufficient 
to  encourage  the  most  flattering  prospects  ;  th;it  Dr  Jenner  act- 
ed as  a  correct  inquirer,  and  is  fully  entitled  to  the  public  re- 
muneration he  obtained. 

The  question.  Sir,  appears  now,  indeed,  to  be  contracted  into 
a  very  narrow  compass;  and,  in  order  to  come  to  a  perfect  un- 
derstanding upon  the  subject,  wc  have  only  to  investigate  the 
following  queries: 

1st,  Can  the  circumstances,  which  experience  proves,  attend 
the  vaccine  inoculation,  as  an  uncertain,  feeble,  and  tempor- 
ary antidote  against  small-pox,  be  in  any  way  guarded  against 
and  prevented .'' 

2d,  Can  the  practice  of  vaccination  be  still  recommended  for 
general  adoption,  notwithstanding  the  defects  which  are  now 
known  to  accompany  it  ? 

3d,  Is  it  possible,  with  our  present  proof,  to  expect  the  ex- 
tinction of  small-pox,  by  persevering  in  the  vaccine  inocula- 
tion .'' 

4th,  Could  the  practice  of  vaccination  be  trusted  to  as  effcc* 
tual  for  the  public  safety,  against  the  ravages  of  small-pox,  if  as- 
sisted by  laws  similar  to  those  we  employ  in  counteracting  the 
plague  ? 

5th,  In  the  event  of  cow-pock  being  found  inadequate  for  tne 
purposes  for  which  it  was  introduced,  what  are  the  best 
means  for  remedying  the  bad  consequences  which  are  likely  to 
happen  those  who  have  placed  their  security  in  that  practice  ? 

It  is  both  unnecessary  and  superfluous  for  me  to  enter  at  pre- 
sent into  the  examination  of  these  queries.  I  can  assure  you.  Sir, 
I  am  no  farther  an  enemy  to  vaccination,  but  what  proceeds 
from  an  attentive  observation  of  facts,  and  which  a  sense  of  duty 
has  compelled  me  to  make  public  ;  and  I  shall  think  it  my  duty 
to  continue  the  practice,  until  publicly  and  generally  allowed  to 
be  improper  -,  but  I  frankly  declaie,  I  think  it  would  be  sport- 
ing with  the  happiness,  comfort,  and  lives  of  the  public,  were 
we  to  continue  to  place  our  security  against  the  dreadful  disease 
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of  small-pox,  by  employing  the  vaccine  inoculation  attended  with 
its  present  defects ;  and,  in  order  to  put  an  end  lo  all  the  violent 
dispute?  upon  this  important  subject,  I  beg  leave  to  suggest,  for 
your  consideration,  the  following  plan  for  obtaining  the  neces- 
sary investigation. 

I  should  recommend,  as  an  indispensable  preliminary,  that  the 
investigation  should  be  taken  entirely  out  of  the  hands  of  the 
members  of  vaccine  institutions.  I  would  advise,  that  the  me- 
dical colleges  of  London,  Edinburgh,  and  Dublin,  should  ap- 
point a  committee  from  their  colleges  of  physicians  and  surgeons, 
of  such  number  and  character,  as  they  know  to  be  best  fiUed 
for  so  important  an  inquiry.  That  each  of  the>e  committees 
•should  collect  the  proof  which  their  respective  kingdoms  afford, 
and  transmit  such  proofs,  with  their  sentiments  thereon,  and  the 
number  of  votes  and  divisions  upon  the  different  points  which 
the  subject  involves,  to  his  Majesty's  government,  and  request 
the  said  proof  to  be  submitted  to  a  committee  of  both  Houses 
of  Parliament,  and  ior  them  to  take  such  steps,  as  in  their  wis- 
dom they  may  think  fit. 

la  order  to  obtain  satisfactory  information  from  the  different 
practitioners,  I  would  prupo>e,  they  should  be  requested  to  an- 
swer the  following  queries ;  but  taking  care,  in  the  first  place,  to 
inform  them,  they  wish  them  to  lay  aside  all  former  opinions 
and  prejudices  in  favour  of  cow-pock  ;  that  they  do  not  wish  them 
to  avail  ihc-mselves  of  the  excuses  of  perfect  or  imperfect;  local 
or  constitutional  ;  genuine  or  spurious  ;  chicken-pox  or  bug- 
bites  ;  but  to  answer  the  queries,  according  to  what  has  occur- 
red to  them,  and  hencelorth,  to  report  to  the  said  committees 
every  case  which  shall  bear  upon  the  subject. 

1st,  How  many  vaccinations,  upon  a  rough  calculation,  may 
you  have  conducted  ? 

2d,  Do  vou  not  consider,  that,  having  obtained  a  vesicle  with 
an  areola,  succeeding  to  and  att.^nding  it,  you  have  imparted 
the  disease  in  its  best  and  satisfactory  form  ;  and  that,  if  you 
either  immediately  vaccinate  again,  or  inoculate  and  expose 
them  to  small -pox  contagion,  they  will  be  afFe«ted  with  nei- 
ther ? 

3d,  Does  your  experience  enable  you  to  say,  that  although 
the  vesicle  and  areola  may  vary  in  size  and  colour,  still  the 
antivariolous  influence  is  communicated  to  the  constitution  ? 

^th,  Are  you  aware  of  any  ability  or  dexterity  in  a  medical 
practitioner,  whereby  he  can  undertake  to   conduct  the  process 
of  vaccination,  without  being  occasionally  liable  to  undergo  sen- 
sible variations  in  the  phenomena   which  that  disease  assumes  ? 
ath,  Have  you  met  with  cases  of  smaU-pox  succeeding  to  vac- 
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ci nation,  where  the  characteristic  features   of  small- pox  were 
distinct  and  well  defined,  a'ld  what  number  ? 

0th,  Have  you  met  witii  cases  of  an  eruption,  which  appear- 
ed to  resemble  small-})()X,  and  the  smallpox,  only  epitlemic  in 
the  neighbourhood  or  I'amily,  and  what  number? 

Tth,  Have  you  met  with  a  triflii)g  eruption  of  papulae,  which 
only  kept  out  three,  four,  or  five  days,  and  no  otlitr  eruptive 
disease  prevailing  in  the  nc  ighbourhood,  or  in  the  house  ilseJli 
except  small  pox,  and  what  number  ? 

8tl),  Did  the  extent  and  distinctness  of  eruption  correspond 
with  the  distance  from  vaccination ;  always,  however,  bearing 
in  mind,  that  the  violence,  extent,  and  mode  of  application  of 
the  epidemic,  might  have  a  considerable  influence  m  affecting 
the  attack  of  sma!l-pox,  which  succeeded  vaccination  ? 

9ih,  At  what  age  did  you  observe  the  attack  of  small-pox 
to  succeed  vaccination,  and  at  what  distance  from  vaccination  ? 
10th,  Where  small-pox  was  either  introduced  into  a  family, 
by  attacking  those  wiio  had  been  vaccinated,  or  by  attacking 
those  who  had  neither  been  vaccinated  or  inoculated,  have  you 
seen  those  who  had  previously  undergone  eitlier  the  natural 
or  inoculated  small-pox,  again  attacked  at  that  time  by  the  dis- 
ease ? 

Hth,  If  you  have  seen  any  instances  of  the  second  attack  of 
small-pox  in  the  same  individual,  you  will  notice  particularly, 
whether  you  have  seen  both  attacks  yoursell^  and  if  not,  upon 
what  authority  ? 

12th,  Do  you  consider  such  cases  of  a  second  attack  of  small- 
pox, equally  numerous  with  those  cases  v»here  small-pox  have 
occurred  after  vaccination  ? 

13th,  Do  you  see  any  necessity,  either  for  introducing  a  new 
term  for  the  disease  which  has  succeeded  an  exposure  to  small- 
pox contagion  after  vaccination  ;  or  for  supposing  that  such 
disease  can  be  considered  as  chicken-pox;  or  that  small-pox, 
chicken-pox,  and  small-pox  after  cow-pock,  are  from  one  and 
the  same  contagion  ? 

Lastly,  If  there  is  any  other  information,  which  you  may  con- 
sider of  importance  on  this  subject,  which  answering  these  que- 
ries does  not  embrace,  you  will  be  so  good  as  state  it. 

This,  Sir,  or  some  such  plan,  I  should  conceive  likelv  to  pro- 
duce a  result  that  might  satisfy  all  parties  •,  and,  I  firmly  trust, 
you  will  use  your  endeavours  to  accomplish  so  desirable  ais  event. 
After  the  liberality  and  candour  you  have  evinced  on  this  sub- 
ject, I  have  no  hesitation  in  declaring  my  firm  conviction,  that 
you  will  not  only  attend  to  my  interest  on  this  important 
tjuestion,  but  will  use  all  your  influence  to  obtain  an  impartial 
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investigation,  and  will  no  longer  allow  the  lives  and  happiness 
of  society  to  be  sported  with.  Every  day  produces  some  new 
and  striking  evidence,  and  calls  loudly  for  a  distinct,  explicit, 
and  decisive  declaration.  Every  hour  that  passes  is  accumu- 
lating the  anxiety,  distress,  and  danger  of  individuals,  and  in- 
creasino-,  in  an  incalcuhible  proportion,  the  public  confusion  and 
disaster  that  inust  ultinicUely  ensue. — I  am,  &c. 
Musselburgh,  i6ik  November  ISIS. 

N'ote  hy  the  Editors. — The  weight  given  to  our  opinion  and  influence  by 
Mr  Brown,  renders  it  necessary  for  us  to  say  a  few  words  in  explanation. 
When  we  stated  that  we  had  become  partly  converts  to  ]Mr  Brown's  doctrines, 
which  we  had  formerly  strenuously  combated,  we  had  chiefly  in  view  our 
change  of  opinion  in  regard  to  the  absolute  antivariolous  power  of  vaccina- 
tion. On  some  other  points  we  also  agree  with  Mr  Brown  ;  but  we  still  dif- 
fer from  him  on  some  of  the  most  important,  especially  the  eflects  likely  to 
result  from  the  introduction  and  continuance  of  vaccination. 


XI. 

Case  of  Malformation  of  the  Kidneys.     By  Andrew  Smith, 
Army  Medical  Staff".     (With  an  Engraving.) 

JOHN  BerryMan,  aged  38,  Hth  regiment  of  foot,  was  ad- 
mitted into  hospital  on  the  17th  August  1817,  labouring 
under  remittent  fever,  which  proved  fatal  on  the  9th  November. 
On  opening  his  body,  in  addition  to  the  morbid  appearances 
usually  observed  in  such  cases,  the  following  remarkable  forma- 
tion of  the  kidneys  was  delected,  which  no  symptom  previous  to 
his  death  held  out  the  least  reason  to  expect. 

These  bodies,  when  examined  zw  sitih  after  all  the  surround- 
ing viscera,  with  the  exception  of  the  urinary  bladder,  had  been 
removed,  showed  some  resemblance  to  the  figure  of  the  letter 
V,  being  regularly  united  at  their  lower  extremities  on  the  third 
and  fourth  lumbar  vertebrae,  over  the  aorta  descendens  and  vena 
cava  inferior,  to  the  former  ofwhich  they  were  connected  by  an 
arterial  branch  of  about  the  size  of  a  crow's  quill,  (in  addition 
to  the  regular  renal  arteries),  which  entered  their  substance  imme- 
diately at  the  line  of  union  D^  marked  both  on  their  anterior  and 
posterior  aspects  by  a  sulcus  or  groove,  the  former  of  considera- 
ble depth,  the  latter  very  slight;  but,  upon  the  most  minute 
examination,  no  corresponding  vein  could  be  detected.  From 
the  point  ol  junction  they  gradually  separated  from  each  other, 
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and  fell  clown  on  the  quadrati  lumborum  and  psooe  raagnae  mus- 
cles, along  the  sides  of  the  spine,  so  that  their  upper  extremities 
were  at  a  considerable  distance  from  each  other,  and  gave  rise 
to  the  similarity  of  figure  previously  mentioned-  They  measur- 
ed, from  their  upper  extremities  to  the  lowermost  point,  about 
seven  inches ;  the  right  if  any  thing  was  the  longest.  Their 
circumference  was  also  a  little  more  than  usual.  'I'he  renal  ar- 
teries and  veins  were  quite  natural,  as  were  also  the  right  and 
left  ureters  A  and  B\  with  these  exceptions,  that  their  coats 
were  very  delicate,  and  that  the  left  was  joined  by  an  addition- 
al ureter,  C,  the  elongation  of  a  pelvis  equal  in  size  to  either  of 
the  others,  and  formed  by  the  union  of  two  small  branches  from 
each  kidne)/  in  the  groove  formerly  mentioned,  as  marking  the 
line  of  union  on  their  anterior  aspect.  As  few  individuals, 
comparatively  speaking,  will  have  an  opportunity  of  examinino- 
the  preparation,  exhibiting  the  appearances  just  described,  which 
was  sent  through  Mr  Warren,  Inspector  of  Hospitals,  to  thcArmy 
Medical  Museum  at  Chatham,  founded  by  Sir  James  M'Gri- 
gor,  I  have  inclosed  a  drawing  of  these  bodies  reduced  to  half 
the  natural  size,  taken  immediately  after  their  removal  from  the 
body,  which  will,  I  hope,  convey  to  the  reader  a  more  clear 
idea  of  this  variety  of  malformation  than  would  result  from  mere 
verbal  description. 

Remarks, —  Fhe  records  of  medicine,  although  they  furnish 
us  with  numerous  instances  where  nature  has  deviated,  and  with 
apparent  impunity,  from  her  usual  course  in  forming  these  or- 
gans, yet,  amongst  them  all,  I  have  not  been  able  to  find  one 
which  exactl}?  resembles  that  variety  just  described,  as  must  be 
seen  from  the  subsequent  quotations  1  have  made,  the  instances 
mentioned  therein  being  these  which  have  the  strongest  claims 
to  similarity. 

Haller*  says>  "Non  raro  est  duasin  unorene  pelves  esse  corticea 
natura  scperatas,  ut  quasi  duo  renes  in  unum  componantur.  Imo 
qiiatuor  pelves  et  quatuor  ureteres  Panoralus  vidit.  Duo  tunc  in  eo- 
dem  latere  sunt  ureteres,  qui  tanien  plerumque  confluunt  Etiam 
extra  banc  fabricam  non  raro  fit  ui  ureteris  duo  rami  longe  dis- 
juncti  ad  magnam  a  rene  dihtantiam  coeant,  dt^mum  etiam  seor- 
sim  in  vesicam  urinariam  aperiantur;  non  in  rene  duplici  solo 
sed  in  simplici  ejus  vitii  ortum,  vir  C.  niechanice  explicat  tx  ramo- 
rum  celeriori  incremento,  quam  est  trunci.  Unicam  f  uisse  ureterem 
rarum  puto."     Kuysch  f  gifes   five  cases  of  double  ureters  j   in 

*  Haller's  tlementa  Physolog   Human.  Corp.     Vol.  V'lJ.  page  255. 
f  Kuyschii  Observat.   Anatonaicse.    No.  i'o  and  79,  et  Thesaurus  Anato- 
mic. 7.    No.  32. 
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three  of  them  they  united  previous  to  entering  the  bhulder,  in 
the  other  two  they  perforated  that  viscus  separately.     Case  1st. 

«  Quamvis  etiaru  simphces  coiiimuniter  sint  ureteres  tameii 

contrarium  in  rene  sinistro  duobus  ureteribus  instructo,  in  cada- 
vere  ante  tres  annos  publice  demonstravi,  quorum  unus  ex  supe- 
riore,  alter  ex  inferiore  renis  parte  erunipebat.  Hosce  ulterius 
denudavi  reperique  utrumque  coire  ante  suam  in  vesicam  inserlio- 
nem  ita  ut  unico  canale  vebicaintrarent.  Case  2d. — Posthac  cada- 
ver dissecui  in  quo  observavi  duos  ureteres  prodire  ex  uno  rene 
quorum  utrerque  separatim  vesicam  mtravit.  Cases  3d  and  4th. 
— Miilieris  cadaver  dissecantes  observavimus  renem  dextrum 
duosobtinere  ureteres,  qui  antequam  ad  vesicam  pervenerintunie- 
bantur,  '-^deo  ut  vesicam  simul  perfbrarent.  Tahs  renis  structuram 
me  nuperrime  quoque  vidisse  apud  Dn  J.  Stalpart  vander  Wiel, 
med.  doct.  et  anatom.  accuratum,  meniini."  The  fifth  case  is  a 
description  of  a  preparation  of  the  urinary  bladder,  perforated 
by  two  ureters  on  the  left  side  and  one  on  the  right.  Besides 
these,  similar  cases  are  to  be  found  in  the  works  of  Morgagni,  * 
Fallopius,  t  Eustachius,  %  Sandifort,  §  Riolanus,  ||  Voigtel,  %  &c. 
With  respect  to  union  of  the  kidneys  at  their  luwer  extremities, 
few  cases  appear  to  be  recorded.  Stalpart  vander  Wiei**  saw  one 
instance  in  a  foetus,  and  two  of  a  similar  description  are  men- 
tioned by  Waiter,  ff  in  both  of  which  the  ureters  were  natur- 
al. Dr  Raillie,  :j::j:  in  his  work  on  morbid  anatomy,  says,  *'  The 
two  kidneys  are  soiuetimes  found  to  be  joined  together,"  but  at 
what  p  rticular  parts  he  does  not  >pecify. 

Such,  then,  is  a  concise  account  of  the  principal  cases  which 
most  resemble  that  described  in  the  commencement  of  this  pa- 
per, from  the  works  of  the  most  celebrated  author*.  bi*th  ancient 
and  modern  who  have  treated  of  thut  subject  \  and,  by  compar- 
ing titem  together,  it  will  be  seen,  that  the  case  of  John  Berry- 
man  exiiibiicd  the  same  appearances  as  were  done  by  any  iwo  of 
the  others,  and  consequently  that  it  forms  a  more  complete 
malforniation. 


Qiiecnsben\y  Depot  Hospital, 
21  th  November  lb  IS, 


} 


*  Morgagni,  Epist.  Anatom.  Med. 

t  Fallopii  Observat.  Anatomicse,  p.  179. 

%  Bartholom.  i.ustachii,  Opusciila  Anatom.  p.  52. 

^  Sandifort,  Thesaur.  Observat.  Anatom.  Vol.  I.  p;  309,   347. 

II  Rielanus,  Observat.  Anatomicse,  p.  148. 

"ll  Voigtel's  Pathological  Anatomy,  Vol.   III.  p.  220. 

**  Stalpart  vander  Wiel,  Obs.  rar  Med.  Anat.  Ch.  Vol.  I.  p.  215. 

-j-f  Walter's  Museum  Anatomicum,  Art.  ren.  p.  97  and  265. 

XX  Baillie's  Morbid  Anatomy, p.  SOO,  edit.  ISis. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

Elements  of  Pathology  and  Therapeutics  ;  heitict  the  outlines  of  a 
IDOik  intended  to  ascertain  the  natur-.y  causes,  and  effLcacioas 
modes  of  prevention  and  cure  of  the  greater  number  of  the  diS" 
eases  incidmtal  to  the  human  frame  ;  iUmtrated  hif  umermcs 
cases  am]  d>ssection<.  By  Caleb  Hillier  Parry,  M.  D. 
F.  R.  S.  Member  of  the  College  of  Physicians  of  London ; 
Member,  and  formerly  President,  ot  the  Royal  iMcuical 
Society  of  Edinbur^jh  :  one  of  the  Physicians  of  the  General 
Hospital  at  Bath,  and  Physician  of  the  Casualty  Hospital, 
and  Puerperal  Charily  in  that  city.  —  Vol  I.  General  Pa- 
thology— Octavo,  pp  46'3.     London,  1815. 

fT'HREE  years  have  elapsed  since  this  important  and  elaborate 
-*-  trt  atise  was  presented  to  the  public.  After  having  so  long 
delayed  to  notice  it,  perhaps  we  ought  to  set  out  by  det^  ndmg 
ourselves  from  the  imputation  of  insensibility  to  its  high  merits, 
an  imputation  to  which  our  conduct  may  have  exposed  us, 
"We  shall,  however,  spare  all  protestations  on  thai  head, 
hoping  sufficiently  to  vindicate  our  discernment  in  the  sequel. 
We  also  forbear  to  trou'-le  our  readers  with  any  explanation  of 
the  circuii  stances  to  which  this  delay  has  been  owing:  in  fact, 
the  detail  would  both  be  irrelevant  and  unnecessary,  lor  as 
Dr  Parry's  is  a  work  of  all  times,  embracing  subjects  not  of 
transient  attraction,  but  general  principles  of  permanent  interest, 
it  is  a  matter  of  extremely  little  consirquence  at  what  particular 
moment  the  analysis  of  it  be  t  ken  up 

Before   entering    upon  that    analysis   we  may   be  permitted 
t©  say,   in  general  terms,   that  the  book  is  a  model  of  pre- 
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found  investigation  and  luminous  exposition,  and  will,  in  all 
probability,  secure  to  Dr  Parry  a  place  amongst  those  medical 
authors  whose  works  are  to  be  read  for  ages.  It  displays, 
indeed,  a  profusion  of  talent,  and  a  superabundance  of  ob- 
servation, and  proves  how  eminently  the  author  must  have 
excelled  in  that  high,  though  difficult  requisite  of  a  great 
physician — the  fliculty  of  detecting,  disentangling,  and  class- 
ing obscure,  complex,  or  opposing  phenomena,  and  of  eliciting 
elementary  views  from  a  skilful  induction  of  isolated  facts  never 
before  placed  in  the  same  ligiit,  although  in  themselves  suffi- 
ciently familiar.  Even  the  errors  of  the  work  (if  such  indeed 
they  are)  are  not  the  errors  of  a  writer  of  secondary  capacity  ; 
but  bear  the  stamp  of  an  understanding  of  the  first  order,  dazzled 
now  and  then,  perhaps,  and  led  astray  by  the  brilliancy  of  its 
own  conceptions. 

The  work  consists  of  1023  aphorisms  of  various  lengths,  rising 
out  of,  and  following  one  another  in  pretty  regular  gradation, 
and  marked  by  Roman  numerals.  Though  we  admit  that  an 
author  of  Dr  Parry's  ability  is,  generally  speaking,  the  best  judge 
of  his  own  arrangement,  having  contemplated  his§ubjectin  all  its 
bearings,  still  we  cannot  but  regret  the  choice  he  has  happened 
to  make,  as  being,  we  think,  by  no  means  happy :  for  we  great- 
ly fear  that,  by  his  neglecting  the  ordinary  mechanical  divisions 
of  sections  and  subsections,  his  illustrations  have  often  been 
needlessly  incumbered. 

As  a  necessary  introduction  to  the  chief  subject  of  the  work, 
he  has  given  a  very  able  and  spirited  account  of  the  anatomy 
and  physiology  of  the  sanguiferous  system.  Contrary  to  Bichat, 
Dr  Wilson  Philip,  and  most  modern  physiologists,  he  maintains 
that  the  heart  alone  is  sufficient  to  carry  on  the  blood  through 
the  entire  march  of  the  circulation,  without  any  aid  from  the 
muscular  power  of  the  arteries  or  the  oscillatory  power  of  the 
capillaries, — an  opinion  which  he  has  still  farther  illustrated  in  a 
subsequent  work  on  the  arterial  pulse.  Indeed,  he  denies  such 
powers  altogether,  and  contends  that  if  they  existed,  they  would 
operate  as  much  in  repelling  the  new  unda  of  blood,  as  in  pro- 
pelling the  one  already  contained  in  the  vessels.  We  do  not 
wish  to  take  up  this  controverted  subject,  yet  we  cannot  help 
observing,  that  the  ingenious  author,  in  making  the  objection 
just  stated,  seems  to  have  overlooked  the  known  property  of 
fluids  to  press  equably  in  all  directions,  and  the  consequent 
necessity  there  is  for  the  blood  to  move  forward  when  urged  by 
the  revertibility  or  contractility  of  the  larger  arterial  branches 
on  the  side,  its  reflux  being  prevented  on  the  other,  by  the  semi- 
lunar valves  in  the  ostium  of  the  aorta.     It  appears  to  us  that 
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the  arteries  have  a  vermicular  motion, — that  their  circular 
fibres,  like  those  of  the  oesophagus,  contract  not  synchronously, 
but  in  instantaneous  succession  ;  and  thus  invariably  carry  the 
column  of  blood  onward  from  trunks  to  branches.  We  have  no 
doubt  whatever  of  the  inherent  contractile  powers  both  of  the 
arteries  and  capillaries, — powers  quite  independent  of  the  heart: 
indeed,  the  author  himself,  though  he  refuses  a  muscular  con- 
tractility to  the  blood  vessels,  in  the  end  allows  them  a  vital 
one,  which  he  calls  tonicity  ;  and  this,  in  effect,  amounts  to  the 
same  thing. 

It  is  a  first  principle  with  Dr  Parry,  that  all  the  habits  of 
civilized  society  tend  to  produce  in  mankind  at  large  an  excess 
of  nutrition,  and  consequently  a  greater  plethora  of  the  vascular 
system  than  what  is  either  natural  to  the  human  frame,  or 
consifctent  with  the  healthy  exercise  of  its  functions. 

He  contends  that,  in  consequence  of  this  plethora,  a  dis- 
ordered state  of  the  whole,  or  of  some  part,  of  the  sanguiferous 
system,  is  by  far  the  most  frequent  of  all  those  deviations  from 
health  incident  to  tl'.e  animal  frame.  This  disordered  state 
sometime  consists  in  the  circulating  fluids  being  excessive 
either  in  quantity  or  velocity,  or  both  :  at  other  times,  though 
seldomer,  the  blood  is  detective  in  either  or  both  of  these 
particulars. 

According  to  the  known  laws  of  the  sanguiferous  system,  it 
is  evident,  that  the  general  velocitv  of  the  circulatinjr  mass  re- 
maining  the  same,  that  portion  which  supplies  particular  parts 
may  be  retarded  or  quickened  beyond  the  rate  of  motion  in  the 
rest  of  the  system.  Again,  in  point  of  quantity — it  may  be  in 
excess  or  defect  in  one  part  of  the  systen.,  while  it  is  in  due 
quantity  in  the  rest ;  or  it  may  be  in  excess  in  almost  the  whole 
body,  while  in  some  individual  organ  it  may  be  defective, 
and  vice  versa.  In  short,  these  two  circumstances  of  quantity 
and  velocity,  he  contends,may  be  so  combined  and  modified,  as  to 
cause  excessive  or  defective  Ibrce  of  the  circulation  either  in  the 
whole  body  or  in  particular  parts. 

But  (as  might  a  priori  be  expected)  it  is  more  particularly  in 
the  extreme  vessels  of  the  brain,  lungs,  intestines,  or  other  parts 
of  the  animal  frame,  that  this  irregularity  of  sanguineous  distri- 
bution and  imi'ulse  is  apt  to  exert  mischievous  effects;  and,  as 
the  capillary  system  is  an  indispensable  component  part  of  every 
tissue  in  the  body,  the  author  believes  it  to  be  the  substratum  in 
which  most  diseases,  of  whatever  character,  take  root.  For  in 
whatever  organized  part  disorders  appear,  or  to  w'hatever 
textures  they  happen  to  be  confined,  they  have  all  one  circum- 
stance in    common,  namely,  that  they  are  affections  of  the  san- 
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guifefous  system  and  its  dependencies ;  as  is  evident  from  the 
vessels  of  the  part  invariably  taking  the  lead  in  all  such  derange- 
ment of  function  or  of  structure. 

In  fine,  that  ihe  various  degrees  and  modifications  of  ex- 
cessive or  defective  motrientum  of  blood,  in  the  arterial,  capd' 
lary,  and  venous  branches  of  the  body,  are  the  proximate  causa 
ot  almost  all  diseases,  is  the  fundamental  principle  of  Dr  Parry's 
pathology.  This  principle  he  expounds  at  great  length  ;  and 
then,  in  the  remainder  of  the  volume,  proceeds  to  apply  it  to 
the  chief  diseases  that  assail  the  human  frame,  and  to  explain 
their  phenomena  and  causation,  by  means  of  it. 

He  begins  with  inflammation  and  its  consequences,  that  dis- 
ease being  one  of  the  most  conspicuous  examples  of  increased 
momentum  of  blood.  Alter  a  very  scientific  account  of  the 
kind  and  order  of  the  symptoms,  and  some  powerful  reasoning 
to  prove  that  they  are,  in  every  instance,  the  product  of  aug- 
mented impetus, — general  or  local, — he  comes  to  the  following 
conclusion  : 

"  If,  then,  in  every  yialpable  case  of  ir.natnmation  there  is  excessive 
momentum  of  blood  ;  if  we  increase  the  inflammation  precisely  in 
pFoportion  as  we  increase  the  raomentum,  and  diminish  the  inflam- 
mation precisely  as  we  diminish  the  momeutiim ;  we  have,  1  think, 
just  fight  to  consider  the  excessive  momentum  as  an  indispensable 
cause  of  what  we  see  of  inflammation,  whatever  may  have  been  the 
more  remote  causes,  or  whatever  other  invisible  intermediate  circum- 
stances in  the  constitution,  or  the  part,  there  may  be,  antecedent  to 
the  excessive  minnentum  which  we  perceivis 

"  Neither  will  this  conclusion  be  invalidated,  were  it  even  proved,  ac- 
cording to  the  opinion  of  Dr  Wilson,*  that  the  velocity  of  the  blood 
in  the  vessels  of  an  inflamed  part  is  diminished  ;  unless  it  be  also 
proved  that  the  velocity  is  diminished  in  a  greater  proportion  than 
the  quantity  is  increased. 

"I  have  been  the  more  minute  in  my  attempts  to  establish  the 
quality  and  order  of  the  phenomena  on  this  important  subject,  be- 
cause the  principle  will  serve  to  illustrate  various  other  diseases, 
■which  have  hitherto  been  considered  as  very  different  in  their  natures, 
and  ihcrefoie  as  leading  to  very  diff'ercnt  practices. 

**  It  having  been  thus  proved,  I  think  satisfactorily,  that  excessive 
momentum  of  blood  exists,  and  is  an  invariable  cause,  in  certain 
distinct  cases,  of  that  series  of  phenomena  to  which  we  give  the 
abstract  name  inflammation  ;  we  have  a  right,  conformably  to  the 
laws  of  sound  philosophy,  to  conclude  that  it  exists,  and  is  a  cause 
in  all. 


*  Dr  ^yikon  Philip  of  Worcester  is  here  meant. 
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"  That  the  morbid  dilatation  of  the  vessels  (in  inflammation)  is  the 
more  mechanical  cft'ect  of  general  increased  impetn'^,  I  am  by  no 
meatis  disposed  to  assert.  On  the  contrary,  I  have  endeavoured  to 
shi'w  above,  that  the  fulness  constituting  part  of  the  local  moinentum 
often  accompanlos  a  dilatation  of  vessels  arising  from  causes  apparent- 
ly mcrelv  acting  on  their  own  tonicity,  without  any  increase  of 
the  via  a  fergo  from  the  heart  ;  and  even  that  the  increased  action  of 
the  heart  often  follows,  instead  of  preceding  the  excessive  local 
dilatation.  All,  however,  which,  on  this  occasion,  I  am  concerned 
to  shew  is.  that  increased  momentum  of  blood  in  a  part  is  essential 
to  local  inflammation ;  and  that  inflammation  may  arise  from  general 
increased  impetus,  although  it  sometimes  occurs  without  it." 
pp.  84 — 86. 

We  believe  the  term  proximate  cause  is  pretty  nearly  discard- 
ed from  modern  medical  nomenclature  :  tl:e  folJowing  observa- 
tions are  both  just  and  ingenious;  affording  at  the  same  time 
a  pretty  good  specimen  of  the  author's  habitual  tone  of  reason- 
ing: 

"  To  the  conclusion  thus  formed,  respecting  the  cause  of  inflara- 
niatiffln,  it  may  be  objected  that  this  cause  certainly  cannot  t)e  the 
proximate,  since  it  has  been  admitted  that  excessive  momentum  is 
not  always  or  immediately  followed  by  inflammation  ;  whereas  ac- 
cording to  the  usual  definition  of  proximate  cause,  it  is  that  without 
which  the  disease  cannot  exist,  and  which  existing,  the  disease  must 
exist  also.     To  this  1  answer, 

*'  First,  that,  according  to  this  definition,  the  proximate  cause  is, 
strictly  speaking,  a  part  of  the  disease  ;  which  implies  the  absurdity, 
that  a  thing  is  the  cause  of  itself. 

"  Secondly,  the  very  name  causa  proxima,  or  that  which  is  nearest 
to  any  thing,  shews  that  it  cannot  form  a    part  of  that  thing  ;   unless 
■we  admit  that  a  thing  can  be  at  the  same  time  a  part  of  another,  aud 
not  a  part  of  it. 

"  Thirdly,  Causation,  according  to  all  our  conceptions  respecting 
it,  implies  not  only  difterence  and  separation,  but  also  priority.  This 
definition  of  proximate  cause,  therefore,  involves  the  farther  ab- 
surdity of  being  at  once  prior  to  an  effect,  and  coexistent  with  it.  •' 

"  In  reality,  on  various  other  occasions,  we  consider  as  the  proxi- 
mate cause  of  a  disease  that  phenomenon  or  process,  which,  accord- 
ing to  our  perception  or  conclusion,  is  next  before  those  which  ap- 
pear to  us  to  constitute  the  disease  ;  v*hether  the  disease  invariably 
follow  that  phenomenon  or  process,  or  not.  Thus  the  absorptioa 
of  biit:  is  said  to  be  the  proximate  cause  of  jaundice,  because  without 
it  there  could  be  no  jaundice;  although  we  know  that  bile  is  every 
day  absorbed  into  the  circulation  without  producing  that  disease. 
In  all  cases,  effects  must  depend  on  the  degree  or  force  of  the  cause." 
P.  90. 

Dr  Parry  is  of  opinion  that  inflammation,  when  it  arises  from 
VOL.  XV.  NO.  58.  a 
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a  constitutional  cause,  as  in  gout,  erysipelas,  and  the  like,  is  a 
natural  and  salutary  effort  of  the  system  to  remove  a  certain 
fulness  of  habit  incompatible  with  the  right  performance  of  the 
healthy  functions  of  that  individual  constitution.  He  relates 
many  examples  where,  if  the  habitual  pari^xysm  of  gout  did  not 
appear,  or  if  it  was  intercepted  or  repelled  by  medical  U'eatment, 
disea.-es  of  a  worse  character  appeared  in  lieu  of  it,  or  perhaps 
unexpected  death  took  place,  fi'om  the  overloaded  vessels  sud- 
denly giving  way  in  the  brain  or  in  the  parenchyma  of  some 
other  vital  organ- 

There  can,  we  presume,  be  but  one  opinion  that  all   the  ter- 
minations of  inflammation,  with  the  exteplion  of  resolution,  act 
as  evacuants  of  the  general   system.     Dr  Parry  goes  somewhat 
farther,  and  maintains,  that  it  is  solely  by  the  evacuating  effects 
pf  these  various  terminations  that  the  general  and  local  momen- 
tum of  blood  are  removed,  and  the  disease  cured.     In  this  way- 
he  shews  that  the  effusion  of  serum,  the  extravasation  of  blood 
itself;    the  secretion   of  pus,   or  the  exudation  of  coagulable 
]ymph  or  of  albumen,  are  all  modifications  of  that  salutary  pro- 
cess of  depletion   expressly  designed  by  nature  for  remedying 
the  previous  evil.     But  although  one  or  more  of  these  processes 
always  occur,  and  although  they  relieve  the  part  affected,  it  does 
not  necessarily  follow  that  they  restore  the  general  health.  On  the 
contrary,  it  often  happens  that  the  means   which,  according  to 
the  laws  of  animal  life,  cure  the  disease,  kill  the  patient.     Thus, 
though  expectoration  tinged  with   blood  indicates   a  favourable 
termination  of  pneumonia,  a  larger  effusion   of  the  latter  fluid 
into  the  parenchyma  or  air-cells  of  the  lungs,  often  proves  i'atal. 
Thus,  also,  effusion  of  serous  fluid  into  the  cavities  of  the  brain, 
always  proves  fatal,  though  by  it  the  existing  inflammatory  ac- 
tion is  terminated.     Yet  not\vithstandin<x   these,  and  the  like 
unfavourable  instances,   we  are  satisfied  the  process  in  question 
is  beneficial  in  a  great  majority  of  instances,  and  that  the  theory 
of  the  curative  principle  is  just. 

Among  the  effusions  from  inflamed  vessels  must  be  enumerat- 
ed a  certain  cream  like  matter  whose  chemical  qualities,  we 
believe,  never  have  been  ascertained  with  accuracy,  though  it  is 
often  thrown  out  in  gouty  and  other  inflammations.  The 
author  conceives  that  when  this  substance  is  inspissated,  by 
absorption  of  its  thinner  part,  it  forms  chalk-stones,  pulmonary 
concretions,  ossifications,  and  so  forth ;  all  of  which  ought  to 
be  regarded  as  varied  deposits  from  inflammation,  acute  or  sub- 
acute. 

We  are  constrained  to  pass  over  many  valuable  observations 
in  the  account  of  the  phenomena  and  consequences  of  inflamma- 
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tion,  ill  order  to  follow  the  author  into  his  general  considera- 
tions on  dropsy  and  haemorrhage,  which  come  next  in  the 
order  of  discussion. 

Having  before  proved  that  effusion  of  serum  is  a  frequent 
termination  of  inflammalion,  he  goes  on  to  investigate  still  more 
closely  the  relation  between  the  hydrophic  and  inflammatory 
states  ;  and  from  a  variety  of  very  illustrative  facts,  wiiich  our 
limits  will  not  permit  us  to  notice,  he  makes  it  appear  that 
oedema,  anasarca,  and  the  other  forms  of  dropsy,  generally 
result  from  such  a  state  of  the  sanguiferous  system  as  plainly 
indicates  increased  impulse,  though  that  impulse  may  not  be 
sufficiently  exalted  to  produce  local  inflammalion.  Thus  the 
oedema  following  scarlatina,  gout  or  erysipelas,  is  the  effect  of 
the  high  phlogistic  diathesis  reigning  in  the  system  at  the 
time. 

"  It  is  worthy  of  attention  that  dropsy  is  often  evidently  producedj 
and,  when  existing,  aggravated,  by  many  of  those  circumstances 
which  are  known  to  increase  the  momentum  of  the  blood.  Thus, 
ascites  and  anasarca  often  follow  hard  drinking,  though  there  be  no 
disease  of  the  heart  or  liver.  So  also  anasarca  is  frequently  caused  or 
increased  by  hot  weather  and  hot  clothing.  Nay  I  have  often  seen, 
in  anasarca  of  the  lower  extremities,  the  leg  which  was  nearest  the 
fire  swell  more  than  the  other.  On  the  contrary,  such  swellings 
are  diminished  by  external  cold.''     P.  146. 

Dr  Parry  considers  dropsy,  whether  partial  or  general,  to  be, 
like  the  terminations  of  inflammation,  a  salutary  effort  in  the 
constitution  to  restore  the  balance  of  the  circulation,  and  relieve 
such  a  determination  ot  blood  as  is  excessive,  with  regard  to  the 
whole,  or  part  of  the  system  ;  or  excessive  in  relation  to  the 
accidental  constitution  of  the  person  who  is  the  subject  of  the 
malady.  No  doubt  in  this,  as  in  the  former  case,  the  salutary 
effort  may  prove  fatal  either  by  the  extent  or  the  site  of  the 
effusion,  and  yet  the  general  salutary  principle  be  unquestion- 
able. 

He  altogether  denies  diminished  absorption  as  a  cause  of 
dropsy,  an  opinion  in  which  we  feel  compelled  to  differ  from 
him.  We  readily  admit  that,  in  by  far  the  greater  number  of 
cases,  this  disease  is  the  ettect  of  increased  exhalation,  caused 
either  directly  by  increased  momentum  in  the  arterial  system  ; 
or  indirectly  by  diseases  of  the  liver,  lungs,  and  heart,  impeding 
the  free  return  of  the  venous  blood,  and  thereby  imposing  a 
burden  or  reM'Xus  on  the  extreme  arteries.  Yet  we  firmly 
believe  that  after  protracted  fevers,  or  other  debilitating  causes, 
a  deficiency  of  absorption  actually  does  occur,  partly  from 
torpor  of  the  whole  lymphatic  system,  and  partly  from  the  im- 
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paired  tonicity  or  contractility  of  the  cellular  texture  throughout 
the  body,  by  which,  when  not  impaired,  the  circulation  in  the 
vasa  minin)a  is  so  greatly  promoted  : — to  say  nothing  of  the 
yielding  state  of  the  capillaries  themselves,  under  such  circum- 
&tanc(  s. 

However,  we  subscribe,  in  the  main,  to  the  correctness  oFDr 
Parry's  views  of  dropsy,  and  regard  it  as  no  mean  triumph  of 
r.iodern  pathology,  that  this  disease  is  removed  from  the  class 
Cachexias, — that  it  is  no  longer  considered  as  the  product  of 
depraved  solids,  but  as  a  dii^order  of  the  sanguiferous  system. 
The  researches  of  Dr  Blackall,  a  few  years  ago,  and  the 
existence  ot  albumen  in  the  urine  in  many  cases  of  idiopathic 
dropsy,  have  opened  the  minds  of  the  profession  to  a  belief  of  its 
general  alliance  to  inflammation  ;  and  the  labours  of  Dr  Parry 
will  doubtless  contribute  greatly  to  the  same  end. 

tiasniorrhage  is  considered  to  be  the  efttct  of  the  same  gene- 
ral cause  as  Inflammation  and  Dropsy  :  and  a  mass  of  valuable 
observations  is  furnished  to  prove,  that,  in  both  the  active  and 
passive  kinds  of  hcemorrhage,  there  is  increased  impetus  of 
blood  ;  that  is  to  say,  that  in  the  active  haemorrhage  the  mo- 
mentum is  positively  excessive,  whereas  in  the  passive  form  the 
excess  is  only  comparative,  in  relation  to  the  resisting  power  of 
the  capillaries  and  exhalents  in  any  given  case. 

When  these  three  diseases  are  spontaneous,  they  often  act 
vicariously  for  one  another,  and  tend  equally  to  alleviate  some 
Constitutioinal  errors  of  the  general  circulation.  This  general 
resemblance  of  action  and  of  effect,  the  author  regards  as 
another  proof  of  the  near  identity  of  cause  in  the  three  diseases. 
The  following  practical  deductions  from  the  reasonings  just 
stated  deserve  the  deepest  attention,  considering  the  extensive 
opjjortunities  of  observing  such  cases  which  Dr  Parry,  from  his 
local  situation,  has  enjoyed.  Our  own  experience  in  these 
matters,  so  far  as  it  goes,  exactly  coincides  with  his, 

"  So  also  with  regard  to  certain  haemorrhages,  many  persons  re- 
ceive a  great  alleviiition  of  various  complaints,  such  as  occur  from 
defect  of  gout,  by  a  bleeding  at  the  nose,  or  a  hajmorrhuidal  disch;rge. 
JVay,  examples  have  occurred,  in  which  a  patient,  accustomed  to 
vernal  g'Hit,  and  missing  the  usual  tit,  has  had  erysipelas, — the  next 
spring  haemorrhoids,  and  the  following  spring  a  fever,  cured  by 
blood-letting-  tach  with  equal  relief  to  the  constitutional  symp- 
toms. 

"  So,  also,  on  various  occasions,  not  only  local  disease,  as  before 
mentioned,  but  increased  action  of  the  heart,  is  relieved  by  dropsical 
effusions.  Thus,  even  in  hectic  fever,  I  have  seen  a  (lulse  habitually 
reaching  120  or  130  in  a  minute,  reduced  in  a  few  hours  to  60,  by 
the  supervention  of  violent  anasarca  ia  the  lower  extremities. 
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*'  This  point,  (viz.  the  salutary  effect  of  dropsical  effusions,)  like  a 
grcrit  number  of  oiiiers  in  patholoiry,  is  of  the  highest  importance,  not 
only  in  bpoculaiiou,  but  as  it  diiects  or  sanctions  modes  of  practice 
so  active,  that  they  must  be  either  essentially  benchcia,!  on  one  hand, 
or  highly  injurious  on  the  othei. 

'•  Ihe  coincidence  of  liseinorrhage  with  dropsy  is  by  no  means  a 
frequent  occurrence.  It  does,  however,  occ.isionally,  under  different 
forms,  exibt.  1  have  seen  a  long  cijntinued  and  large  haemorrhage 
from  the  lungs,  accompaiiied  witli  hydrothorax,  anasarca,  and  ascites, 
and  with  a  pulse  of  \oQ  in  a  minute.  All  were  relieved  together,  and 
the  patient  was  restored  to  health,  as  soon  as,  by  digitalis,  the  pulse 
was  rcductd  to  40  in  a  miimte."     Pp.  170,  172. 

With  regard  to  sea-scurvy,  as.  one  of  the  varieties  of  passive 
lia^niovrhagy,   Dr  Parry  puis  it  as  a  query  whether  there  may 
not,  at  a  cc-rtaiii  period  even  of  that  disease,  be  evidence  of  such 
an  excessive  itomcntuni,  as  may  ultimately  produce  those  effects, 
both   on   the  solids   and  fluids,  which  are  recorded  as  charac- 
teristic of  th  it  disorder.     On  this  subject  we  are  enabled,  from 
experience,  to  remark,   that  scurvy  is  produced,  not  merely  by 
too  lo)ig  confineufcnt  to  salted  victuals,  but  by  the  use  of  aqueous, 
imwholesome,  and  unnutritious  diet,  of  whatever  kind  :  nay  we 
are  ready  to  believe  that  it  is  chiefly,  if  not  solely,  by  the  defect 
ot  the  nutrient  principle  in  meat  that  has  been  long  salted,  that 
the    latter  produces  the  disease.     Now,  it  is  obvious  thai  these 
circumstances  are  very  unfavourable    to  the  assumption   of  in- 
creased impetus  of  blood,  either  general  or  partial.      We  look 
upon  this  disease  as  rather  proceednig  from  an  atony  of  the  ex- 
treme vessels,  which  renders  them  partially  incapable  of  resisting 
the  usual  impulse  of  their  contents.      The  martyrs  to  the  com- 
plaint arc  chiefly  those  subjects  in  whom  we  should  expect  such 
an  atony    to    occur  j    namely,    persons   who  are  slothful,  dirty, 
and  leucophlegmalic  ;  whose  skins  are  tabid,  and  whose  gastric 
functions  are  disordered  from   want   of  cleanliness,  of  fresh  air, 
and   of  exercise.      We  are  satisfied,  also,  that  the  condition  of 
the  mass  or  blood  itself  is  altered  in  scurvy.  Of  this,  however,  we 
shall  say  more  hereafter. 

We  have  heard  from  some  persons,  on  whose  judgment  we 
are  disposed  to  place  great  reliance,  of  the  efficacy  oi  blood- 
letting in  scuivy  ;  but  we  have  very  great  doubts  as  to  the  ex- 
pediency of  that  practice ;  though  we  are  at  no  loss  to  conceive 
how  it  would  leb&en,  or  even  prevent,  the  subcutaneous  ecchy. 
moses. 

On  that  portion  of  the  work  of  which  we  have  already  given 
an  account,  we  can  safely  bestow  almost  unlimited  commenda- 
tion. Besides  the  rich  record  of  facts  and  observations  with 
which  it  is  stored,  the  views  of  pathology  are  enlarged,  compre- 
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hensive,  and,  we  have  no  doubt,  founded  in  truth.  The  next 
portion,  however,  consi>ting  of  nearlj  60  pages,  in  which  the 
author  r.reats  of  simple  excessive  determinations  of  blood  to  the 
cutii^,  to  the  uterus,  prostate  and  thyroid  giands,  to  the  isidneys, 
liver,  spleen,  and  mu>cles,  and  to  the  mucous  membrane,  has 
rather  a  hypothetical  air  about  it ;  and  the  strain  of  illustration 
is  far  from  being  either  precise  or  satisfactory.  We,  therefore, 
willin.'dv  pass  it  altogether,  and  proceed  to  the  part  next  ia 
succf  ssion,  where  "  the  nervous  constitution"  is  treated  of. 

To  this  part  of  the  discussion  the  author  prefixes  an  account 
of  the  structure  of  the  biain  and  nervous  system,  drawn  up  in 
that  rapid  and  dense  style  for  which  the  work,  al:no>t  through- 
out, is  so  conspicuous.  In  the  description,  he,  for  the  most  part, 
follows  the  method  of  Dr  Spurzheicn,  on  whose  anatomical 
invcstiorations  he  passes  several  high  encomiums.  Next  follows 
a  chapter  on  the  mental  faculties,  which  we  shall  also  pass 
over. 

After  some  observations  on  the  effects  of  the  mind  and  the 
passions  on  the  sanguiferous  system,  and  on  the  various  secre- 
tions, in  which  we  find  a  great  deal  of  ingenuity,  but  little  no- 
veltv,  the  author  lays  down  a  position  that,  in  the  present  pro- 
bationary state  of  mankind,  irritations  and  pains  of  body  and 
mind  are  useful  to  our  well-being,  by  keeping  up,  as  it  were, 
a  constant  call  on  the  excitability  of  the  brain,  and  hardening 
it,  by  the  effect  of  habit,  against  various  impressions  both  from 
without  and  within.  Whence  it  follows,  that  those  who,  by  se- 
dentary or  recluse  occupations,  are  exempted  from  these  irrita- 
tions, acquire  a  great  susceptibility  of  the  nervous  system,  and  a 
liability  to  inordinate  motions  from  slight  causes,  owing  to  the 
excitability  of  the  brain  being  permitted  to  accumulate. 

In  this  way  a  predisposition  to  diseases  usually  called  nervous 
is  established.  But  the  causes  just  mentioned  are  not  confined 
in  their  action  to  th  2  brain  itself,  as  the  ultimate  organ  of  sensibility, 
but,  through  it,  influence  the  heart  and  circulating  system,  which, 
in  their  turn,  react  upon  the  brain,  and  become  a  concurrent  cause 
of  the  augmented  nervous  susceptibility.  Nay,  Dr  Parry  is  inclin- 
ed to  believe,  that  the  exemption  from  pains  and  irritations  above 
referred  to,  acts  primarily  on  the  sanguiferous  system  j  and 
that  the  brain  suffers  only  secondarily,  or  by  implication.  He 
says, 

"  For  the  sake  of  illustration,  let  us  suppose,  that,  from  indolence 
and  other  caus«s,  the  heart  has  acquired  an  excessive  morbid  irritabi- 
lity. In  this  Case  any  impression  communicated  to  it  from  the  braia 
may  excite  in  it  inordinate  action,  which,  determining  the  blood  with 
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excessive  violence  to  the  drain,  may  cause  it  to  react  on  various  other 
parts,  and  thus  produce  the  phenomena  of  nervous  diseascfs  ''  p.  195. 

By  reasoning  somewhat  analogous,  he  goes  on  to  demonstrate 
that  irritation  in  the  brain  from  sant^uineous  impulse,  produces 
excessive  sensibility  to  external  imtjressions,  headach,  vertiu;o, 
insanity,  convulsions,  delirium,  epilepsy,  hysteria,  hypochondri- 
asis, tetanus,  sopor,  catalepsy,  &c.  -all  of  which,  he  thinks, 
are  but  modifications  of  effect  from  one  common  cause. 

*'  B'roin  what  we  are  able  to  observe  of  the  cfffcts  of  dififerent  gra- 
dations of  irritation  or  impulse  on  medullary  substance,  in  living 
animiils,  whether  of  brain,  spinal  marr(jw,  or  nerves,  we  see  that  a 
certain  degree  of  it  products  pain  or  uneasiness,  which  is  often  pro- 
pas;atcil  onwards  in  tlie  course  of  the  iii'-dullary  branches.  This,  I 
think,  is  the  origin  of  the  aura  cpileptica,  which  begins  in  the  brain. 
A  greater  effect  is  more  or  less  of  convulsion.  An  increase  of  nnpuisc, 
amounting  to  pressure,  abridges  the  ca[)acity  of  sensation  and  volun- 
tary  motion.  The  greatest  impulse  of  all,  wholly  destroys  that  of 
both.  This  is  precisely  analogous  to  what  happens  to  the  parts  de- 
pendent on  the  spinal  marrow,  from  the  various  degrees  of  irritation 
or  impulse  which  are  the  usual  causes  of  paraplegia.''  p.  361. 

He  attributes  to  the  lowest  degree  of  increased  momentum 
that  sleeplessness,  and  certain  other  uncomibrtable  sensations, 
which  must  be  familiar  to  such  of  our  readers  as  are  in  the  ha- 
bit of  largely  consuming  '*  the  midnight  oil  "  in  protracted 
study  : 

*'  There  is  a  state,  in  which,  without  any  bodily  uneasiness,  ideas 
pass  quickly  through  the  rainil,  and  compel  a  degree  of  attention  ab- 
solutely inconsistent  with  nocturnal  sleep.  This  state  is  apt  to  be 
brought  on  by  excessive  bodily  or  mental  exertion,  by  anxiety,  by- 
late  hours,  hot  rooms,  and  by  spectacles,  which  combine  the  two  lat- 
ter causes  with  long-continued  attention,  much  sitting  in  a  confined 
place,  and  a  frequent  succession  of  objects  which  dazzle  the  eyes. 
It  is  usually  accompanied  with  increased  action  of  the  heart;  the  iett 
are  often  cold,  and  the  pulse  in  the  carotid  arteries  is  preternaturally 
strong.  Under  these  circumstances,  sleep  has  been,  on  numerous  oc- 
casions, induced  by  lying  on  one  side,  and  making  with  the  thumb 
a  firm  compression  on  one  carotid  artery.''  p.  298. 

As  a  farther  confirmation  of  his  general  doctrine  the  author 
instances  epilepsy,  which,  he  thinks,  may  be  regarded  as  a  good 
specimen  of  the  whole  tribe  of  nervous  diseases,  seeing  it  unites 
in  itself  the  characteristic  symptoms  of  almost  all  of  them.  The 
attacks  of  this  malady  are  always  brought  on  by  causes  that  ex- 
cite the  force  and  rapidity  of  the  circulation,  such  as,  vehement 
exercise,  exposure  to  the  sun,  excesses  in  food  or  drink,  venu& 
nmitiy  &c.  &c.     Its  paroxysms  are  often  caused  by  palpitations 
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of  the  heart  arising  from  disagreeahle  smells,  fear,  surprise,  and 
so  forth  ;  nay,  the  author  even  doubts  whether  palpitation  be 
not  a  prelude  to  the  fit  in  most  cases ;  although,  in  many,  the 
approach  of  the  paroxysm  is  so  rapid  that  the  true  series  of 
sympioms  eludes  or  escapes  observation. 

The  sopor  consequent  upon  each  fit,  he  believes  to  be  mere 
collapse,  or  debility  of  the  brain,  produced  by  long  continued  or 
excessive  irritation  from  violently  impelled  blood.  In  fact,  the 
brain  otten  seems  to  be  so  exhausted,  that  the  sopor  remains, 
while  the  over-impulse  continues.  Where  exostoses  or  other 
organic  diseases  within  the  cranium  are  found  in  epileptic  cases, 
after  death,  Dr  Parry  believes  them  to  have  operated  merely 
as  circumstances  giving  predisposition  to  the  paroxysms ;  for 
as  ttie  latter  are  still  periodical,  notwithstanding  the  organic 
chau'T-es,  it  is  to  l)e  concluded  that  sanguineous  irritation  con- 
tinues to  be  the  proximate  cause. 

We  may  observe  that  this  view  of  epilepsy  does  not  take  in- 
to account,  nor  attempt  to  explain,  those  cases  that  urise  sympa- 
thetically from  dentition,  worms,  or  other  irritations  in  the  prima: 
vise,  or  from  diseases  of  the  spinal  cord. 

Insanity  Dr  Parry  divides  into  moral  and  physical ;  the  first 
orio-inatmu  in  purely  niental  causes,  the  last  in  disordered  circu- 
lation, or  some  other  disorder   of  cerebral  structure.     In  many 
instances,  the  former  evidently  superinduces  the  latter ;  were  it 
not  so,  insanity  from   moral  causes  would   subside  with   those 
causes,  and  in  time  cease  spontaneously.     In   this  view   of  the 
subject  we  perfectly  agree  with  the  author.     That  mania,  from 
whatever   predisposing  circumstance  it   may  proceed,  is  either 
primarily  an  organic  affection  of  the  brain,  or  ultimately  becomes 
so,  is  proved   by  its  analogy  with  other  diseases,  in  which  we 
oenerally  observe  that  the  disturbed  function  of  any  organ,  if 
not  already  the  effect,  soon  becomes  the  exciting  cause,  of  im- 
paired structure  5    and  it   is  farther   demonstrated   by    mental 
alienation    being  so  very  rarely  susceptible  of  cure  except  at  the 
outset.     Ytt  we  cannot  agree  with  the  author  as  to   momentum 
beino-  an  invariable  cause  of  this  disorder,  though  doubtless  it  is 
a  verv  common  one.     It  was  probably  such  a  sweeping  opinion 
that  fed  to  the  disgraceful  routine  of  practice  that  formerly  ob- 
tained   in    some   lunatic   establishments,    where   patients    were 
punctually  bled  and  purged  in  the  gross,  on  certain  stated  days, 
whatever  might  be  the  type  of  their  respective  hallucinations  or 
the  state  of  their  bodily  health  ;  and  were  confined  to  the  lowest 
diet,  while  a  regimen  of  nearly  an  opposite  nature   united  to  ju- 
dicious  moral  treatment,  was   indicated.     This  opinion,  too, 
takes  no  account  of  those  causes  of  insanity  that  are  situated  in 
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the  nb(]ominal  viscera ;  yet  depraved  conditions  of  the  digestive 
organs  are  otten  known  to  propagate,  as  from  a  morbid  centre, 
a  host  of  diseased  impressions  that  act  sympathetically  on  the 
brain,  and  in  some  unknown  way  derange  its  sensorial  func- 
tion. 

Many  interesting  remarks  follow  on  hypochondriasis,  febrile 
delirium,  and  spectral  illu^idns.  but  our  limits  will  not  afford 
room  lor  an  abstract  of  them. 

Parapligia  and  sciatica  are  traced  to  increased  impulse  of 
blood  on  the  spinal  cord,  and  to  undue  vascularity  of  the  sheath 
investing  the  s-ciaiic  nerve  at  its  origin.  The  pain  or  numbness 
in  both  these  cases  is  felt  in  the  limbs,  though  the  seat  of  the 
disease  is  higiier  up; — on  the  same  principle  that  we  feel  a  tinor- 
ling  pain  and  numbness  in  the  little  finger  from  a  blow  on  thq 
ulnar  nerve  at  tlie  elbow. 

"  To  tliis  head,  also,   may  probably  be  referred  that   painful  dis- 
order caliid  Tic    Do  11  leu  re  11 X  ;   wliich  seems   to   occupy   the  extreme 
rami ficiit ions  either  of  the  facial  nerve,  or  of  the  second  (or  superior 
maxillary)  branch  of  the  trigeminus.     All   the  circumstances  induce 
nie  to  attribute  fliis  p.iin  to  increased  vascularity  or  determination   of 
blood  (perhaps  amoiintiug  to  intlammation)  to  the  ncnrilema   or  vas- 
cular uiombniuous  envelope  of  those  nerves.      1   form  this  judgment, 
fi^^t,  from  the  strong  analogy  which  the  case  itself  bears  to  those  be- 
fore  mentioned,   iu  some  of  which   dissection  has  demonstrated  the 
cause  :   Secondly,  from  tiic  extension  of  the  disorder  to  the  branches 
of  more  than  one  nerve  in  the  same  patient,  which  can  scarcely  be 
produced  but  through  the  medium  of  common  blood-vessels ;  since 
there  is  lU)  cvuknce  to  prove  the  extension  of  pain,  by  pure  sympathy, 
to  aiiiistumosing  branches  of  nerves  derived  from  d.fi'erent  trunks  : 
Thirdly,  from  the  disposition  in   this  pain   to   be  increased   or  dimi- 
nished by  those  means  which  increase  or  diminish  the   motion   of  the 
heart:  and,  lastly,  from  the  resemblance  of  curative  etfect  produced 
on  it,  iu  eomraon   with   those  diseases  which  evidently  arise  from  ex- 
cessive sanguineous  determination,  by  certain  remedies,  such  as  ab- 
straction ot  heat,  eau  medicinale,  and  arsenic."  p.  365. 

Our  own  experience  in  this  disorder  countenances  the  above 
speculation.  Dr  Parry  ascribes  the  relief  often  obtained  by  a 
surgical  operation  to  the  division  of  the  arterial  branch,  and  the 
consequent  local  evacuation  of  blood  j  and  not  to  the  division 
oi  the  nervous  twi<j. 

Upon  the  whole,  though  the  facts  here  stated  about  nervous 
disea  es  are  numerous,  curious,  and  edifying,  we  cannot  allow 
our -elves  to  admit  the  author's  opinions  in  their  full  extent.  We 
think  he  ascribes  too  much  to  sanguineous  impulse,  and  too  lit- 
tle to  the  constitution  of  the  nervous  system  itself.  By  obser- 
Tation,  '^ve  know,,  that  a  nunjber  of  causes  acting  directly  on  tha$ 
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constitution,  and  not  through  the  medium  of  the  circulation, 
are  capable  of  instantly  destroying  the  nervous  influence,  and 
thus  producing  death.  Amongst  such  agents,  the  most  conspi- 
cuous art  sud(len  bursts  of  grief,  the  electric  fluid,  carbonic  acid, 
the  carburelted  hydrogen,  and  perhaps  others  of  the  deleterious 
gases,  and  some  animal  and  vegetable  poisons. 

Next  follows  some  important  pathological  information  on  the 
relation  of  diseases  to  one  another;  1st,  by  extension ;  2d,  by 
remote  changes;  and  i5d,  by  conversion.  By  the  fir>t  is  meant, 
where  a  disorder  extends  itseltj  under  a  different  name,  to  other 
parts  at  the  same  time.  In  such  cases  we  ought  to  consider  the 
disease  itself,  and  its  new  modification,  to  be  merely  an  exten- 
sion of  satifjuineous  momentum  to  different  and  even  remote 
branches  of  the  same  arterial  trunks  Thus  the  author  accounts 
for  the  pains  io  the  thighs  and  feet,  and  the  distre^^sing  cramps 
in  the  calves  which  often  accompany  cholera,  diarrhoea,  and 
other  detominatinns  to  the  bowels.  In  this  way,  also,  he  ac- 
counts for  a  bri>.k  purgative,  during  a  gouty  diathesis,  often  pro- 
ducing acute  inflammator}'  gout  in  the  knees  or  feet ;  for  scia- 
tica being  aggiavated  by  cathartics;  and  for  that  heat  of  the 
head,  and  redness  of  the  face  and  eyes,  which  accompany  the 
whole  train  of  nervous  disorders,  &c. 

Under  the  2d  head  are  included  those  morbid  states,  which, 
having  affected  one  part  at  one  time,  are  apt,  in  the  same  person, 
to  affect  another  part  in  a  new  form,  at  a  subsequent  and  some- 
what distant  season.  As  exemplifying  this,  the  author  cites  in- 
stances where  the  same  patients,  at  different  periods,  shall  have 
haemorrhoids,  lieadach,  vertigo,  erysipelas,  or  gout ;  and,  on 
the  other  hand,  where  constitutional  disposition  to  one  or  more 
of  these  affections  shall  end  m  epilepsy,  hemiplegia,  and  apo- 
plexy, or  other  diseases  of  increased  excitement. 

"  In  one  patient  the  succession,  at  somewhat  remote  periods,  was 
gout,  mania,  and  at  last  fatal  epilepsy. 

"■  In  another  gout,  epilepsy,  and  long  continued  mania. 

*'  In  several  instances  I  have  seen  fits  of  epilepsy  wholly  supersed- 
ed by  those  of  gout. 

"  In  another  case  the  succession  was  epilepsy,  gout,  and  fatal 
asthma. 

"  In  a  gentleman,  who  was  for  many  years  a  very  intemperate  li- 
■?er,  gout,  to  which  he  was  long  subject,  entirely  ceased  after  a  glan- 
dular abscess  in  the  neck,  followed  by  a  great  discharge."     P.  376, 

On  the  3d  head,  or  the  conversions  of  disease,  we  believe  no- 
thing systematic  had  been  written ;  and  we  think  medical 
science  is  greatly  indebted  to  Dr  Parry  for  taking  up  a  subject 
so  important,  and  yet  so  little  understood.     The  facts  here  stat- 
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cd  will  tend  to  overawe  that  unscientific  rashness  by  which  the 
generality  of  practitioners  are  ever  ready  to  check  or  cure,  if 
possible,  every  complaint  that  comes  in  their  way,  without  due 
regard  to  the  ultimate  effects  on  the  constitution.  We  shall  se- 
lect some  prominent  exaniples  of  this  conversion,  in  which  the 
successive  phenomena  were  only  different  phases  (so  to  speak) 
of  the  same  constitutional  malady. 

"  In  a  gentleman,  the  pain  of  a  node  on  the  shin,  supposed  to  be 
venereal,  alternated  with  vertigo,  and  the  sense  of  nuoibaess  in  the 
head. 

"  A  hcadach,  of  some  yi»ars  duration,  subsiding,  was  followed  by 
a  cough,  accompanied  with  incessant  and  wastinj^  hectic  fever.  After 
the  man  had  long  been  confined  to  his  bed,  and  death  was  every  dajr 
expected,  the  headach  began  slightly  to  return  :  and,  as  it  became 
established,  the  cough  and  fever  receded,  and  the  patient  regained 
his  Hesh,  but  continued  subject  to  headach  as  before. 

"■  In  a  gentleman  long  accustomed  to  violent  vertigo,  or  pain  ia 
the  head,  these  aflections  were  constantly  relieved  on  tlie  coming  on 
of  oedematous  swellings,  without  inflammation  in  the  legs  and  feet. 

*'  In  another,  an  eruption  of  red  papulae  always  altcroated  with 
sickness  and  vertigo. 

*'  On  the  other  hand,  various  diseases  of  the  head,  as  headach,  ver- 
tigo, depression  of  spirits,  mania,  epilepsy,  and  apoi)lexy,  in  many  in- 
stances, either  immediately  or  soon,  succeed  the  recession  of  inflam- 
matory gout  from  the  extremities. 

"  In  a  clergyman,  slight  gout  receded,  and  was  followed  by  a  small 
dischar>:e  of  blood  from  the  rectum,  which  ceasing,  was  soon  succeed- 
ed by  fatal  epilepsy. 

"  in  a  lady,  a  violent  coryza  was  immediately  removed  by  an  epi- 
leptic lit. 

"^  Another,  on  the  going  off  of  fluor  albus,  under  which  she  had 
long  suiiered,  was  immediately  seized   with  pain  and  weight  in  her 

head. 

"  As  catarrhs  recede,  they  are  frequently  succeeded  by  breakings 
out  on  the  lips  or  lower  part  ot  the  nose. 

"^  The  alternation  of  cutaneous  eruptions,  with  different  forms  of 
dyspepsia,  is  common  and  well-known. 

*'  1  have  seen  haemorrhage  from  the  kidneys  immediately  succeed 
the  desquamation  of  the  measles. 

*'  The  disappearance  of  scarlatina  is  often  followed  by  the  succes- 
sion of  mon;  or  fewer  of  the  following  symptoms  ;  bloody  urine,  ar- 
thritis, oedema  of  the  extremities,  ascites.  To  which  may  be  added, 
in  one  instance  which  I  have  seen,  convulsions,  and,  in  another,  epi- 
lepsy. 

"  An  old  man,  who  had  lived  freely,  had  a  chronic  inflammation 
of  one  leg,  accompanied  with  oedema.  Both  were  greatly  relieved  by 
the  application  of  a  tight  bandage.  In  a  few  days,  he  was,  for  i\iQ 
lirst  time,  seized  with  violent  epilepsy. 
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**  In  two  cases,  which  occurred  between  twenty  and  thirty  years 
ago,  immersion  of  a  gouty  foot  in  cold  water,  which  produced  instant 
relief  of  the  pain,  and  a  proportionableabatement  of  the  inflammation, 
was,  in  a  few  hours,  followed  by  hemiplegia."     P.  380,  et  seq. 

The  author  conceives  that  these  facts,  (whicli,  with  many 
others  of  the  same  import,  are  drawn  entirely  from  his  own  ex- 
perience,) besides  their  importance  in  medical  practice,  reflect 
great  light  on  the  cause  of  diseases ;  for  he  contends,  and  we 
think  with  much  justice,  that  the  several  forms  of  disorder  above 
enumerated  are  vicarious  affections,  consisting  of  different  mo- 
difications of  one  common  action,  (he  says  increased  momen- 
tum,) directed,  from  unknown  and  spontaneous  causes,  to  diffe- 
rent parts. 

Upon  the  whole,  this  augmented  momentum,  he  considers 
to  be  the  essential  link  in  the  chain  of  causation  in  nearly  all 
diseases  ;  except,  of  course,  such  as  take  their  origin  from  mere 
mechanical  causes,  contagion,  or  vegetable  miasmata.  We  have 
then  the  following  digest  of  his  preceding  opinions  : — 

"  First,  excessive  determination  or  momentum  of  blood  to  the 
s"kin,  produces  sweating,  scarlatina,  measles,  erythema,  erysipelasj 
and  all  the  forms  of  eruptive  diseases. 

"  Secondly,  to  mucous  membranes, — Cor)^za,  catarrh,  hooping, 
cough,  croup,  sore-throat,  peripneumonia  notlia,  catarrhus  senilis, 
bronchitis,  asthma,  aphtha^  dyspepsia,  diarrhoea  ;  and  various 
other  disorders  uf  the  villous  coat  of  the  alimentary  canal  ;  strictures 
in  the  urethra,  oesophagus,  colon  and  rectum,  gleet,  Huor  albus,  ca- 
tarrhus  vesica?. 

"  Thirdly,  to  serous  membranes, — Phlegmon,  pleurisy,  pericardi- 
tis, p;  ritouitis  of  dilferent  parts,  constituting  enteritis,  puerperal  fe- 
Ter,  &c.  ;  inflammation  of  the  tunica  vaginalis  testis.  To  s)'ni)vial 
membranes,  producing  arthritis;  together  with  the  effects  of  these 
several  st;ites,  anasarca,  liydrothorax,  hydroj,ericardiuin,  ascites,  hy- 
drocele, effusions  into  joints,  adhesion,  anchylosis,  &c.  &c. 

"  Fourthly,  to  various  other  membranes. — Of  the  spinal  marrow 
or  nerves, — paraplegia,  sciatica,  tic  douleureux,  &c.  T'o  the  epithe- 
lion,  deafness. 

"  Fifthly,  to  glandular  parts, — Cynanche  parotidaia,  or  mumps; 
swelling  anti  other  disorders  of  the  thyroid  gland,  mammae,  testicles, 
prostate,  and  various  other  glandular  parts  ;  phthisis  pulmonalis, 
atrophy. 

"  Sixthly,  to  the  head, — Ileadach,  vertigo,  sleeplessness,  common 
nervous  atlections,  mania,  deliriunj,  convulsions,  hysteria,  epilepsy, 
caialepsy,  iutiaunnation  of  tfie  pia  mater,  or  arachuoides  ;  together 
■with  their  occasional  seqiiehv,  hemiplegia,  apoplexy,  hydrocephalus, 
aiul  oilier  effusions. 

"  Seventhly,  to  other  parts  in  various  forms, — Peripneumony,  en- 
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Jargement  of  the  heart,  liver,  spleen,  kidneys,  testicles,  and  uterus, 
'.vith  or  without  inflammation  ;  fungus  hajmatodcs,  ophthalmia,  cata- 
ract, amaurosis. 

"  Eighthl},  various  increased  natural  discharges,  not  already  speci- 
fied,— Htyalisra,  diabetes,  lachrymatio. 

"  Ninthly,  morbid  depositions,  not  above  arranged, — Scirrosi- 
ties,  iiidur.itions,  o.ssificdtions,  chalk-stone,  biliary  and  renal  calculi, 
and  other  hard  d. -posits  in  ditferent  parts. 

"  Tenthi^,  Ha-morrhages,  from  serous,  mucous,  or  other  mem- 
branes, or  |)arenoh)ma  ;  as  from  the  nose,  uvula,  fauces,  lumrs,  sto- 
mach, intestines,  kidneys,  biadilcr,  uterus,  vasadoferentia,  skin,  liver, &c. 
To  which  may  be  added  the  various  forms  of  purpura."     P.  398,  &c. 

The  disorders  considered  to  arise  from  the  opposite  state,  viz. 
defective  determination  of  bloud,  are,  shrinking  of  muscular 
parts,  extenuation  and  flaccidity  of  the  parietes  of  the  heart, 
amenhorrhcea,  constipation,  syncope,  and  atrophy  without  fe- 
ver. 

The  concluding  part  of  the  vi'orlc,  consisting  of  fifty  pages,  is 
occupied  with  "  Exemplifications  of  salutary  processes  j"  and 
may  be  considered  a  sort  of  appendix  to  the  evidence  adduced 
throughout  the  work  of  a  tendency  in  the  constitution  to  relieve 
itself  Irom  various  irritations  either  by  some  topical  outlet,  or 
general  means  of  reduction.  In  tiiis  chapter,  as  usual,  great  in- 
genuity is  displayed,  and  many  valuable  facts  are  brought  for- 
ward. We  regret  that  our  narrowing  limits  permit  us  to  do  little 
bevond  aliudinfj  to,  and  recommendinn:  them. 

The  effect  of  exercise,  and  of  various  other  motions  voluntary 
or  automatic,  is  exerted  primarily  and  principally  on  the  circu- 
lating system.  These  motions  tend  to  drive  forward  the  blood 
in  the  veins,  and  thus  promote  a  free  and  equable  distribution 
of  that  fluid  throughout  the  system  at  large.  The  author  judi- 
ciously adds: 

*'  It  is  easy  to  see  how  different  the  operation  of  these  causes  is 
from  that  of  wine,  heat,  full  meals,  certain  passions,  and  various  other 
stimulants  ;  for  Nvhilc  these,  for  the  most  part,  cause  the  heart  to 
produce  an  inordinate  m  amentum  of  blood  in  the  several  branches  of 
the  arterial  sjslem,  and  more  especially  of  the  head,  while  the  venous 
system  is  only  secondarily  and  imperfectly  acted  on,  bodily  exercise, 
on  the  contrary,  urging  forward  the  blood  in  the  veins,  admits  of  a 
ready  evacuation  of  arterial  blood  into  these  channels;  just  as  open- 
ing a  vein,  produces  a  quicker  determination  of  blood  from  the  neigh- 
bouring vessels  to  the  wounded  part."     P.  416. 

Among  the  instinctive  efforts  to  restore  the  healthy  balance 
of  the  circulation,  and  which,  by  consequence,  should  be  esteem- 
ed salutary   processes,  the  author  includes  shivering,  convul- 
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sions,  coughing,  vomiting,  shrieking,  weeping,  laughing,  &r.  by 
all,  or  at  least  some,  of  which  epiler.tic  and  hysterical  pa- 
roxysms are  generally  intro'luced  or  accompanied.  But  on  these 
points  we  cannot  help  I'egarding  his  opinion  as  not  a  little  vi- 
sionary, and  his  reasoning  as  highly  inconsequential. 

Notwithstanding  the  length  of  our  prei  eding  extracts,  we 
must  yield  to  the  temptation  of  inserting  the  following  passage, 
as  it  contains  a  useful  lesson  against  that  **  nimia  cura  medici," 
— that  pragmatical  intermeddling  spirit  which  we  before  spoke 
of.  The  votaries  oi  eau  medicinale  and  colchicum  will  find 
their  account  in  laying  it  to  heart. 

*'  If  the  representation,  which  has  thus  bccu  given,  be  just,  we 
can  well  understand  why  many  local  diseases  cannot  be  removed,  or 
even,  in  a  certain  degree,  checked  by  local  remedies,  without  the  ha- 
zard of  converting  a  topical  into  a  more  general  malady,  or  of  caus- 
ing a  constitutional  effort  on  some  other  part ;  which  part  may  bo 
more  essential  to  life,  than  that  which  the  attempt  was  made  to  re- 
lieve. 

"  The  same  evils  may  attend  the  administration  of  certain  internal 
remedies,  the  tendency  of  which  is  not  to  cure  the  constitution,  and 
so  remove  the  necessity  of  the  local  disease,  but  merely  to  check  the 
present  salutary  action  of  the  system,  and  thus  to  cause  only  a  tem- 
porary and  delusive  suspension  of  present  suffering.  Such,  in  the 
far  greater  number  of  instances,  is  precisely  the  action  of  the  Eau. 
Medicinale  of  Husson  ;  the  injurious  and  even  fatal  effects  of  which, 
local  circumstances  give  me  peculiar  opportunities  of  witnessing.'' 
P.  4-31. 

Such  are  the  elements  of  Dr  Parry's  Pathology.  We  thought 
it  best,  for  perspicuity's  sake,  to  give  a  continuous  outline  of  the 
whole  at  once,  with  as  few  critical  interruptions  as  possible. 
Our  strictures  on  the  system  at  large  we  have  reserved  for  this 
place,  and  we  now  venture  to  submit  them  to  the  judgment  of 
our  readers. 

1.  Our  chief  objection  to  the  system,  then,  is  its  extreme  sim- 
plicity. It  may  seem  hyper-critical  to  impute  that  as  a  fault, 
which  is  generally  considered  as  so  high  a  recommendation;  yet, 
whatever  may  be  the  merit  of  simplicity,  in  the  abstract,  we  are 
satisfied  that  no  system,  which  has  this  for  its  basis,  can  explain 
satisfactorily  the  origin  and  phenomena  of  diseases.  Nature 
may  be  simple  in  her  ends,  but  in  the  means  employed  to 
achieve  them,  she  seems  to  be  sufficiently  complex.  As  general 
health  does  not  consist  in  the  right  performance  of  one  function 
only,  or  the  due  action  of  any  solitary  system,  whether  arterial, 
venous,  absorbent,  or  nervous, — but  rather  in  the  general  har- 
monious balance  of  all;  so  neither  does  idiopathic  disease  con- 
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sist  in  the  derangement  of  one  function  or  texture,  but  in  the 
greater  or  less  disturbance  of  the  whole  animal  machine.  Con- 
sequently there  cannot  be,  as  Dr  Parry  maintains,  one  common 
origin  of  all  diseases,  any  more  than  there  can  be  one  universal 
remedy  for  them. 

An  eager  spirit  of  generalization  is  the  error  of  almost  all  pow- 
erful minds,  and,  with  its  usual  result,  hypothetical  simplicity  is 
productive  of  much  detriment  when  applied  unreservedly  to  a 
science  so  complex  as  the  philosophy  of  life.  A  slight  glance  at 
the  revolutions  in  medical  doctrine,  will  convince  us  how  much 
both  Physiology  and  Pathology  have  been  hitherto  retarded  in 
their  progress  by  the  excessive  love  of  system,  and  the  adoption 
of  some  one  principle  or  agent  to  the  exclusion  of  all  others.  In 
Physiology,  that  assemblage  of  phenomena  which,  by  a  com- 
pendious ibrm  of  expresrsion,  we  denominate  Lijcy  has  been  as- 
cribed in  one  age  to  a  fuff/;  or  native  occult  virtue,  in  another  to 
an  Archaius,  in  another  to  elemental  fire  [i/^fa-ov  ^rya;)  in  others, 
and  more  modern  ones,  to  a  moving  prmciple, — a  subtile  and 
mobile  matter, — a  nervous  fluid,  a  vital  })rinciple, — an  electric 
or  galvanic  aura,  and  so  forth.  The  belief  in  the.se  marvellous 
and  invisible  energies,  (which  in  reality  explain  nothing,)  has 
prevented  the  phenomena  of  life  from  being  received  as  ultimate 
facts,  and  its  laws  from  being  studied  in  their  details  ;  and  thus 
has,  perhaps,  perpetuated  our  ignoraiice  from  century  to  cen- 
tury. For  had  these  details  been  entered  upon  analytically, 
and  the  inductive  method  rigorously  followed,  it  is  to  be  pre- 
sumed, that  the  accumulative  labour  of  past  ages  would,  by  this 
time,  have  secured,  to  animal  physiology,  a  higher  rank  among 
the  natural  sciences  than  it  actually  possesses  at  this  day. 

In  pathology,  also,  who  can  forget  the  dogmatism  of  the 
Methodics,  the  obstinacy  of  the  Galenists,  the  ravings  of  the 
Chemists,  and  the  boastings  of  the  Mathematicians, — all  toiling 
at  their  favourite  theories,  and  respectively  teaching  narrow 
and  exclusive  doctrines  of  disease  ?  —These  doctrines  have  had 
their  day,  and  have  successively  mouldered  away  under  the  silent 
touch  of  time ;  and  from  what  we  know  of  the  past  we  can 
scarcely  venture  to  predict  that  Dr  Parry's  all  pervading 
♦*  momentum  of  blood"  will  fare  better,  as  a  imiversnl  cause  of 
disease,  than  the%w?.?)  of  Hippocrates  or  the  Pitaita  of  Galen, — 
the  fermentation  of  the  Arabians,  the  viscidity  and  lentor  of  the 
humoralists,  or  the  lemmas  of  the  mathematical  physicians. 
We  are  very  far  from  maintaining  that  increased  or  diminished 
impulse  of  blood  is  not  a  most  iniportant  principle  in  patholoo-y  ; 
we  say  only,  that  the  author  has  carried  it  too  far,  and  has 
weakened  a  good  cause  by  trying  to  prove  too  much 
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r  2.  We  object  to  our  author's  disregard  of  the  nervous  system, 
and  to  hisassiguing  it  only  a  subordinate  influence  in  the  causation 
of  diseases.  ^  We  cannot  consent  to  receive  a  doctrine  which 
exalts  the  sanguiferouo  system  as  all  in  all ;  because  we  are  satis- 
fied that,  though  the  nervous  and  circulating  organs  are,  as  to 
their  inherent  povvers,  independent  of  each  other,  they  are 
nevertheless  associated  in  the  most  intimate  relation,  and  exert 
the  closest  mutual  influence.  Nay,  we  think,  it  might  be  urged 
against  Dr  Parry,  with  arguments  at  least  as  plausible  as  his 
own,  that  the  nascent  movements  of  all  diseases  depend  upon 
the  sentient  system  ;  and  that,  even  in  inflammation,  (the  least 
questionable  example  of  sanguineous  momentum, )^^ — the  primi- 
tive excitation,  or  morbid  impression,  is  always  exerted  upon 
the  iierves  of  the  part,  and  that  determination  of  blood  follows 
only  consecutively,  according  to  the  well  known  law,  "  Ubi  irri- 
tatio,  ibi  fluxus,"  &c. 

To  be  sure  the  author,  either  with  the  view  of  modifying  his 
doctrine,  or  of  obviating  objections,  admits  that  there  may  be 
invisible  intermediate  circumstances  in  the  constitution,  or  in 
the  part,  subsequent  to  the  application  of  the  remote  causes,  and 
antecedent  to  the  excessive  momentum  of  blood  which  we  per- 
ceive. But  notwithstanding  all  such  circumstances,  he  still 
chooses  to  consider  the  increased  momentum  alone  as  the  essen- 
tial cause.  Now  it  appears  to  us,  that,  according  to  this  rea- 
soning, morbid  heat  might  be  assumed  as  the  essential  cause  of 
fever,  or  yellowness  of  the  skin  as  the  cause  of  jaundice,  seeing 
that,  in  these  diseases,  heat  and  yellowness  always  precede  the 
lesser  phenomena  ;  and  unless  they  appear,  (whaiever  may  be 
the  other  invisible  intermediate  circumstances,)  no  fever  or 
jaundice  can  truly  be  said  to  exist. 

But  we  wave  these  matters  as  entirely  speculative,  and  pass 
on  to  an  opinion  of  the  author,  (advanced  in  aphorism  97,)  that 
the  function  of  secretion  is  an  attribute  of  the  circulation,  ac- 
complished by  an  innate  power  in  the  vessels  of  electing  or 
rejecting  certain  elements  of  their  contained  fluid,  red  or  colour- 
less. This  opinion  is  surely  untenable  ;  for  it  is  proved  by  the 
experiments  of  all  modern  physiologists,  and  particularly  by 
those  of  Dr  Wilson  Philip,  that  secretion,  more  perhaps  than 


■*  Our  author's  language  is  more  than  sufficiently  strong  :  he  "  utterly, 
and  forever,  disclaims  all  reliance  on  the  neurological  systems  of  pathology 
hitherto  extant.  He  considers  them  as  founded  on  principles,  which  are  either 
visionary  or  inapplicable,  and  which  lead  to  practices,  tending  equally  to  debase 
the  moral  character  of  mankind,  to  produce,  or  perpetuate,  disease,  and  to  disr 
•Tedit  the  medical  profession."     Preface,  p.  5. 
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any  other  organic  process,  is  under  the  direct  influence  of  the 
nerves. 

3.  We  find  throughout  Dr  Parry's  work  a  total  disregard 
and  neglect  of  the  lymphatic,  glandular,  and  absorbent  systam. 
There  can  be  little  doubt  that,  in  many  diseases,  both  acute 
and  chronic, — bwt  particularly  after  measles,  scarlutina,  &c. 
there  exibts  a  general  toqwr  of  that  system,  which  modifies 
greatly  all  the  other  symptoms. 

4.  Admitting,  for  argument's  sake,  the  author's  general  doc- 
trine to  be  true,  we  deem  him  somewhat  blameable  for  tonsider- 
ing  merely  the  quantity  and  velocity  of  the  blood,  without  at- 
tending to  alterations  in  the  quality  of  that  fluid.  This,  to  be 
sure,  is  a  prevailing  oversight  with  modern  authors,  so  that 
Dr  Parry  might  here  plead  the  authority  of  prescription.  We 
are  disposed  to  grant,  without  the  least  hesitation,  that  the 
humoral  pathology  of  former  times,  like  all  other  exclusive  prin- 
ciples, was  erroneous  from  being  carried  too  far.  The  conse- 
quence ha^  been,  that  it  has  now  fallen  into  utter,  but  perhaps 
unmerited,  neglect.  W^e  are  satisfied  it  had  its  points  of  merit, 
inasmuch  as  it  directed  to  researches  into  the  morbid  conthtions 
of  the  fluids,  and  especially  of  the  blood.  To  despise  such  re- 
searches is  certainly  unwise ;  for  this  most  important  fluid 
undergoes  very  material  changes  of  constitution  in  scorbutus 
and  some  other  diseases, — changes  without  which  tlie  symptoms 
cannot  be  accounted  for.  This  subject,  however,  is  too  exten- 
sive to  be  treated  of  in  this  place. 

5.  Our  fifth  and  last  observation  against  the  system  is,  that 
the  author  now  and  then  reasons  from  slight  or  feeble  analo- 
gies. Indeed,  much  as  we  admire  his  argumentation  generally, 
we  are  constrained  to  say  that  it  is  sometimes  vague  and  un- 
satisfactory,— for  instance,  where  he  attributes  to  modifications 
of  increased  momentum  complaints  so  different  as  spasmodic 
asthma,  djspepsia,  diabetes,  and  fungus  haematodes,  diseases  not 
only  of  dissimilar  symptoms,  but  of  dissimilar  tissues. 

It  is  one  of  Dr  Parry's  fundamental  positions,  that  most  of 
those  movements,  constituting  what  is  called  disease,  and  which, 
for  the  time,  produce  disorder  of  the  different  functions, 
whether  of  body  or  mind,  are,  in  reality,  processes,  the  general 
tendency  of  which  is  to  restore,  and  to  prolong  life.  But  of 
the  general  truth  of  this  proposition,  though  doubtless  it  is  cor- 
rect in  some  cases,  we  entertain  very  great  doubt,  or  rather 
actual  disbelief.  We  are  in  the  habit  of  thinking  that  the  final 
cause  of  a  great  majority  of  the  diseases  incident  to  humanity,  is 
to  be  sought  for  in  the  direct  appointment  of  Providence ;  and 
that   those  diseases,  like  other  physical  evils,  are  intended  t© 

VOL.  XV.  NO.  58^  H 


114  Dr  Parry's  Elements  of  Jan. 

fulfil  certain  inscrutable  purposes,  both  moral  and  natural:  of 
the  latter,  perhaps,  the  only  obvious  one  is,  the  removal,  from 
this  stage  of  existence,  of  the  successive  generations  of  mankind, 
in  order  to  make  way  for  others  ;  and  thus  give  effect  to  that  law 
of  change  which  rules  the  whole  animated  kingdoms  of  this 
earth. 

Besides,  the  elements  by  which  we  are  surrounded  often 
excite  disorders  both  painful  and  dangerous  ;  which,  so  far  as 
we  can  judge  by  the  event,  are  by  no  means  productive  of  any 
indirect  or  ulterior  advantage  to  the  general  constitution,  but 
often,  indeed,  the  very  reverse. 

Moreover,  this  doctrine  of  the  salutary  tendency  of  diseases 
is  by  no  means  new.  It  may  be  found  laid  down  at  great  length 
in  the  writings  of  Stahl,  who  ascribed  to  the  sovereign  amma 
every  phenomenon  of  health  and  disease,  and  assumed  that 
every  natural  distemper  was  set  in  motion  by  that  presiding 
principle,  wills  a  view  to  some  benevolent  purpose  or  change  in 
the  human  system.  Not  only  in  this  matter,  but  in  the  general 
doctrines  about  plethora,  we  think  a  considerable  resemblance 
may  be  traced  betwixt  the  patiiological  principles  of  Dr  Parry, 
and  the  now  almost  forgotten  speculations  of  the  celebrated 
advocate  of  Phlogiston. 

After  having  pointed  out  with  such  freedom  what  we  consider 
the  defects  of  this  system,  it  behoves  us  to  be  no  less  explicit  in 
pointing  out  its  prevailing  merits. 

In  the  first  place,  then,  we  may  notice  the  width  and  com- 
prehensiveness of  its  principles  as  giving  it  a  ju^t  claim  to  pre- 
eminence. A  system  ol'  satisfactory  pathology  must  be  founded 
on  a  view  of  the  whole  human  economy,  and  not  on  the  morbid 
appearances  or  deranged  functions  of  single  parts.  So  far  Dr 
Parry's  answers  to  this  description  ;  and  though  he  has  not  suc- 
ceeded— (who,  in  the  present  imperfect  state  of  our  knowledge, 
can  hope  to  succeed  .'')  still  he  deserves  the  greatest  praise  tor 
laying  his  foundation  so  deep,  and  for  tracing  to  the  pale  of  the 
circulation  a  number  of  perplexing  and  untractable  disorders, 
hitherto  not  suspected  to  arise  from  that  source.  He  has  illus- 
trated (at  page  101,  et  seq.)  the  safeguards  against  inflammation 
which  nature  has  instituted,  in  a  manner  at  once  original  and 
beautiful. 

In  the  second  place,  if  candour  required  us  to  say  that  the 
work  breathes  too  much  the  spirit  of  system,  we  are  equally  bound 
to  acknowledge,  that  it  breathes  also  the  spirit  of  philosophy, 
— combined,  too,  with  what  is  not  less  admirable  in  a  physician, 
— a  talent  of  acute  an  J  original  observation.  There  arc  but 
few  volumes  that  can  display  such  a  mass  of  compressed  ihoughtj 
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and  valuable  practical  knowledge.     This,  however,  we  have,  in 
substance,  said  already. 

The  book  defies  all  efforts  at  condensation,  being  already 
condensed  to  tiie  utmost  by  the  masterly  hand  ol  the  author. 
The  account  we  have  given  oi"  it  is  but  a  very  faint  one  ; — nay, 
we  iear,  we  must  have  done  it  great  injustice,  Irom  our  being 
obliged,  for  the  most  part,  to  quote  only  the  conclusi(ms,  with 
little  or  none  of  the  inductive  reasoning  by  which  they  are  pre- 
mised. But  we  trust  our  readers  will  remedy  the  detect  b}^ 
studying  the  original,  instead  of  contenting  themselves  with  our 
brief  analytic  sketch. 

I'lie  appearance  of  a  system — particularly  such  a  system — of 
pathology,  is  not  an  every-day  occurrence:  and  this  must  plead 
our  excuse, — if  indeed  any  excuse  were  necessary, — for  assign- 
ing to  Dr  Parry's  labours  such  an  unusual  number  of  our 
pages. 

It  is  impossible  not  to  lament,  that  the  great  undertaking  thus 
energetically  begun,  can,  in  all  probability,  never  be  completed 
by  its  distinguished  author.  That  stroke  of  disease,  which  pays 
as  little  reverence  to  exalted  intellect  as  to  elevated  rank,  has 
unhappily  paralysed  the  strength  of  his  powerful  mind,  and 
prematurely  quenched  that  fine  glow  of  scientific  enthusiassm— 
that  resplendent  genius  which  illuusined  whatever  it  approached. 
"Who  is  there  that  docs  not  sigh  over  the  fairest  attriUutes  of 
man  in  eclipse — the  touching  spectacle  of  intellectual  greatness 
in  ruins  .'' 


II. 

The  Influence  of  Civic  Life^  Sedetilary  Habits,  and  Intellectual 
Refinement,  on  human  Health,  and  human  Happiness.  By 
James  Johnson,  Esq.  Surgeon  to  his  Royal  Highness  the 
Duke  of  Clarence  -,  Author  of  **  The  Influence  of  Tropical 
Climates[on  European  Constitutions,"  of  "A  Practical  Treatise 
on  Derangements  of  the  Liver,  Digestive  Organs,  ana  Ner- 
vous System;"  and  Editor  of  "  The  Medico- Chirurgical 
Quarterly  Journal."     8vo.     Pp.  93.     London,  1818. 

rjpHE  last  ten  years  have  been   distinguished  in  a  very  marked 
-■-      degree  by  the  improvement  of  our  art  both  in  matters  of 
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pathology  and  practice.  During  that  time  the  profession  at 
large  seem  to  have  been  aciuated  by  a  desire,  more  sixnultaneous 
than  at  any  former  period,  to  overlook  reigning  symptoms,  and 
to  investigate  particular  diseases  after  the  inductive  method  of 
the  more  perfect  natural  sciences.  Among  those  who  have  ho- 
nourably distinguished  themselves  by  a  talent  for  independent 
observation  and  successful  induction,  it  would  be  injustice  not 
to  mtntion  Mr  Johnson.  He  is  entitled  to  the  praise  of  having 
written  a  work  on  the  Influence  of  Tropical  Chmates,  which  ex- 
cels,— and  we  had  almost  said  .supersedes,  every  other  book  on 
the  subject.  In  that  work  he  has  struck  out  some  new  and  in- 
genious views,  both  of  the  physiology  and  pathology  o!  the  li- 
ver;  and,  moreover,  (if  we  may  trust  to  the  opinion  of  those 
who  have  practised  extensively  in  hot  ciimates,  and  who  may 
be  presuined  to  be  the  best  judges  of  the  fact,)  he  ha>  introdu- 
ced conspicuous  improvement  into  the  lield  of  tropical  practice. 
His  more  rec^t  treatise,  on  biliary  and  visceral  derangenients 
from  atmospheric  influence,  also,  is  calculat-.d,  from  the  simpli- 
city of  its  illustrations,  and  the  clearness  of  its  arrangement,  as 
well  as  the  interest  of  its  matter,  to  diffuse  a  >pirit  of  intelli- 
gence and  inquiry  among  the  humhier  classts  of  the  profession. 

Upon  the  whole,  Mr  Johnson  niav  lawfully  claim  ihe  distinc- 
tion of  being  a  useful  and  a  successful  medical  author,  seeing 
what  he  has  )>ul)lishcd  from  time  to  lime,  has  acquired  a  large 
share  of  public  estimation.  In  fact,  he  may  br  said  to  have 
•*  bought  golden  opinions  of  late  ;" — and  he  seems  deieiujined, 
withal,  to  "  wear  them  in  their  newest  gloss  ;" — lor  wt  find  him 
once  mure  at  the  bar  of  public  opinion,  although  but  a  lew 
months  have  elf'psed  *  since  he  was  there  before. 

In  the  present  essay  he  has  tried,  like  ]>r  Beddoes,  to  bring 
home  the  principles  of  medical  science  to  the  onlmary  business 
and  habits  of  mankind  j  and  the  tract  may  be  characieriz(d  as 
an  estimate  .)f  die  u^-ual  tendency  of  f;ishional)le  or  sedentary 
habits  in  reference  to  the  laws  of  animal  life.  He  traces,  in  a 
minute  and  forcible  manner,  the  effects,  dir^  ct  and  consi  cutive, 
of"  civic  life,  sedentary  habits,  and  intellectual  refinement,"  on 
the  digestive  apparatu>>  on  the  heart  and  circulating  vessels,  on 
the  jungs  and  glandular  system,  on  the  animal  functions,  and  on 
the  brain  and  nerves. 

The  interest  of  the  discussion  may  be  presumed  from  the 
scope  which  the  treatise  embraces  ;  and  though  it  is  composed 
in  a  semi-popular  strain  to  adapt  it  for  general  perusal,  there 


See  tlie  number  of  this  Journal  for  April  181 8,  p.  254. 
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are  many  professional  hints  thrown  out  that  might  afford  the 
wisest  of  us  subject-matter  for  reflection.  In  selecting  a  sptci- 
men  of  the  work,  we  might  almost  quote  at  random.  We  shall 
take  the  following  illustration  of  the  consequences  of  luxurious 
indulgence  in  eating: — 

**  Tlie  ploughman,  exposed  at  all  seasons  to  the  inclemencies  of 
the  skies,  and  strenuously  exercising  his  voluntary  muscles,  might 
gormandize  with  safety  on  Alderman's  fare.  liut  not  so  the  citizen, 
however  well  trained  in  the  school  of  Epicurus.  His  sedentary  life 
and  a  host  of  moral  and  phyhical  circumstances  around  him,  render 
it  a  matter  of  impossibility  that  repletion  bhall  not  succeed  even  aa 
ajjparentiy  temperate  regimen  ;  and,  in  reality,  this  repletion,  aud  the 
irregular  states  of  plethora  winch  thence  result,  characterize  nine- 
tenths  of  the  diseases  of  civilizod  life,  though  they  assume  the  garb  of 
debility,  and  too  often  lead  to  the  most  erroneous  and  unsuccessful 
methods  of  treatment.  lOvory  one,  after  a  full  meal,  especially  of 
animal  food,  with  all  the  et  ceieras  of  a  civic  table,  must  have  felt  how 
incapacitated  he  was  lor  either  mental  or  corporeal  exertion.  It  is 
a  law,  indeed,  in  the  economy  of  the  living  machine,  that  where 
any  one  of  the  three  systems  abuse  mentioned  is  over-exerted  or  over- 
excited, one  or  both  of  the  other  two  systems  must  fall  into  a  state  of 
irregular  or  delicient  action.  The  heavy  meal  of  animal  and  other  food 
exemplities  this  law.  When  the  digestive  organs  and  circulating  ves- 
sels are  strongly  engaged,  the  muscular  and  intellectual  are  indispos- 
ed towards  the  full  exercise  of  their  functions,  the  greater  portion  of 
vital  energy  being  then  apparently  concentrated  in  the  organic  sys- 
tem, the  principal  theatre  of  operations  for  the  time.  On  tiie  other 
hand,  let  the  animal  system,  or  voluntary  muscles,  be  thrown  into 
violent  or  unusual  action,  the  digestive  process  is  diminished,  or  even 
suspended,  and  the  mind  is  incapable  of  dwelling  inteiitly  on  any 
train  of  thought.  This  law  of  irregular  or  unequal  excitement  of  the 
system,  hitherto  so  much  overlooked,  unfolds  the  most  important 
views,  both  in  health  and  disease,''  &c.     P.  9. 

From  the  above  extract  our  readers  will  perceive,  that  this 
little  treatise  is  written  with  that  tacility  and  liveliness  which 
form  the  prevailing  characters  of  Mr  Johnson's  style.  It 
abounds  also  in  familiar,  but  forcible  illustrations ;  take,  for  in- 
stance, the  following  . — 

*' The  orer  action  oi  the  principal  passions  on  (he  brain  and  nerves, 
closely  resembles  tiie  o\er-action  of  food  and  drink  on  the  sto- 
mach and  other  digestive  organs,  in  many  minute  particular?,  and  es- 
pcciilly  by  attracting  an  undue  proportion  of  blood  to  the  over-ex- 
cited parts.  The  whole  of  the  phenomena  atiendin^  the  Proteian  host 
of  nervous  disorders^  and  all  the  most  succesbful  methods  of  treat- 
ment, attest  that  their  immediate  seat,  or  source,  is  an  unequal  distri- 
bution of  the  blood,  and  of  the  sensibility.  The  brain  and  nerves 
fcecoming  more  irritable,  from  over-exciteraent  by  the  passions,  their 
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Tessels  swell  with  blood,  and  thislocalturgidity  causes  aconstant  pressure 
on,  and  keeps  up  a  i-erpetual  irritation  in,  the  whole  nervous  system. 
This  is  a  doctrine  which,  though  deduced  from  actual  observation,  is 
far  wide  of  (he  popular  belief,  and  but  little  ditl'iiscd  in  the  medical 
world  itself.  It  is  of  such  imporfance,  however,  and  opens  out  so  much 
better  a  practice  than  is  gent-rally  pursued,  that  1  shall  go  somewhat 
into  detail,  in  order  to  illustrate  it."      P.  83. 

This,  according  to  our  ideas,  is  sound  patholosjy  ;  indeed,  it 
is  but  bare  justice  to  say,  that  the  pathological  principles  deve- 
loped throughout  this  little  volume  are  highly  creditable  to  the 
author.  It  would  be  difficult  to  point  out  another  work  of  the 
same  size,  in  which  so  many  importanl  points  are  discussed  and 
explained. 

At  parting,  we  shall  make  free  to  tell  Mr  Johnson,  that  we 
by  no  means  admire  the  taste  of  his  so  often  introducing  poeti- 
cal quotations  (some  of  them,  too,  sufficiently  trite)  into  the 
body  of  his  compositions.  In  the  light  ephemeral  pages  of  a  no- 
vel or  a  newspaper  they  are,  generally,  not  out  of  place;  but  to 
the  spirit  of  grave  or  professional  discussion,  we  maintain,  they 
are  totally  unsuitable.  We  believe  the  ♦'  Musae  Severiores," 
who  preside  over  the  details  of  science,  are  not  ov  terms  with  the 
nymphs  of  the  same  name,  that  flaunt  about  the  gay  neighbour- 
hood of  Parnassus,  idly  stringing  their  beads,  bouquets,  and 
poesy  ;  it  must,  therefore,  be  no  slight  violation  of  etiquette  to 
bring  them  together  in  a  manner  so  unusual.  Though  Apollo 
is  said  to  pjitronise  both  poetry  and  physic,  we  apprehend  he 
rules  them  as  two  distinct  kingdoms,  and  wills  each  to  subsist  in 
distinct  and  separate  supremacy. 

Mr  Johnson  must  not  consider  this  unceremonious  admoni- 
tion as  arising  from  any  thing  like  the  "  iniquo  animo ;"  we 
have  a  sincere  respect  for  his  talents  and  industry  ;  and  we  on- 
ly condemn  the  practice  in  question,  because  we  think  it  de- 
tracts somewhat  from  the  dignity  and  the  value  of  his  writings. 


III. 

Philosophicnl  Transactions.  1818.  P.  172.  The  Croonian  Lec- 
ture. On  the  Changes  the  Blood  undergoes  in  the  act  of  Coagu- 
lation^  and  Additioyis  to  the  Croonian  Lecture,  By  Sir 
EvERARD  Home,  Bart.  V.P.R.S. 

Tt  being  our  intention,  in  future,  to  attend  in  a  particular 
-■-  manner  to  the  papers  relating  to  medicine,  which  annually 
appear  in  the  valuable  collection  above  announced,   a   more 
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auspicious  subject  than  the  Croonian  lecture  for  1818  could 
scarcely  have  presented  itself,  nor,  indeed,  would  it  be  easy  to 
find  one,  since  its  commencement,  more  directly  consonant  to 
the  views  of  its  excellent  founder. 

The  blood  is  a  fluid  which,  from  its  manifest  importance  in 
the  animal  system,  has,  in  all  ages,  attracted  the  attention  of 
inquirers.  It  is  only  of  late,  however,  that  our  investigations 
have  made  any  considenible  progress  ;  and  we  are  happy  to  be 
able  to  add,  that  the  papers,  whose  titles  we  have  just  given, 
bid  fair  to  add  something  of  real  con.-cquence  and  utility  to  the 
many  curious  but  insulated  facts,  which  modern  ingenuity  and 
perseverance  have  established  respecting  this  singular  fluid. 

The  author  commences  with  an  investigation,  founded  on 
microscopical  observations  of  the  red  globules  of  the  blood. 
These  he  finds  to  measure  ^^77  of  an  inch,  according  to  an  in- 
genious and  apparently  accurate  expedient  to  procure  this  es- 
timate, by  a  gentleman  well  known  for  his  mathematical  talents, 
Captain  Kater.  *  Another  e.-timate  is  previously  given,  as  ob- 
tained from  the  micrometer,  by  Mr  Bauer,  who,  it  must  be  ob- 
served, has  been  Sir  Everard's  sheet-anchor  in  the  whole  of 
these  experiments.  This  previous  estimate  gives  —7^77  of  an 
inch  as  the  diameter  of  a  globule  while  surrounded  with  its  co- 
louring matter,  and  ,:.^o.)»  ^^^^^  ^^*  ^  ^^^^^  smaller,  when  the  co- 
lourinor  matter  js  removed.  The  reason  of  our  attention  to  this 
minute  particular  will  presently  appear,  when  we  shall  have  to 
show  that  those  particles  cannot,  as  ^ir  Everard  Home  suppo- 
ses, go  to  tbrin  the  fibrous  textures  of  the  body,  by  arranging 
themselves  in  rows  ;  in  short,  that  these  fibres  are  not  the  one- 
eighth  part  of  the  diameter  of  one  of  the  red  globules;  and, 
consequently,  cannot  be  formed  of  corpuscles  which  are  so  much 
larger  than  thenjselves. 

When  the  globules  in  the  human  serum  are  deprived  of  their 
colourmg  matter,  they  are  seen  floating^  and  attracting  each 
other  ;  often  arranging  themselves  in  right  lines  ;  and,  from 
this  circumstance  it  is  coiijecturtd^  that  the  muscular  fibre  may, 
perhaps,  be  formed  of  a  number  of  these  globules  arranged 
lengthwise.  Accordingly,  after  hu'ting  long  and  ineffectually 
for  a  muscular  fibre  that  shoiild  exhibit  the  corded  appearance 
which  such  a  formation  might  be  expected  to  present,  the  learn- 
ed Baronet  and  his  observer  (whose  talents  he   describes  as  be- 


*  Considering  the  modern  improvements  hi  optical  measurement,  perhaps 
this  should  be  reckoned  the  most  accurate  measure  of  a  red  globwle  yet  given. 
Haller  makes  it  j  jniu*  WoUaston  i^qqi  Dr  Young  ^^'rg. 
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ing  "  almost  teyond  what  is  natural")  were  so  fortunate  as  to 
discover  tlie  object  of  their  search  in  the  thigh  of  a  roasted 
chicken.  They  afterwards,  however,  found  them,  by  means  of 
a  httle  management,  in  the  fibres  of  the  humin  stomach, — in 
the  salmon  — in  the  thigh  of  a  rabbit  and  sheep.  The  process 
consists  in  boiling  or  roasting  the  part,  and  macerating  it  for  a 
Week  in  water,  wliich  must  be  every  day  changed  ;  and,  finally, 
exposing  it  to  the  field  of  the  microscope.  They  then  distinct- 
ly appear  to  be  composed  of  a  chain  of  globules,  which  are 
oval,  or  rather  oblong  in  form.  When  they  are  broken  down 
in  water,  on  examination,  the  latter  is  found  full  of  detached 
globules  o////^  saw?^  .s?ze  as  those  observed  in  the  blood.  The 
same  globular  structure,  but  more  minute,  was  seen  by  Mr  Bau- 
er in  the  brain ;  and  a  similar  genesis  is  ascribed  by  Sir  Eyc- 
rard  to  all  the  tiss-ues  of  the  animal  body. 

Our  readers,  by  this  time,  will  have  called  to  mind  the  vesicular 
structure,  ascribed  to  the  muscular  fibre  by  Borelli  and  many 
others,  amongst  whom,  for  a  time,  was  the  founder  of  the  Croo- 
nian  lecture  himself.  The  same  optical  appearances,  or  decep- 
tions, as  some  suspect,  may  have  given  rise  to  that  opinion,  as 
to  the  one  at  present  advanced  by  Sir  Everard  Home.  We 
are  not,  however,  quite  so  positive  as  the  learned  Baronet, 
when  he  affirms,  that  "  the  accuracy  of  the  appearances  may  be 
depended  on  ;"  for  in  microscopical  observations,  whether  from 
the  almost  unavoidable  aberration  of  the  rays  of  light,  or  the 
scarcely  less  inevitable  prejudices  of  the  observer,  no  branch  of 
the  sciences,  depending  on  the  evidence  of  the  senses,  affords 
such  various  and  contradictory  results.  We  need  but  remind 
our  readers  of  the  different  forms  ascribed  to  the  globular  bodies 
in  question.  * 

But  an  example  much  more  to  the  point  is  still  in  the  recol- 
lections of  the  hoary-headed  critics  that  fill  the  upper  benches 
of  our  fraternity  ;  we  mean  the  mistake  of  the  late  Dr  Monro 
of  this  place,  who,  from  optical  appearances,  not  very  dissimilar 
to  those  above,  not  only  persuaded  himself,  but  many  of  the 
most  learned  men  then,  and  now  living,  that  the  nerves,  and,  in 
fine,  all  the  structures  of  the  body,  (and,  indeed,  of  nature,) 
are  composed  oi fibres^  inclusing  sptraL  tubes,  which  run  zigzag  from 

*  We  are  indebted  to  his  Imperial  Highness  the  Archduke  Maximilian  of 
Austria  for  an  account  of  the  most  recent  observation  of  the  figure  of  the  glo- 
bule  of  the  blood  by  Amici,  Professor  of  Mathematics  at  Modena,  who,  by 
means  of  a  fine  reflecting  microscope  oi  his  own  construction,  which  appears  to 
be  one  of  the  most  powerful  and  distinct  instruments  ever  made,  has  found  them 
to  be  of  two  kinds,  somewhat  as  in  the  annexed  figures. 

D<]  O 
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one  side  to  the  other ^  not  unlike  the  xv ■tiding  of  the  seminal  ducts 
Of  the  testxte.     In  1779  the  Doctor  went  so  far  as  to  read  a  pa- 
per on  tho  subject  before  the  Philosophical  Society;  but  in   a 
short  time,  after  puzzhng  all  the  learned  of  his  acquaintance, 
and  the  first  practical,  as  well  ^pecuative^  optician  in  E^ropCf  he 
discovered,  **  that  the   appearance  of  these  convoluted  fibres  is 
an  optical  deception,  arisin^!^  partly  from  the  unavoidable   aber- 
ration of  light  in  the  microscope,  aaul  partly  from  the  irregular 
dispersion  of  it  from   bodies   whose   inequalities  are  neitlier  in- 
comparably   greater    nor  incomparably    smaller  than    the  dis- 
tance at  which  light  is  acted  on  by  b(jdies."  *     One  of  the  elderly 
gentlemen  above  quoted,   has   been  comparing  Dr  Monro's  Re- 
presentation  with   the   figures  now   given   in   the  Philosophical 
Tran'^actions,  and  discovers  a  wonderful  similarity  :  but  as  this 
is  by  no  means  a  favourite  part  ot  the  paper  with  u«,  we  proceed, 
merely  remarking,  that  the   measure  of  the  muscular  globules 
above  described,  does  not  at  all  agree  with  the  observations  of 
Prochaski, -f  who  says  expressly,  that  he  had   found  muscular 
fibres  seven  or  eight  times  smaller  than  the  greatest   diameter  of 
a  red  globule,  that  is,  not  much  exceeding  the  ^^^555-  of  an  inch  ; 
and  that  the  article  quoted   from  the  Supplement  to   the  P^n« 
cycloj'aedia  Britannica  (written  by  the  late  excellent  Dr  Gordon) 
is  so  far  from  *'  confirming,  in  a  satisfactory  manner,"   Mr 
Bauer's  observations  on  the  size  of  the  cerebral  globules,  that  it 
expressly  and  flatly  contradicts  them.  For  it  informs  us,  that  Pro- 
ch.aska  found  the  cerebral  globules  eight  times  smaller  (just  like 
the  muscular  fibres)  than  the   blood  globules;  and  not  one  fifth 
smaller  only,  as  Mr  Bauer  did,  when  he  found  them  of  the  same 
dimension.-^  as  a  blood  globule  deprived  of  its  serum,  and,    of 
course,  quite  ready,  and  of  the  requisite  diameter,  to  be   struno- 
endwise  nito  a  cerebral  fibre. 

It  is  on  the  coagulation  of  the  blood  that  our  author  has  suc- 
ceeded, and  the  manner  in  which  the  first  part  of  the  investio-ation 
is  conducted  is  truly  refreshin.:^,  as  it  reminds  us  of  the  satistaccory 
precision  and  logical  accuracy  with  which  the  first  great  men 
who  introduced  the  method  of  induction  into  physical  science, 
proceeded  onwards  to  discovery ;  at  a  pace,  slow,  indeed,  but 
never  retrograde. 

Mr  Bauer,  it  seems,  has  long  studied  the  germination  and 
vegetaticMi  of  plants  with  much  attention  ;  and  on  observino- 
the  growih  of  a  tubular  hair  in  the  root  of  a  wheat  plant,  which 


*  Nervous  System,  p,  171. 

t  Op.  Min.  Part  I.  160,  et  infra. 
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is  very  rapid  in  its  growth,  he  found  the  process  to  take  place 
in  the  following  manner :  On  the  radicle  to  be  elongated,  small 
pustules  of  a  slimy  substance  arise  under  the  epidermis  on  the 
extremity,  and,  in  a  few  seconds,  a  small  bubble  of  Gas  bursts 
from  the  root  into  the  slimy  matter,  which  it  extends  in  a  mo- 
ment to  the  length  the  hair  is  to  acquire  ;  which  done,  the 
slimy  matter  immediately  coagulates,  and  forms  a  canal  or  tube. 
If  the  root  is  to  be  jointed,  a  new  bubble  of  gas  is  made  to  blow 
this  out  to  the  requisite  length  of  the  inter .lodlum,  and  so  on. 
"We  may  easily  conceive  all  vegetable  tubes  to  be  formed  in 
this  way. 

Transferring,  by  a  natural  process  of  tlie  mind,  these  circum- 
stances to  the  animal  kingdom,  Sir  Everard  Home  first  in- 
quired whether  any  gas  existed  in  the  human  fluids  which  could 
act  in  a  similar  manner  during  the  formation  of  annual  tubes. 
This  question  was  of  easy  solution  ;  for  it  had  been  known  from 
the  most  early  times,  that  air  exists  in  the  blood,  and  had  been 
the  stronghold  of  the  Eristrateians,  who  believed  that  the  arterial 
system  was  literally  full  of  air,  which  sometimes  passed  over  into 
the  venous  side.  It  had  been  as  strenuously  denied  by  their 
antagonist^:,  and  the  too  eager  supporters  of  Harvey  (among 
these  Cruickshank)  in  the  teeih  of  common  sense,  and  the  evi- 
dence of  their  own  eyes.  *  The  fact  was  known  to  Francisco 
Kedi,  to  Caldesi,  and  described  by  them  ;  but  more  particular- 
ly by  the  great  Haller,  who,  to  many  other  curious  particulars, 
add<,  that  it  is  more  abundant  in  the  cerebral  vessels ;  a  fact 
■which  was  long  after  confirmed  by  the  dissection  of  the  body  of 
the  celebrated  Du  Saussure.  f  Our  countryman  Dr  Hales 
made  some  rude  attempts  to  measure  the  quantity  of  this  circu- 
lating gas  ;  but  it  is  in  the  experimental  essays  (1767)  of  the  ce- 
lebrated Dr  M'Biide  (210-212)  that  we  find  the  thing  demon- 
strated and  elucidated  by  two  simple  and  beautiful  experiments, 
which,  besides  ascertaining  the  presence  of  gas,  demonstrate 
that  it  is  CARBONIC  acid  ;  and  that  it  properly  resides  in  the 
cra>samentum,  and  is  easily  separated  from  it.  Finally,  Vogel :}: 
has  shewn,  that  when  blood  is  placed  in  the  vacuum  of  an  air 
pump,  a  considerable  quantity  of  carbonic  acid  gas  separates 
from  it.  But  Sir  Everard  Home,  perhaps  influenced  by  the 
experiments  of  Cruickshank,  ^  again  submitted  the  matter  to 
experiment,  and,  by  means  of  his  accurate  friend  Mr  Brande, 


•  Haller,  EI.  Phys.  I.  Lib.  III. 

t  Vid.  Vol.  II.  of  this  Journal,  p.  239. 

+  Ann.  deChimie,  XCIII.  71. 

^  Absorb.  System,  p.  107. 
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ascertained  that,  under  the  receiver  of  an  air  pump,  blood  yet 
warm  from  the  vein  gave  out  carbonic  acid  gas,  two  c  ubic 
INCHES  for  every  ounce  of  blood ;  that  during  exhaustion, 
there  was  a  considerable  escape  of  gas  from  the  blood,  so  that 
it  had  the  apj)earance  of  effervescing,  and  soon  depressed  the 
quicksilver  in  the  gage  of  the  pump. 

He  next  a-sccrtained  that  the  carbonic  acid  is  chiefly  evolved 
during  coagulation,  a  fact  which  corresponds  very  well  with 
M' Bride's  XX ill.  Experiment,  shewing  that  it  resides  entirely 
in  the  coatjulum. 

It  now  remained  to  examine  what  share  this  gas  has  in  form- 
ing the  vessels  of  the  coagiiliiui.  A  drop  of  blood,  fresh  drawn 
from  the  arm,  was  subjccttd  to  the  microscoi)e. 

*'  In  about  five  miinitcs  something  was  seen  to  be  disengaged  in 
different  parts  of  the  coagulum  ;  beginning  to  shew  itself  where  the 
grcattst  numbiT  of  red  globules  were  collected,  and  from  thence  pas- 
sing in  every  direction  with  considerable  rapidity  through  tlio  serum, 
but  not  at  all  interfering  with  the  globules  theinselves,  which  had 
all  disdiarged  their  colouring  matter.  Wherever  this  extricated 
matter  was  carried,  a  net- woik  iiumediately  formed,  anastomosing  with 
itself  on  every  side,  through  every  i)art  of  the  coagulum.  When  the 
parts  became  dry,  tlie  api.earance  ot  a  net- work  remained  unaltered. 
In  some  instances  bubbles  were  seen  to  burst  through  the  upper  sur- 
face of  the.  coagulum  ;  this,  however,  did  not  prevent  the  ramifica- 
tions, tliat  have  been  described,  from  taking  place.'' 

This  net-work  does  not  appear  in  serum,  and  in  a  mixture 
of  serum  and  globules,  is  only  found  amongst  the  red  globules. 
But  granting  the  formation  of  these  tubes  in  a  clot  from  the 
evolution  of  carbonic  acid,  is  there  any  means  of  identifying 
them  with  the  vessels  which  constitute  its  organization  ?  The 
following  experiments  would  seem  to  show,  with  tolerable  cer- 
tainty, that  there  are ;  and,  even  if  there  should  remain  any 
doubt  on  this  })oint,  the  artifice  employed  in  its  investigation 
is  so  very  novel  and  refined,  that  it  cannot  but  admit  of  extensive 
application  in  the  further  prosecution  of  the  subject,  and,  in- 
deed, in  all  the  nicer  researches  of  the  practical  anatomist. 

I.  From  blood  allowed  to  stand  fortv-eifht  hours,  the  serum 
was  strained  off,  anil  about  one-sixth  of  the  remaining  coaguium 
pared  away.  The  cavity  dnis  made  was  filled  wit!)  common 
red  size  injection,  and  the  whole  placed  under  the  receiver  of  an 
air  pump  ;  which,  by  exi  austing  the  clot  of  its  carbonic  acid, 
readily  periuitted  the  size  to  take  its  place  in  the  tubes  it  had 
formed.  During  this  process  the  size  was  in  a  perpetual  state  of 
^effervescence.  The  blood  was  now  exposed  to  the  heat  of  boil- 
ing water,  with  the  intention  of  increasing  its  firmness,  and  at 


124i  Philosophical  Transactions,  1818.  Jan. 

the  same  time,  of  melting  off  that  part  of  the  injection  that  had 
not  passed  into  the  clot.  When  sufficiently  hardened  it  was 
found  most  beautifully  injected. 

II.  The  mesenteric  artery  of  a  rabbit  was  wounded,  the  ani(nal 
allowed  to  live  forty-eight  hours.  After  its  death  the  arteries  of  the 
abdomen  were  injected  with  the  common  minute  injection,  co- 
loured by  Vermillion.  This  cavity,  on  being  opened,  was  found  in 
a  perfectly  natural  state,  without  adhesions.  One  very  small  coa- 
gulum  wns  found  lying  upon  the  peritoneum,  adhering  to  it  in 
parts,  but  not  by  tht^  whole  surface  of  contact.  This  was  evi- 
dently injected.  When  subjected  to  Mr  Bauer's  powerful  mi- 
croscope, (4-00  power,)  he  found  that  the  small  arteries  of  the 
peritoneum  entered  the  tubes  or  channels  of  the  coagulum, 
which  are  much  larger  than  the  small  vessels  with  which  the 
communication  is  formed,  and  are  easily  distinguished  by  the 
peculiarity  of  their  form.  Of  this  any  one  may  satisfy  himself, 
by  inspecting  the  beautiful  engravings  that  accompany  these 
articles  in  the  Philosophical  Transactions. 

This  simple  experiment  decidedly  established  the  connection 
between  the  living  circulating  vessels,  and  those  hitherto  inert 
tubes  which  owe  their  formation  to  the  escape  of  fixed  air. 
Further  experiment  confirmed  it.  Thus  an  injection  that  Sir 
Everard  Home  had  made  in  the  year  1788,  of  a  pedicle  of  co- 
agulable  lymph,  adhering  to  the  surface  of  an  intestine,  was  now 
examined,  and  found  to  exhibit  precisely  the  same  appeai  ances 
as  those  just  described  from  the  rabbit. 

There  is  a  preparation  in  the  Hunterian  Collection  which 
exhibits  a  coagulum  that  had  been  produced  by  wounding  an 
artery  in  the  operation  for  hydrocele.  It  had  been  minutely 
injected  by  Mr  Hunter  himself;  and  was  the  most  satisfactory 
proof  of  coagula  having  vessels  that  eminent  man  ever  met  with. 
The  accident  had  taken  place  four  weeks  before  the  extirpation 
of  the  testicle,  and  both  its  vessels  and  air-formed  channels  had 
arrived  at  a  pericd  of  thtir  formation  that  can  leave  no  doubt 
of  their  ultimately  becoming  identical.  A  slice  of  this  prepara- 
tion, examined  by  Mr  Bauer,  was  seen  still  to  exhibit  the 
channels  formed  by  the  extrication  of  fixed  air  ;  but  they  were 
found  to  have  now  acquired  a  distinct  coat,  thai  admilled  of 
leiuir  separated  from  the  iurrounding  parts,  though  still  remain- 
ing much  larger  than  the  arteries  with  which  they  communicat- 
ed, and  by  which  they  had  been  supplied  with  blood,  and  lat- 
terly with  injection. 

The  satisfaction  with  which  we  have  contemplated  these  ex- 
periments, has  led  us  far  beyond  the  bounds  we  usually  allot 
to  a  review  j  but  we  shall  now  close  it  by  subjoining  an  applica- 
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tlon  of  them  by  the  author  himself,  which,  to  many  of  our 
readers,  will  not  appear  the  least  important ;  and  terminating 
with  a  few  speculations  into  which  we  have  been  beguiled  by  the 
very  fascinating  glimpse  of  «<  fairy  land  "  that  has  just  been 
presented  to  our  eyes. 

"  As  the  globules  of  pus,"  says  Sir  Everard,  <='  are  similar  to  those 
of  the  blood,  i  made  experiments  upon  the  fluid  in  which  they  are 
sus[)eridcd,  and  found  Inspiss-vtion  produce  the  same  effect  on  it  as 
coagulation  does  on  the  other  ;  that  a  similar  net-work  is  formed,  and 
apparently  by  the  .same  means  ;  since,  if  pus  is  deprived  of  its  carbonic 
aciii  gas  (of  which  il  confains  a  l.irge  quantity)  by  exhaustion  in  the 
air-pump,  no  such  net-work  takes  place. 

"  This  is  a  f*ct  of  considL-rable  importance  in  practical  sur<^ery  • 
for  since  we  know  that  inspissated  pus  can  become  vascular  similar 
to  coagulated  blood,  we  have  arrived  at  the  principle  on  which  gra- 
nulations are  forn^.ed,  and  from  whence  they  derive  the  power  of  co«- 
tractinn  which  is  found  to  be  inherent  in  them.  We  also  can  account 
for  the  great  advantage  of  compression  upon  the  surfaces  of  sores; 
since,  by  that  means,  all  the  superfluous  pus  is  removed,  leaving  only 
enough  for  inspissatiu/i^  in  which  state  the  carbonic  acid  gas  is  extri- 
cated, forming  cliannt  Is  so  as  to  admit  of  its  afterwards  becoming  vas- 
cular, and  then  taking  on  the  form  of  healthy  granulations."  p.  194. 

Whilst  reading  the  papers  which  have  become  the  subject  of 
our  remarks,  we  could  not  forbear  asking  ourselves,  what  is  the 
source  of  all  this  carbonic  acid,  evolved  so  plentifully  from  blood 
during  coagulation,  and  co-existent  with  it  in  the  living  vessels  ? 
Is  it  formed  by  a  reciprocal  chemical  action  of  the  elements  of 
the  vital  fluid,  within  its  proper  channel,  or  is  it  aided  by  the 
combined  operation  of  external  agents  ?  TV/iere,  in  fine,  and 
uhen  is  it  formed  ?  These  are  questions  to  which  no  prudent 
man,  in  the  present  state  of  our  knowledge,  would  attempt  to 
reply  i  and  if  we  have  thrown  together  some  curious  analogies 
in  the  follow! uf?  paragraphs,  it  is  rather  for  the  purpose  of 
awaki:-ning  the  interest  of  physiologists  on  a  subject  which  all 
seem  to  have  given  up  as  hopeless,  than  from  any  conviction  in 
ourstlves,  or  wish  to  procure  proselytes  among  others. 

Late  ex}>€riments  on  resptj  ation  have  shown,  that,  during  the 
perfbrm.ince  of  that  function,  a  quantity  of  oxygen  disappears, 
nearly  commensurate  to  the  quantity  of  carbonic  acid  expired. 
We  say  nearly,  for  the  most  trust- worthy  experimentalists  have 
always  found  that  mure  oxygen  disappeared  than  is  necessary  to 
form  the  'iA5  parts  of  carbonic  acid  given  out.  No  one,  how- 
ever, has  succeeded  in  'discovering  the  wztrc^  of  the  carbon,  or 
in  explaining  the  famous  Priestleian  experiment,  of  venous  blood 
when  exposed  to  oxygen  becoming  arterial,  generally  with  a  cor- 
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responding  generation  of  carbonic  acid.  It  has  never  been  at 
all  estabiished,  ibat  carbonic  acid  is  formed  in  the  cells  of  the 
lungSy  nor  liave  any  direct  experiments  to  that  effect  ever  been 
brought  Ibrward ;  men  of  science  having  rather  acquiesced  in 
this  explanation,  from  the  difficulty  of  discovering  a  better,  than 
from  rational  conviction.  Inoeed,  it  has  always  appeared  to  us 
as  equally  probablt,  notwithstanding  the  old-fashioned  sounil  of 
the  doctrine,  and  the  opposition  it  met  with  when  advanced  by 
La  Grange,*  that  ihe  oxygen  is  really  and  unequivocally  absorb- 
ed b}  the  blood  passing  through  the  lungs,  but  that  somehow 
or  other,  (probably  by  exhalation,)  a  portion  ol:  carbonic  acid 
equivalent  to  this  was  given  off  at  the  same  time  from  their  sur- 
face. Several  circums-tances  contributed  to  favour  this  suspicion, 
and  principally  the  difficulty  of  accounting  for  so  rapid  a  con- 
junction of  carbon  and  oxygen  taking  place  in  the  pulmonary ' 
cells,  and  that,  as  appears,  without  the  evolution  of  sensible  heat. 
The  electrical  experiments  of  Morrichini  also,  (Mem.  del  Acad.' 
de  Turin,  \T.)  which,  taken  in  connexion  with  those  of  Davy,' 
clearly  indicate,  that  some  chemical  action  has  taken  place 
during  respiration,  had  also  their  influence. 

If  we  compare  the  circumstance  of  carbonic  acid  existing  so 
abundantly  in  the  blood,  as  above  described,  with  this  view,  we 
shall  find  them  mutually  confirm  and  explain  each  other.  The 
3,]  per  cent,  of  oxygen,  received  into  the  lungs  with  a  portion 
(J)  of  its  accompanying  nitrogen,  is  absorbed  by  the  internal 
surface  of  the  lungs,  (an  extent  more  than  equal  to  that  of  the 
whole  human  body,  and  which  has  lately  been  shown  to  possess 
almost  unlimited  powers  of  absorption,)  just  as  the  fumes  ot 
alcohol,  aether,  turpentine,  or  opium,  are  everyday  taken  up  by 
it,  and  convened  into  the  circulating  system-  We  do  not  stop 
to  ask  whether  thib  is  effected  by  the  absorbent  vessels  or  veins 
ol  the  lungs,  beiig  satisfied  that,  whatever  is  the  agent,  the 
transler  is  most  rapid.  Admitted  into  the  blood,  the  greater 
part  of  this  oxygen  goes  to  form  carbonic  acid,  which  exists 
there  so  plentifully,  and  the  remaining  portion  unites  with  the 
other  elementary  principles,  to  form  combinations  and  products 
oi  which  we  shdl  perhaps  remain  for  ever  ignorant.  Sir 
Evtrard  Home  has  just  taught  us,  that  in  the  blood,  the  fixed 
air  is  the  great  agent  of  regeneration  and  nutrition  j  and  its 
excess,  analogous  to  all  the  othei  media  employed  by  nature,  is 
thrown  off  with  the  excretions,  by  the  urine,  by  the  sweat,  and 
by  the   lungs.     Hence  the  perpetual  ciiculation  of  this  gas,  its 


*  Thomson's  Chemistry,  Vol,  IV. 
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ready  formation  in  tyvipafiitis  abdominaUsy  in  jnirt/mato  is  qmu' 
tarua,  and  in  lax  debilitated  human  intestine.  Hence  its 
scarcity  *  in  the  blood  oi'  the  cold-blooded  animals,  who  re- 
spire imperlectiy,  and  its  universal  txlialation  irom  every  animal 
organized  substance. 

Let  this  view  be  illustrated  by  numbers.  If  tlie  pulse  beats  lour 
times  lor  one  respiration,  as  it  comnionly  tloes,  and  the  ventricle 
at  each  contraction  exonerates  itself  of  three  ounces  of  blciod  ; 
then  a  quantity  equal  to  twelve  ounces  passes  ihrounjh  the  lungs 
during  every  respiration,  containing  within  it&elf,  according  to 
Mr  Brande's  experiment,  'J4  cubic  inches  of  carbonic  acid  gas, 
and  perhaps  in  a  state  of  slight  combination,  of  which  this  acid 
is  very  susceptible.  It  ought,  therefore,  agreeably  to  our  view, 
to  be  able  to  emit  six  cubic  inches  every  pulsation,  or  twentv-four 
cubic  inches  in  the  time  necessary  to  one  respiration.  But  we 
know  from  experiment,  that  it  scarcely  emits  two  cubic  inches 
of  carbonic  acid  in  that  time ;  and  therefore  we  ought  to  con- 
clude, that  the  remainder  (twenty- two  inches)  contmue  in  the 
same  state  of  combination  in  the  arterial  blood,  as  the  whole 
complement  of  twenty-four  cubic  inches  did  in  the  venous,  and 
that  the  addition  of  oxygen  to  the  former,  serves  merely  as  a 
kind  of  ferment  or  stimulus,  to  the  Ibrmation  and  exhalation  of 
carbonic  acid,  whilst  its  entry  into  the  pulii;onary  systenj  by- 
absorption,  serves  as  a  stimulus  to  elicit  the  ejection  of  carbonic 
acid  by  the  common  exhalents. 

From  this  way  of  considering  the  subject  it  is  easy  to  explain 
why  alcohol  f  and  fermented  liquors  diujinish  the  quantity  of 
carbonic  acid.  For  these  narcotic  li(|Uors,  by  reducing  the 
sensibility,  lessen  the  eliciting  effect  oi  the  oxygen,  while  passing 
through  the  lungs — and  thus  produce  a  less  liberal  excretion  of 
the  former  substance.  It  is  only  in  this  way  that  we  can  ex- 
plain the  curious  fact,  ascertained  by  Drs  Pyfe  and  Prout,  f  of 
the  quantity  of  carbonic  acid  being  diminished  while  the  system 
is  under  the  operation  of  mercury  ;  all  the  secretions  being  in 
that  case  greatly  increased,  and  necessarily  carrying  off  with 
them  a  portion  ot  the  carbonic  acid,  which  should  pass  by  the 
lungs.  The  same  thing,  and  from  a  similar  cause,  takes  place 
from  nitric  acid,  and  during  a  course  ot  vegetable  diet,  because 
this  matter  has  always  a  great  tendency  to  combine  with  oxygen, 
and  absorbs,  in  passing  through  the  lungs,  a  part  of  that  gas 
that  should  be  employed  in  forming  a  new  proportion  of  carbo- 


*  Haller,  Elem.  Phys.  I. 

f  Annals  of  Philosophy,  II.  528. — IV.  331,  334. 
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nic  acid  for  the  pulmonary  excretion.  Tlie  same  theory  also 
explains  why  most  carbonic  acid  gas  is  formed  at  noon,  less  at 
midnight  J  the  greatest  and  least  excitability  of  the  system  (and 
consequently  of  the  lungs)  being  found  to  exist  respectively  at 
these  periods,  which  accordingly  allow  s  a  proportionate  elicita- 
tion  of  carbonic  acid,  by  the  oxygen  mlialed. 

The  notion  of  hydrocarbon,  as  ii  ha>  been  called,  thus  appears 
not  to  he  altogether  without  foundation  •,  and  the  same  process 
which  forms  carbonic  acid,  in  all  proiiability,  at  the  same  time, 
permits  the  elements  of  water  to  combine  m  the  circulating  fluid, 
afterwards  to  be  exhaled  from  the  surface  of  the  lun^js,  as  cir- 
cumstances demand.  The  supposition  is  quite  analogous  to 
what  takes  place  in  vegetable  decomposition  ;  and  the  daily  pro- 
gress of  the  atomical  chemistry  in  the  analysis  of  animal  pro- 
ducts, renders  it  exceedingly  probable  that  similar  changes  take 
place  in  these. 


IV. 

I.  A  Practical  Inquiry  into  the  Causes  of  the  frequent  Failure  of  the 
Operations  of  Depression,  and  of  the  Extraction  of  the  Cataract,  as 
usually  ■performed,  'with  the  Description  of  a  Series  of  New  and 
Improved  Operations,  by  the  practice  oj  which ^  most  of  these  causes 
of  Failure  may  be  avoided.  Illustrated  by  Tables  of  the  Comparative 
Success  0  the  Xew  and  Old  Modes  oj'  Practice.  By  Sir  William 
Adams,  Member  of  the  Royal  College  of  Surgeons  in  London,  &c. 
&c.      London,  1817.     8vo.     Pp.  665. 

IL  A  Bcply  by  Sir  William  Adams  to  a  Pamphlet  recently  publish- 
ed bt/  Dr  Vetch,  upon  the  subject  of  the  Egyptian  Ophthalmia,  and 
to  other  Productions  of  a  similar  character.  London,  1818.  8vo. 
Pp.  71. 

in.  A  Reply  by  Sir  William  Adams  fa  a  recent  Publication  against 
him,  purporting  to  be  the  "  Report  oj  the  Committee  of  the  London 
Infirmary  f  Jor  curing  Diseases  of  the  Eye,^'  London,  1818.  &fO* 
Pp.  40. 
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Lettere  del  Frofessorc  Scarpa  al  Protessore  MAUNorn  conccrnenti 
I  Opera  del  Signior  Adams  sutla  Catcratta,  e  sidla  pupdla  arlificiale, 
8vo.     Milano,  ISIS. 


w 


E  Iiave  no  intention  of  trespassing  upon  the  time  of  our 
readers,  or  of  wasting  the  pages  iif  our  Journal,  uilli  m\y 
account  of  the  numerous  polemical  effusions  of  Sir  Wliiuini 
Adams;  nor  do  we  think  it  necessary  to  contrauict  the  various 
assertions  or  refute  the  various  arguments  by  which  lie  has  la- 
boured to  diminish  tlie  effect  of  the  opinion  ae  hcive  given  of  his 
merits  and  pretensions.  Ma^na  e..t  verHa^  a  prn'aleuit.  The 
protection  of  those  lords  and  ladies,  generals  and  ministers, 
under  whose  sunshine  he  basks  for  a  short  season,  will  not  avail 
him  against  the  report  and  examinations  of  the  •soldiers  who 
were  selected  as  likely  to  receive  benefit  from  skilful  treiitiiient, 
and  were  sent  at  a  great  expence  from  remote  paits  of  the  king- 
dom to  be  i.nder  JSir  William's  care,  and  who  have  reiinned, 
and  are  returniuf;,  with  impaired  and  destroyed  sight.  It  has, 
indeed,  been  stated  in  the  daily  prints,  that  a  magnificent  Oph- 
thalmic Hospital  for  soldiers  is  erecting,  or  to  be  erected,  in 
the  Regent's  Park,  or  somewhere  else.  But  we  cannotbelieve  that 
there  is  any  truth  in  the  report,  or  that  ministers  could  be  guil- 
ty of  such  inconsistency,  when  they  are  practising  the  doubtful 
economy  of  reducing  the  second  assistant  surgeons  of  the  regi- 
ments to  be  preserved  on  the  peace  establishment;  and  when,  as 
we  know,  and  the  public  shall  learn,  ophthalmia  has  almost,  if 
not  entirely,  disappeared  from  the  army. 

**  My  work  of  1812,  containing  an  explanation  of  my  various 
operations,  is  in  this  Editor's  hands,  and  defies  his  criticism.'* 
On  the  present  occasion  we  shall  comply  with  Sir  \Villiam*s 
wishes  by  taking  up  the  gauntlet  he  has  thus  boldly  thrown 
down  ;  and  we  are  happy  in  being  able  to  present  our  readers 
with  a  most  valuable  criticism  upon  the  improved  edition  of  Sir 
"William's  great  work,  written  by  an  ally,  whose  competency  to 
judge  cannot  be  questioned,  and  whose  motives  cannot  be  mis- 
represented. *     1l  is  sufficient  to  say,  that  the  following  article  is 


*  Professor  Scarpa,  in  his  private  letter  to  3Ir  Wishart,  dated  1 6ih  Jur\e 
1818,  accompanying  his  printed  ielters,  speaks  of  his  motives  for  writing  them, 
which  it  is  but  candid  to  quote.  "  You  will  liave  remarked,  in  the  recent  work 
of  Sir  William  Adams  upon  Cataract,  that  he  criticises  me  in  several  places. 
This  has  induced  me  to  write  several  letters  to  Professor  SlaunoH-  of  Geneva, 
which  have  been  published  in  the  Journal  of  Milan.  I  esteem  greatly  the  ta- 
lents and  ability  of  Sir  William  Adams  :  but  1  am  of  opinion,  that  the  excess  of 
his  zeal  for  the  progress  of  the  oculistic  art  carries  him  beyond  the  bounds  of  truth 
and  utility.  In  regard  to  solid  cataract  I  do  not  believe  there  wiJU  be  found 
VOL.  iV.  NO.  oS.  i 
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written  by  Scarpa.  It  was  first  published  in  the  Annali  Uni- 
versali  for  May  l8l8,  and  a  copy  of  the  sheets  wa>  transmitted 
to  Air  Wishai  t  of  this  city,  to  whom  we  are  indebted  for  a  per- 
usal of  the  original,  and  for  a  faithful  translation,  which  we  have 
not  ventured  to  abridge. 


LETTER  I. 

Pavia,  17 ih  December  1817. 

Dear  Friend — As  you  appeared  to  me  to  be  desirous  of  kaow- 
jng  the  retlectinns  which  had  occurred  to  mc,  in  reading  th(>  recent 
■work  o(  Sii  \V  Adams, — "  Prartical  Inquiry  intuthe  causes  of  the 
frequenl  luiiure  of  the  operations  of  depression,''  &c.  1  send  you 
them,  submittinji;  them  most  wiiHngly  to  your  impartial  and  candid 
judgment.  In  ttie  first  place,  hoMevcr,  I  beg  ynu  will  allow  me  to  detain 
you  'vith  a  few  words  on  a  ])oirit  which  concerns  me  personally. 

Sir  W.  Adams,  aithou^^h  with  expressions  of  politeness  and  civility, 
(p.  77.)  refuses  in  this  work,  in  the  most  formal  and  express  terms, 
to  gram  me  the  merit,  whatever  it  may  be,  of  having  been  the  first  to 
practise  and  publish  a  regular  operative  process,  nuicli  more  advan- 
tageous than  that  employed  by  Pott  for  the  cure  of  the  soft  crystal- 
line and  capsular  cataracts,  by  means  of  the  needle,  founded  on  ob- 
servations Avliich  1  first  made  with  regard  lo  the  dissolving  action 
of  the  aqueo'.is  humour,  being  considerably  greater. in  the  anterior  cham- 
ber than  in  the  posterior,  or  in  the  bottom  of  the  eye.  Sir  William 
prettuids,  in  the  most  positive  terms,  that  all  that  has  been  said  or 
done,  either  new  or  useful  on  this  ponit,  ought  to  be  ascribed  ex- 
clusively to  Pott. 

The  veneralion  which  I  cherish  for  the  memory  of  this  great  sur- 
geon, whom  I  had  the  good  fortune  to  know  intimately,  would  have 
dissitaded  me  from  entering  on  this  discussion  But  as  1  am  urged  by 
the  authority  of  )Our  friendship  to  do  it,  1  believe  it  may  be  of  ad- 
vantage to  communicate  to  you  some  hints,  not  for  the  purpose  of 
removing  from  me  the  charge  of  presum|>tion,  of  which  it  is  well 
liiiown  that  I  am  incapable,  l)ut  because  it  may  perhaps  one  day 
contribute  to  give  precision  to  the  history  of  surgery,  with  regartl 
to  the  operation  of  cataract  by  means  of  the  needle. 


anyone  who,  if  he  is  able  to  depress  it  with  facility,  and  by  that  means  speedily  to 
restore  ^ight  to  the  panent,  would  have  recourse  to  two  operations,  both  of  them 
laborious  and  dangerous;  the  one  to  divide  it  into  pieces,  and  the  other  to  extract 
it  by  opening  thi  cornea.  n  my  first  letter  you  will  find  some  things  which 
regard  me  perionaily.  Mr  Maunoir  has  been  in  London  for  two  months, 
whef.  he  has,  perhaps,  published  these  letters,  if  so,  I  hope  that  Sir  William 
Adams  will  see  the  just  motives  which  have  induced  me  to  write  them  ;  if  notj 
science  will  Jose  nothing  by  the  discussion." 

11 
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To  speak  precisely  and  consistently  with  triitii  on  this  subject,  we 
must  allow,  in  the  lirst  place,  that  the  phenomenon  of  the  dissolution 
and  disappearance  of  the  crystalline  atlcctid  with  cataract,  as  a  sequel 
of  the  operation  with  the  needle,  was  known  long  before  Pott  wrote 
about  it,  at  a  period  when,  even,  the  nature  and  precise  seat  of 
cataract  were  not  sufliciently  understood.  Poit,  in  fact,  did  not  con- 
ceal, that  Read  in  1706,  and  he  might  have  said  Bannister  in  1622, 
had  carefully  recorded  this  singular  occurrence  after  the  operation 
of  cataract  with  the  needle.  No  one,  however,  in  my  opinion  gave 
an  account  of  this  phenomenon  with  greater  clearness  and  precision 
than  Barbette,  23  years  before  Read,  (Chirurg.  Barbette,  Genev.  1()83, 
p.  49  )  "  Licet,"  he  wrote,  "  cataracta  non  satis  intra  pupillse  regio- 
neni  sit  depressa,  dummodo  in  particulas  sit  divisa,  perfecta  visio  in- 
tra sex,  aut  octo  septimanas,  saspissiine  redit,  licet  tota  operatio  abs- 
que ullo  fruclu  peracta  videutur,  quod  aliquoties  expcrientia  edoctus 
loquor." 

From  this  passage  you  will  perceive,  that  Pott  was  not  only  not  the 
first  who  observed  and  described  this  phenomenon,  but  likewise  that 
he  in  his  practice  did  not  perform,  for  the  cure  of  the  soft  crystalline 
cataract,  more  than  had  been  practised,  on  purpose,  or  accidentally, 
by  Barbette,  viz.  the  leaving  in  situ  the  soft  crystalline  cataract  de- 
prived of  its  capsule,  and  divided  into  several  pieces,  dmnmndo  in 
particulas  sit  divisa.  The  merit  of  Pott,  therefore,  in  all  this  all'air, 
is  reduced  to  having  recalled  in  a  general  way^  the  attention  of  surgeons 
to  the  wonderful  activity  of  the  humours  of  the  eye,  in  dissolving 
the  substance  of  the  lens  deprived  of  its  capsule,  and  in  having,  with 
the  assistance  of  the  anatomical  and  physiological  knowledge  of  the 
present  day,  with  regard  to  the  wonderful  activity  of  the  absorbent 
lymphatic  system,  given  the  true  and  complete  explanation  of  this 
phenomenon. 

The  researches  of  this,  in  many  other  respects,  distinguished  sur- 
geon, did  not  extend  beyond  the  limits  now  pointed  out;  and  he  did 
not  even  suspect  the  diflerence  of  the  activity  of  the  aqueous  humour 
upon  the  substance  of  the  crystalline,  accordmgas  the  particles  of  it  were 
situated  in  the  first,  second,  or  third  chambers  of  the  eye.  It  appears 
that  he  thought  that  the  powers  of  this  menstruum  were  every  where 
equal,  whether  the  fragments  slipped  into  the  anterior  chamber,  or 
remained  in  the  posterior  or  their  natural  situation.  If  I  am  not  very 
much  mistaken,  I  was  the  first  who  remarked  that  the  fragments  of 
the  cataract  are  dissolved  and  disappear  much  more  rapidly  in  the 
anterior  chamber  of  the  aqueous  humour,  than  in  the  posterior, 
and  that  this  takes  place  more  slowly  than  any  other  where,  in  the 
vitreous  humour.  Even  Sir  William  Adams  allows  me  (p. '292)  the  pre- 
cedence on  this  important  point  of  discussion  :  *'  The  Professor  was 
the  first,  (as  far  as  I  am  informed,)  who  remarked  the  greater  rapidi- 
ty with  which  the  cataract  becomes  absorbed  in  the  latter  humour 
than  in  the  former.''  And  it  was  from  the  observations  made  by  me 
that  were  derived,  as  a  consequence,  the  fundamental  precepts  of  the 
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process  of  operating,  first  practised  by  me,  for  curio/;  with  the  needle 
the  sojt  crystalline  and  capsular  cataract,  very  ditFerent  from  that 
taught  by  Pott. 

If  appears  to  me,  that  we  are  authorized  to  say,  that,  precisely 
from  the  want  of  this  knowledge.  Pott  stopped  at  what  had  been 
already  written  by  Barbette,  and  tiiat,  therefore,  he  did  not  bri;ig, 
as  iie  might  have  dune,  the  operation  for  soft  crystalline  cataract  ttt 
that  degree  of  perfection  of  which  it  is  susceptible  ;  for,  with  regard 
to  the  solid  cataract,  this  celebrated  surgeon  depressed  it  invariably 
into  the  vitreous  humour,  with  success.  There  can  be  no  doubt,  that, 
if  he  had  been  acquainted  with  tlie  great  advantages  which  arc  ob- 
tained from  making  the  fragments  of  the  lens  pass  into  tho  anterior 
chamber,  he,  as  a  general  rule,  would  not  have  contented  himself 
Avith  leaving  them  in  the  posterior  chamber,  behind  the  iris,  or,  as  he 
expresses  it,  in  thtir  natural  situation. 

'I'he  following  is  the  passage  to  which  I  allude.  "  In  order  to 
render  the  fact  still  more  clear,  I  have  sometimes,  when  1  found  the 
cataract  to  be  of  the  mixed  kind,  not  attempted  de[)rcssion,  but  have 
contented  myself  with  a  tree  laceration  of  the  caps u la  ;  and  having 
turned  the  needle  round  with  my  finger  and  thumb,  within  the  body 
of  the  cry»tailinp,  have  left  all  (he  parts  in  their  natural  situation  ; 
in  v\hich  cases  I  have  hardly  ever  known  them  fail  of  dissolving  so 
entirely  as  not  to  leave  the  smallest  vestige  of  cataract.  In  a  Jew  in* 
stances,  where  1  have  had  fair  opportunity,  I  have  pushed  the  firm 
part  through  the  pupil,  where  it  has  always  perfectly  dissolved  and 
disaijpeurcd."* 

from  this  it  clearly  appears,  as  I  have  pointed  out  a  little  before, 
thai  Pott,  as  a  general  rule,  did  not  do  more  for  the  cure  with  the 
neeiile  of  the  soft  or  caseous  ciystalline  cataract,  than  had  been  done 
(on  purpose  or  accidentally)  by  Barbette  and  Read. 

liut  Sir  William  Adams  compares  Mr  Pott's  mode  of  operating  on 
soft  cataract  with  the  operative  process  which  i  have  employed  and 
described.  To  rupture  or  separate  the  soft  caseous  cataract,  1  abstain 
from  turning  round  the  needle  between  my  finger  and  thumb,  because 
it  IS  not  possible  to  do  this  with  a  free  and  moveable  lens,  without 
the  danger  of  rubbing  the  posterior  surface  of  the  iris.  On  the  con- 
trary, on  the  capbule  being  ruptured,  1  do  nothing  more  than,  with 
the  point,  push  very  gently  the  lens  towards  the  pupil,  by  which 
pressure  the  caseous  substance  of  the  cataract  breaks,  and  passes  in 


*  Mr  Pott  adds  in  a  note,  "  I  should  be  sorry  to  have  it  Inferred  from 
hence,  that  1  would  recommend  the  passin;r  the  opaque  crystalline  through  the 
pupil  far  from  it ;  ^  think  it  wrong,  as  it  is  apt  to  produce  one  of  the  most 
frequent  inconveniences  attending  the  operation  of  extraction — an  irregularity 
of  the  pupil,  i  only  meant  to  prove  the  fact  of  dissolution  of  the  cataract  in 
such  situations,  and  that  it  will  not  cause  that  pain  and  trouble  which  it  is  s.e 
positively  said  to  do." — Editor, 
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fragments  into  the  anterior  chamber.  Sir  William  Adams  will  per- 
ceive, that,  in  doing  this,  I  have  not  restricted  myself,  as  Pott  did,  to 
•wait  for  a  fair  opportunlti/  for  pushing  the  fragments  of  thf  soft 
crystalline  cataract  into  the  anterior  chamber,  but  that  I  have  always 
propelled  them  into  it  ;  and  I  have  directed  that  this  should  always 
lie  done,  th\s  favourable  opportunity  being  never  awanting,  when  the 
lens  is  deprived  of  its  capsule,  and  so  soft  as  to  be  reducible  into  pieces 
by  moderate  pressure  of  the  needle,  which  pushes  it  forward. 

What  will  surprise  you  most  in  this  subject  is,  that  while  Sir 
William  excludes  me  from  every  claim,  he  disapproves  highly  of  the 
conduct  of  Pott  and  of  those  who  followed  wholly,  or  in  part,  his 
practice,  such  as  lley  and  Saunders,  for  the  cure,  -with  the  tifedle,  of 
the  soft  crystalline  cataract,  not  perceiving,  that  in  that  manner  he 
grants  to  me  what  he  had  previously  denied.  Observe  how  he  ex- 
presses himself,  (p.  356.)  "  I  object  to  the  practice  of  leaving  the 
opaque  lens  to  be  absorbed  in  situ,  after  lacerating  the  capsule,  and 
loosening  its  texture  with  the  needle,  because,  in  consequence  of  the 
latter  part  of  the  operation,  an  uneven  pressure  is  made  by  the  bro- 
ken fragments  of  that  body  against  the  posterior  surface  of  the  iris, 
frequently  giving  rise  to  severe  and  dangerous  inllammation,  besides 
•which,  solution  and  absorption  of  them  are  by  no  means  eli'ectcd  so 
rapidly,  as  when  they  are  placed  in  the  anterior  chamber." 

Here  you  already  anticipate  what  I  am  going  to  say  ;  for  if  the 
operative  process  which  Sir  William  approves  of,  viz.  not  to  leave 
the  fragments  of  the  soft  cataract  in  situ,  but  to  push  them  in  suc- 
cession into  the  anterior  chamber  of  the  aqueous  humour,  is  (he  same 
process  in  fact  as  was  for  the  first  time  practised  and  described  by  me ; 
and  if  this  process  of  mine  is  dillerent,  as  it  certainly  is,  from  that 
of  Pott,  which  Sir  William  disapproves  of,  it  is  evident,  that  it  is  not 
to  Pott,  but  to  me,  that  the  merit  belongs  of  having  employed,  for  the 
first  time,  a  regular  rational  process,  more  advantageous  than  that  of 
Pott,  for  curing,  with  the  needle,  the  soft  caseous  crystalline  cata- 
ract. 

Vou  will  search  the  works  of  Pott  ia  vain  for  a  rational  and 
certain  rule  for  curing  with  the  needle  the  capsular  or  membranous 
cataract.  He  has  only  left,  on  this  important  point,  the  follow- 
ing observation,  that  is,  of  having  seen  the  capsular  cataract  disap- 
pear sometimes  in  one,  two,  or  sometimes  four  weeks,  and  sometimes 
to  continue  so  long  as  to  require  the  re-application  of  the  instru- 
ment, (p.  153.)  From  this  silence  of  the  author  on  this  mode  of  reducing 
the  opaque  capsule  into  pieces,  it  appears,  that  we  may  infer  that  he 
thought  that  the  capsule  ought  to  be  reduced  into  small  pieces  by  the 
same  method  as  he  employed  for  breaking  down  the  so/}  lens,  that  is, 
£xing  tiie  needle  in  the  capsule,  and  turning  it  between  the  linger  and 
thumb.  But  experience  has  demonstrated  to  me,  that  this  turning 
of  the  straight  needle  is  not  sufficient,  cither  for  rupturing  or  reducing 
into  minute  fragments  the  soft  opaque  capsule,  and  still  less  the  hard. 
It  is  necessary  to  pull  it  in  various  directions,  and  repeatedly  to 
scratch  it,  to  use  the  expression,  in  order  to  reduce  it  into  small  par- 
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tides,  and  detach  it  from  the  ciliary  circle.     To  effect  this,  I  have 
found,  that  my  curved  needle  is  much  preferable  to  the  straight  needle  ; 
and,   indeed,  Sir   William  Adams   makes  use   of  a   similar  needle, 
in    circumstances   not   dissimilar  from   the  above  mentioned.       The 
leaving  the  dctaclied  and  divided  ca|)sule,  if  its  division  could  be  effected 
%vitii  a  straight  needle,  in  the  posterior  chamber,  as  was  done  by  Pott, 
could  not  but  grt-atly  retard  the  cure ;  for,  in   that  situation,  the  dis- 
solution  of  the  membranous   (lakes  is   very  slow,  slower  even   than 
that  of  the  fragments  ot  the  soj't  crystalline  ;  and  it  appears  as  if  these 
membranous  flakes,  before  beginninjr   to  be  dissolved,  swell  and  be- 
come firmly  attached  to   the  margin   of  the  pupil,    which  they  close 
completely  for  a  long  time,   if  they  are  not  pushed  by  another  opera- 
tion into  the  anterior  chamber   of  the  aqueous  humour.      All  these 
circumstances,  regarding  the  more  effectual  cure  of  the  capsular  mem- 
branous cafaract,    primary   or   secondary,    which   are  not    found    in 
I'ott's  writings,  1  have  distinctly,  and,  for  the  first  time,   pointed  out. 
And  how  could  Sir  VVdliam  Adams  be  ignorant  of  this  ? 

1  suspect  that  Sir  William  Adams  has  confounded  operative  »?e<//orf, 
or  the  general  principle  of  the  operation,  with  operative  process.    As  to 
the  operative  method,  or  general  idea  of  curing  with  the  needle,  a  soft  or 
capsular  cataract,  by  removing  it  from  the  axis  of  vision,  and   break- 
ing it  into  minute  fragments,  in  order  that  it  may  be  easily  dissolved 
by  the  aqueous  humour,  and  afterwards   absorbed,   1  agree  with  Sir 
^»  illiam  Adams  that  1  have  no  pretensions,  nor  Pott  either;  as  that 
was  known  long  before  he  wrote.     But  with  regard  to  a  regular,  ra- 
tional, complete  operative  process,  no  one,  and  least  of  all  Sir  William 
Adams,  can  deny  the  preference  to  my  mode  of  operating,  compared 
with  that  of  tott.       This  truth  results,   besides   the  arguments  1  have 
hitherto  advanced  in  proof  of  it,  from  the  effects  which  my  work,  on 
its  first  appearanc(>,  jjroduced  in  the  miuds  of  distinguished  surgeons. 
The  works  of  Fott  had  been  for  many  years  in  the  hands  of  the   pro- 
fession.    Nevertheless    the  favourers    of  extraction  continued   to  ad- 
duce and  sujiport  their  objections  against  depression,  persisting  in  say- 
ing that  it  would  never  be  possible  to  cure  with  the  needle  2iso/t  crys- 
talline or  ctffsw/ar  cataract.     It  was  not  until  the  appearance  ol  my 
work  on  the  diseases  of  the  eye,  that  the  language  was  changed  ;  at 
which   period  several  celebrated  surgeons  abandoned  extraction,    to 
adopt  tne  practice  of  removing  the  cataract  with  the  needle.      On  thiS 
subject  Leunlle  thus  expresses  himself: — "  II  y  a  dix  ans,  lorsqu' 
j'ai  public  a  I'aris,  cette  methode  d'operer  la  cataracte  selon  Scarpa. 
Les  praticieiis  ton  exerces  k  i'extraction,  out   traite  de  fabuleux,  et 
d'lmagiiiaire,  tout  ie  bien  que  j'avais  eie  fonde  a  en  dire.      AJais  com- 
nie  jv  ne  j^arlais  que  d  apies  ues  faits,   d  a   bien  fallu  m'en  opposer 
des  contradictoirs.     Qu'est  ii   arrive?      Le  temps  et  I'experience  ont 
juge  la  cause  en  tavtui  Ue  la  methode  de  Scarpa  a  tel  point,  qu'  aujourd'- 
hui  des  chirurgiens  de  preniiir   ordre,   parmi  lesquels  je  me  plais   de 
nommer  MM.  Dupins  et  Dupuytren,  adoptent  cette  methode  de  pre- 
ference a  ceile    par    extraction."      {Nouvelle  Doctrine^    Vol.   IV. 
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p.  360.)  And  here  I  embrace  the  opporttinity  of  pointing  out  that 
Leveille,  in  his  interesting  Memoir,  soon  afftr  the  translation  of  my 
-vvork,  Mctlnulc  d'opercr  la  cataracte  par  deplacement  ct  par  absorp- 
tion, has  anticipated  Sir  William  Adams'  in  giving  to  tlie  operation  of 
cataract  by  nitums  of  the  needle,  the  denomination  of  ab'iurbent 
practice,  (p.  293.) 

1  have  t-reat  reason  to  believe,  that,  at  the  same  period,  or  after 
the  appearance  of  my  work,  Sir  William  Adams  himself  ai)andoneil 
the  piacJicc  of  Pott,  llcy,  and  Saunders,  to  approacii  1(»  mine  as 
may  be  inferred  from  the  following  passa£;c :  (p.  357) — "  Stjcli 
■was  Mr  Sannders's  practice  wiul^  [  was  wi(h  iiim,  and  which  I  jiuifcued 
for  some  time  aflur  I  first  settled  in  Kxeter  ;  1,  however,  often  found 
the  inllammation  so  very  sivtie,  and  the  necessity  of  repeating  the 
operation  so  freipiciit,  that  1  shortly  abandoned  it  altogethiT  in  fa- 
vour of  that  wliich  i  now  exclusively  practise.  \jy  this  change  of 
practice,  and  by  the  u'^e  of  the  needle  which  I  emplc^y,  inilunmiitioa 
rarely  follows.  From  the  greater  solvent  power,  also,  of  the  aqueous 
Immourin  the  anterior  cliamher,  I  am  en;il)led,  by  i)Iacing  the  tVag- 
monts  of  the  cataract  there,  to  elioct  tlieir  removal  in  half  tiie  time; 
and  by  one,  or,  at  most,  two  0|)erations,  while  formerly,  when  the 
cataract  vvas  left  to  be  absorbed  in  situ,  it  was  frequently  necessary 
t(»  operate  four  or  five  times  to  elFect  the  same  object."  This  period 
is  posterior  to  the  publication  of  my  work  oii  the  diseases  of  the  eye. 

1  return  to  mention  to  you,  my  claim  does  not  turn  upon  the 
general  principle  of  the  operation  by  absorption.  \  w  ould  show  my- 
self to  be  completely  ignorant  of  the  history  of  our  art  in  makinsj 
such  an  assertion.  I  am  sure  that  ^ir  William  Adams  could  not 
have  done  me  the  injury  to  entertain  such  a  supposition.  The  dis- 
cussion,  therefore,  is  with  regard  to  the  preference  of  my  operative 
process  to  that  of  Fott,  for  the  cure  with  the  needle  of  the  sojt  crys» 
tallineand  capsular  cataract,  a  preference  denied  to  me  by  Sir  VVil« 
liam  Adams,  but  [)roved  by  the  facts  above  detailed,  and  by  the  very 
change  of  practice  of  Sir  William  posterior  to  the  publication  of  my 
■work. 

1  have  said  enough,  perhaps  too  much,  on  this  subject.  In  my 
next  letter  I  will  write  to  you  my  sentiments  with  regard  to  iXmnew 
operation  for  the  cure  of  the  solid  cataract. — 1  am,  &c. 


LETTER  II. 

Pavia,  27th  December  I8I7. 

After  reading  a  few  pages  of  Chapter!  I.  and  iV.  section  1.  of 
the  recent  work  of  Sir  Wslliara  Adams,  you  will  completely  perceive 
the  ditference  between  the  common  mode  of  curing  with  the  needle 
the  solid  crystalline  cataract,  and  the  new  operation  proposed  and 
periormed  by  liim  lor  tlu  same  purpose. 

1,  as  well  as  other   depressors  of   cataractj  sometimes  meet  with  a 
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&(>Ud  lens,  of  which  I  can  lay  hold  with  my  curved  needle,  and  remove 
it  with  facilify  from  (he  axis  of  vision,  and  vvith  equal  facility  depress 
it  into  the  vitreous  humour  ;  and  I  have  no  reason  to  be  dissatisfied 
■with  this  practice.  Sir  William  Adams  pretends  that  this  mode  of 
operating  has  frequently,  not  to  say  in  most  cases,  failed  ;  and 
that,  to  obtain  with  certainty  the  cure  of  a  solid  cataract,  it  is 
proper  to  break  it  into  pieces  with  his  straight  needle,  cutting  on 
both  edges,  and  to  push  the  fragments  in  one  mass,  or  in  several 
pieces,  into  the  anterior  chamber  of  the  aqueous  humour.  Whenever 
thp  lens  is  so  hard  as  to  resist  the  division  with  the  needle,  it  is  pro- 
per to  lodge  it  entire  in  the  anterior  chamber,  to  be  immediately  after 
extracted  through  an  inci}<ion  of  the  cornea  proportioned  to  the  size  of 
the  lens  pushed  forward  ;  so  that  the  nezo  operation,  in  a  case  of 
very  hard  cataract,  or  one  having  a  nucleus  resistent  to  the  dissolu- 
tion in  the  aqueous  humour,  is  a  comj)ound  of  the  operation  of  depres- 
sion and  of  extraction.  The  reasons  on  which  Sir  William  rests  the  pro- 
priety, necessity,  and  utility  of  his  new  method,  are  the  following. 

1.  Because  the  vitreous  humour,  in  the  healthy  state,  possesses  a 
force  of  elasticity  or  repulsion,  (propelling  power,)  so  strong,  wheu 
it  is  compressed,  as  to  make  the  hard  lens  reascend  in  most  cases,  which 
it  will  be  vain  to  attempt  to  depress  into  it. 

2.  Because  the  solid  cataract  does  not  always  remain  depressed  un- 
less the  vitreous  humour  is  disorganized  and  lluid  like  water. 

3.  Because  when  the  vitreous  humour  is  morbidly  organized  and 
fluid,  the  solid  cataract  depressed  into  the  bottom  of  the  eye,  resting 
upon  the  retina,  constantly  occasions  most  violent  pain,  severe  in. 
fiammation,  and,  tinally,  amaurosis. 

If  these  reasons  advanced  by  Sir  William  were  founded  in  truth,  and 
confirmed  by  experience,  there  is  no  doubt  that  it  would  be  proper 
to  desist  wholly  from  the  depression  of  the  solid  lens,  in  order  not  to 
expose,  in  most  cases,  patients  to  such  severe  accidents,  as  well  as  to 
be  disappointed  of  their  hopes;  and,  therefore,  to  attempt  every  way 
to  remove  from  the  eye  this  species  of  cataract,  whenever  it  was  par- 
tially or  entirely  resislent  to  division,  and  to  the  solvent  power  of  the 
aqueous  humour.  But,  before  determining  this  point,  it  appears  to 
me  that  the  above-mentioned  reasons  ought  to  be  subjected  to  a  strict 
examination. 

To  demonstrate  the  considerableforce  of  elasticity  which  the  vitreous 
humour  possesses  in  the  healthy  state,  Sir  William  Adams  adduces 
(p.  88)  as  asoleand  princip'al  proof,  that  (his  pellucid  body,  removed 
from  the  eye  and  placed  on  a  table  and  slightly  pressed,  rolls  about 
•without  separation  ;  farther,  that  after  the  extraction  of  the  cataract, 
if  the  musch  s  of  the  eye  become  aliccted  with  spasm,  the  vitreous  hu- 
mour presents  itself  between  the  lips  of  the  incision  of  the  cornea, 
on  examination^  is  felt  quite  firm  to  the  touch.  He  relates  the  case  of 
a  lady  (p.  89)  in  whom,  after  the  extraction  of  a  cataract,  while  pass- 
ing from  the  place  of  operation  to  her  bed,  a  large  portion  of  the  vitreous 
humour  was  torced  out  by  the  violence  of  the  exertion  of  the  muscles 
of  the  eye.  If  you  remark  also,  that,  in  another  place,  (p.  93,)  he  says 
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that  the  sudden  percussion  of  the  muscles  of  the  eye  is  not  capable  of 
lengthening    its  longitudinal    axis    tlie    one  eight   hundnclth    part  of 
an    inch,    one    would   almost    be    led   to    infer     that    the    -vitreous 
humour  attempts  to  pass  out  of  the  eye  by  its  own  inherent  elasticity. 
I  do  not  think  it  necessary  to  oH'er   a  single   remark   with   rogartl    to 
the  futility  of  these  two  arguments  intended  by  the  author  to  |)rove 
his  assumption.     'I'Jie  vitreous  humour  receives  its  pretended  great 
elastic  power,  accoriling  to  Sir  William,  from  the  membrane  surround- 
ing it,  endowed,  as   he  asserts,  witii    considerable  tenacity  and    Ucxi- 
bility,  but  which  no  anatomist  has  hitherto  remarked.     Every  anato- 
mist, on  the  contrary,  knows  that  this   nu-mbrane   is   so  delicate  and 
fine  as  to  lie  justly  named  aranea,  because  it  breaks  with  great  faci- 
lity.    Deijrive,  1  beseech    you,   the   eye-bull   for  a  i^iw   liucs,  of  the 
sclerotic  and  choroid  coats,  so  as  to  allow  a  corresponding  portion  of 
the  vitreous  humour  to  present  itself;  rest  upon  it  by  the  handle  the 
convex  part  ot  my  needle,  or  a  blunt  probe,  and  make  a  slight  pressure, 
as  you  «ould  do  in  depressing  the  cataract;  and  yon   will  perceive, 
on  thf  slightest  motion  oi  the  convexity  of  the  needle  or  of  the  probe, 
the  tunica  aranea  break,  just  like  a  spider's  vvej).    Ilepeat  the  same  ex- 
periment, applying  asolid  crystalline, and  trying  to  depress  it,  yon  will 
lindthatjOn  the  slightest  pressure,the/j^a/'j2t/membraneopensandallows 
the  lens  to  enter  into  the  cavernous  substance  of  the  vitreous  humour. 
Repeat  the  &ame  experiment,  removing  the  cornea  and  iris;  then  open  the 
capsule  and  depress  the  solid  crystalline,  pushing  it  from  above  down.^ 
wards,  and  from  before  backwards,  in  the  arch  of  a  circle,  you    will 
ascertain  how  slight  pressure  is  required  for  rupturing  the  hjjaloidea 
or  tunica  aranea.     Mo  not  fail  to  observe  that,  with  this  slight  move- 
ment, you  rupture,  at  the  same  time  with  the  membrane  of  the  vitreous 
humour,  the  posterior   circumference  of  the   capsule ;    which,   yoa 
know,  is  much  finer  than  the  anterior.     On  this  point  the  object  of 
uature  appears  to  me  to  be  deserving  of  your  attention,  in  combining 
this   gradation  of  the  density  of  the  internal  pellucid  membranes  of 
the  eye,  in  giving  greater  density  to  the  anterior  capsule,   less  to  the 
posterior,  and  still  less  to  the  hyaloidea,  immediately  behind  the  pos- 
terior capsule,  and  the  least  (^f  all  to  the  same  membrane  of  the  vi» 
treous  humour  at  the  bottom  of  the  eye. 

A  very  small  degree  of  pressure  is  sufficient,  even  in  the  living  sub- 
ject, and  m  the  state  of  greatest  consistence  of  the  vitreous  humour^ 
to  lacerate  this  fine  membrane,  and  depress  the  solid  lens  into  the 
bottom  of  the  eye  ;  provided  you  give  to  the  needle  that  motion  in 
the  arch  of  a  circle  which  1  have  recommended.     In  every  CiLse  where 
this  motion  is  properly  performed,  the  depressed  lens  does  not  re- 
ascend,  and,  in  my  opinion,  it  cannot  reascend  ;  both  because  its  spe- 
cific gravity  is  greater  than  that  of  an  equal  portion  of  the  vitreous 
humour,  and  because  the  depressed  lens  is  pushed  under  the  intimate 
cellular  structure  of  this  body  ;  and,  lastly,  because,  whatever  degree 
of  elasticity  we  may  wish  to  ascribe  to  the  fine  tunica  aranea  of  the 
vitreous  humour,  it  cannot  react  in  any  way  at  the  place  where  it 
has  been  ruptured,     la  the  dead  body  of  an  old  woman  affected  with 
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5o/zV/ cataract,  a  fc^'  days  ago,  depression  was  performed  with  my 
needle  in  the  usual  way  ;  then  the  operated  eye  was  frozen  iu  its  si- 
tuation in  the  orbit,  in  order  that  no  change  might  take  place  in  the 
internal  part  of  this  organ  besides  those  which  had  been  ex|)rebs]y 
cffLCted  with  the  needle,  and  with  great  ^lightness  of  hand.  On  opeo- 
iiig  the  eye-ball  the  k'ns  was  found  lodged  in  the  substance  of  the 
Titrcous  humour,  behind  and  towards  the  temple  ;  consequently  therg 
could  be  no  doubt,  that,  by  this  slight  pressure  made  with  the  needle, 
and  by  the  lens  on  ihe  hyaLidca,  that  delicate  membrane  had  been 
ruptured. 

However  slight  the  resistance,  as  it  is  in  fact,  which  the  vitreous 
opposes  to  the  pressure,  1  am,  however,  of  opinion,  that  if  the  Jens 
freed  from  it<;  capsule  it-  only  pressed  slightly  from  above  downwards 
in  a  line  parallel  to  the  [josterior  surface  of  the  iris,  on  withdrawing 
the  needle  the  cataract  may  reascend.  IJut  this  can  never  happen  if  this 
membrane  is  ruptured,  and  the  hard  lens  pluni:eil  into  the  substance 
of  the  vitreous  humour.  If  the  rcascending  of  the  solid  lens  regular- 
ly and  proj-crly  depressed  vvere  so  frequent,  as  Sir  V\  illiain  pretends, 
it  is  not  probable  that,  from  the  days  of  Celsus  till  now,  the  great 
uumlier  of  failures  would  have  been  concealed,  or  confined  to  a  small 
number  of  cases,  and  these  even  not  sufficiently  authenticated.  .Nor 
is  ic  credible  that,  if  this  had  happened,  St  Yves,  Maitre-Jcau, 
Brisseau,  Chcselden,  Sharp,  Benevoli,  and  innumerable  other  ancient 
and  modern  surgeons,  would  have  acquired  by  means  of  this  opera- 
tion the  rrpufation  of  excellent  oculists.  On  this  point  it  a|)pears 
to  mcto  be  worthy  of  attention,  that,  prior  to  the  period  when  surgeons 
began  to  fix  their  attention  upon  the  capsular  and  secondary  membranous 
cataracts  after  the  depression  of  the  solid  lens,  some  cases  of  reascend- 
ed  crystalline  cataract  have  been  mentioned.  Alter  this  period  there  has 
been  no  mention,  at  least  in  most  cases,  but  ai membranous  or  capsular 
cataract,  consequent  of  depression,  liy  retracing  these  observations 
it  will  not  be  difficult  to  detect  the  mistake  into  which  those  have 
fallen  who  have  made  mention  of  so/^c/ cataracts  risen  up,  or  at  least 
to  reduco  the  cases  reported  by  them  to  a  very  small  number,  and  a 
few  rare  examples. 

Sir  William  Adams  writes  (p.  97)  that  he  was  informed  by  Surgeon 
Este  that  he  hud  seen  the  cataract  reascend  in  three  cases  operated  on  by 
me  ;  but  when  depressed  anew,  it  did  not  again  rise,  and  that  my  mode 
of  operating  was  generally  successful.  Whether  this  young  man, 
who,  soon  after  coinmeneing  his  first  anatomical  and  surgical  studies 
in  this  university,  left  it,  has  seen  seconda.y  capsular  cataract,  or 
a  reascended  opaque  hard  lens,  I  will  not  ventute  to  assert.  1 
do  not  recollect  that  any  solid  cataract  depressed  by  me  has  re- 
ascended;  nor  does  any  of  tlie  numerous  pupils  recollect  such 
a  thing  ;  although  secondary  capsular  cataracts  occur.  But,  suj^pos- 
ing  even  that  this  inconvenience  had  taken  place  iu  the  cases  alluded 
to;  (as  there  is  no  reason  to  doubt  that  in  the  three  patiems  1  operat- 
ed on,  the  vitreous  humour  possessed  the  full  vigour  of  its  propelling 
poiiei  ;J  nevertheless,  as  soon  as  the  lens  was  depressed  pi u|iciiy  a 
second  time,  that  is,  by  lacerating  the  hyaloid  merabraDCj  the  depres- 
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sed  lens  did  not  rcasccnd.  This  fact  is  astroni^  argnmctit  aj^ainst  the 
opinion  nf  our  author.  I  indeed  consiflcr  as  nicro  fables  (p.  94) 
the  accounts  of  solid  crystalline  cataracts  that  have  returned  to  their 
natural  situation  after  three,  four,  or  even  ten  years  after  they  liad  bxMi 
carefully  depressed  into  the  hottoni  of  the  eye.  1  would  go  a  step 
farther,  and  I  do  not  hesitate  toasvcrt,  that  a  large  fragment  of  a  /idid 
capsule,  althouoh  much  lighter  than  an  equal  portion  of  crystalline, 
if  It  resists  the  t^rasp  and  pressure  of  the  needle,  may  be  iinnu  rsed  in- 
to the  centre  of  the  vitreous  humour,  without  any  fear  of  its  force  of 
elasticity  repelling  it  towards  the  pupil. 

Besides  the  considcrai)le  elasticity  which  SirW.Adams  ascribes  to  the 
fine  and  friable  membrane  of  the  vitreous  hum')iir,  and  which   he  does 
not  hestitate  to  compare  to  a  pressed  spring  (p.  SS)  in  the  act  of  de- 
pressiiu^the  solid  lens  towards  the  bottom  of  the  eye  ;  he  has  |)erceived 
the  difficulty  that  whenever  the  cataract  is  /tard^  it  is  depressed  with  the 
greatest  facility  ;   not  so  tie  mixed  cataract,  on  account  of  a  portion 
of  it,  in  the  course  it   has   to   piss  through,  slipping  from   the  needle 
and  recedinj^  towards  the  pupil.     On  which  point,  instead  of  untyin;; 
the  knot,    he  has  thou-^iit  it   better  to  cut  it  ;  siiyiii;^,  that,  when  so 
^reat  facility  is  met  with  m  depressing  a  solid  cataract  to  the  bottom 
of  the  eye,  it  is  because  the  vitreous  humour  is  disorganized  and  dis- 
solved into  water  ;  in  consequence  of   which,  by  merely   resting  the 
needle  on  it,  the  capsule  is  detached  from   the  ciliary  processes:,  (he 
ought  to    say    from  the  zona  ciliaris,   because  the  ciliary    processes 
have  no  connection  whatever,  either  with  the  cai)sule   or   lens,)    and 
ispiuniied  with  the  lens  into  the  bottom  of   the  eye,  as,  says  he,  a 
stone  ikro-Jiii  into  water.     Mr  William   Adams  does    not    hesitat-;    to 
assert,  what  you  will  hiid  still  mjre  singular,  that  this  d'-' generation 
and  fusion  of  the  vitreous  humour  is  a  very  frequent  morbid  state  of 
the  eye,   especially  in  old  persons  ;   for,  he  says,  the  partial    or  total 
dissolution   of   the  vitreous   humour   follows   the    ratio    of   the   age. 
(p.  105,327.) 

In  the  long  series  of  years  in  which  I  filled  the  anatomical  chair,  I 
have  never,  in  dissection,  met  with  this  state,  which  ought  to  be  very 
obvious  to  me  as  well  as  to  every  other  person.  Nor  do  I  know, 
that  any  other  anatomists,  more  careful  and  more  engaged  in  tin;  ana- 
tomy of  the  eye,  have  lemarked  any  similar  occurrence  with  regard 
to  the  vitreous  hiiinoiir.  Within  these  few  weeks,  since  reading  Sir 
William  Adams's  work,  I  have  made  at  least  forty  eyes  be  examined, 
of  persons  who  have  died  between  sixty  and  eighty  years  of  age,  and 
in  not  one  was  the  vitreous  humour  found  partially  or  wholly  dis- 
organized. It  was  merely  reuiaiked,  that  the  vitreous  humour  in  old 
people  is  less  transpaient  than  in  young,  and  that  in  the  former  it 
acquires  a  slight  yellow  tinge. 

No  one  will  deny  the  possibility  of  a  cataract  being  complicated 
with  disorganization  of  the  vitreous  humour,  but  this  rare  combina- 
tion cannot  serve  as  a  general  rule,  and  still  less  can  it  be  called  fre- 
quent. The  collectors  of  anatomico-pathological  observations  dt> 
not  mention  it.     la  the  last  centuryj  and  even  prior  to  that  wheR 
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<he  "Tcatest  care  was  employed  in  the  examination,  in  the  dead  sub- 
ject of  the  eyes  of  cataract  patients,  in  order  to  determine  the  true 
nature  and  seat  of  this  disease,  no  uiic  has  recorded  that  cataract  is 
frequently  complicated  with  fusion  of  the  vitreous  humour.  Rolfink 
•was  the  first,  as  far  as  I  know,  to  mention  this  disease  of  the  vitreous 
humour,  or  dissolution  of  the  vitreous  humour  into  water,  without 
any  vestige  of  crystalline,  in  the  body  of  an  amaurotic  patient,  (Dissert. 
Anat.  lib.  1.  c.  xiii  p.  180.  anno  1656,)  which  seemed  so  strange  to 
Caspar  Hoffman,  that  he  wrote,  such  a  thing  could  not  be  in  rerum 
natura.  A  long  time  afterwards  Brisseau  relates,  that  he  met  with 
the  vitreous  humour  dissolved  in  an  atrophic  eye  ;  then  Petit,  that  he 
liad  seen  this  body  dissolved  in  an  eye  in  which  the  crystalline  was 
opaque  and  hard  ;  afterwards  lleister  met  with  the  vitreous  humour 
fused  in  an  amaurotic  eye.  I  do  not  find  any  other  facts  recorded 
about  this  period  ;  and  the  small  number  of  these  j)athological  obser- 
vations is  a  proof  of  the  extreme  rarity,  at  least,  of  cases  of  cataract 
complicated  with  dissolution  of  the  vitreous  humour.  Morgagni, 
in  his  numerous  anatomico-pathological  investigations,  wrote,  that 
he  had  only  met  with  disorganziation  of  the  vitreous  humour,  in  two 
instances,  ia  animals  ;  and  when  he  met  with  it,  he  always  found  this 
disease  of  the  vitreous  humour  complicated,  not  with  cataract,  but  a 
diseased  state  of  the  coats  of  the  eye,  especially  of  the  sclerotic  coat. 
He  further  adds,  that  the  change  of  colour  of  the  vitreous  humour, 
is  not  a  sure  symptom  of  its  dissolution  ;  for  the  vitreous  humour  u 
sometimes  found  of  an  unnatural  colour,  aithoui^h  its  consistence  be 
natural.  The  oscillatory  motion  «f  the  iris  is  not  a  certain  mark  of 
dejjeneration  of  the  vitreous  humour,  as  some  writers  have  pretended. 
The  fusion  of  this  body  was  found  at  jieriods  posterior  to  the  above 
mentioned,  to  be  generally  cunjuiued  witii  dropsy  of  the  eye,  some- 
times without  opacity,  .sometimes  with  opacity  of  the  crystalline, 
in  the  advanced  stage  of  the  disease.  But  neitiier  dropsy  of  the  eye. 
nor  diseases  of  the  sclerotic  coat,  have  any  thing  in  common  with  the 
doctrine  of  Sir  AVilliam  Adams,  and  still  less  with  the  eye  affected 
M"ilh  cataract,  when  possessed  of  all  the  requisites  favourable  for 
operation. 

Sir  William  Adams  tells  us,  (p.  lOo,)  that  of  31  Greenwich  pen- 
sioners operated  on  by  him,  in  no  less  than  14  cases  the  vitreous 
humour  was  in  part,  or  wholly  disorganized.  But  did  he  dissect  the 
eyes  of  these  14  patients  ?  From  what  symptoms,  then,  did  he  as- 
certain that  in  these  individuals  the  vitreous  humour  was  partly  or 
wholly  converted  into  water  ?  Perhajss  from  having  seen  more  lim- 
pid fluid  than  usual  flow  along  the  double  edged  needle,  or  iris  scal- 
pel for  the  incision  of  the  iris  ?  But  this  is  not  a  certain  mark  of 
dissolution  of  the  vitreous  humour  ;  for,  in  pushing  the  double-edged 
needle^  or  the  small  knife,  through  the  scieroiic  coat,  between  the 
ciliary  processes  and  ciliary  circle,  and  then  from  the  jjosterior  into 
the  anterior  chamber  of  the  aqueous  humour,  if  this  humour  is  ia 
great  quantity  in  the  two  chambers,  as  not  uufrcqueutly  happens, 
and   if  the  operator  is  obliged  to  make  many  and  various  movements 
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back  war  Js  aiul  forwards  to  cut  in  pieces  tlie  hard  lens,  or  (o  divi'Ic 
tlie  iris  traiit,vers.|y  with  repeated  small  cuts,  movin<x  tlie  knife  in 
the  ni.muer  of  a  saw,  it  would  be  easy  for  a  great  deal  of  thea(|ueou3 
humour  to  escape  out  of  the  eye,  alonj;  the  blade  of  the  instrument, 
and  excite  the  belief,  that  that  limpid  thud  is  chieily  the  dissolved 
Yitreous  humour,  Avhen  the  greater  part  of  it  is  aqueous.  I  say  the 
greater  p-art,  for,  as  the  cutting  needle  passes  from  the  sclerotic  coat 
into  the  anterior  chaniber,  it  necessarily  divides  and  opens  a  jjortion 
of  the  cells  of  the  vitreous  humour,  from  which  a  portion  of  lluid  is 
efluscd,  and  -passes  out  with  the  aqueous  humour  of  the  two  chambers 
along  the  needle. 

'Ihe  opinion,  therefore,  of  our  author,  with  regard  to  the  frequency 
of  the  disorganization  of  the  vitreous  humour,  esjjccially  in  i)erson3 
advanced  in  years,  and  viith  regard  to  the  frequent  complication  of 
cataract  with  the  dissolution  of  this  humour  into  a  wakry  lluid, 
is  merely  an  ht/pot/iesis^  ft)r  which,  it  appears,  hv-  had  occasion,  to 
give  weight  to  the  third  objection  which  he  makes  against  the  de. 
prcssion  of  the  solid  cataract  into  the  bottom  of  the  vitreous  humour. 
To  fortify  this  objection,  he  has  drawn  a  friglitful  picture,  copied  in  a 
great  measure  from /f't7Jzt7,  of  the  very  melancholy  conse([uenccs  which 
he  supposes  may  be  ascribed  to  the  pressure  and  friction  of  the  hard 
lens  on  the  denuded  retina;  such  as  most  acute  pain,  violent  intlam- 
roation,  and  ultimately  amaurosis.  And  this  jiicture  is  the  more 
horrible  to  the  young  student,  that  Sir  William  Adams  does  not  fur- 
nish him  with  marks  io  know,  if  the  cataract  is  complicated  or  not 
with  this  disease  of  the  vitreous  humour,  or  rather,  he  adds,  that  this 
disorganization  of  the  vitreous  humour  sometimes  comes  on  after  the 
operation,  performed  in  the  best  manner,  in  consequence  of  which 
the  solid  lens,  being  long  of  being  dissolved  and  absorl)ed,  it  follows 
that,at2  certain  interval  after  the  o[)eration,  the  terrible  symptoms  above 
mentioned  appear,  and,  to  sum  up  the  misery,  amaurosis  ensues. 

You  will  have  had  occasion  rei^eatedly  to  remark,  that  every  hypo- 
thesis, however  extraordinary  it  may  appear,  always  involves  some 
truth,  but  this  truth  is  either  too  much  generalized  or  perverted.  The 
hypothesis  of  Sir  William  Adams,  as  every  other,  has  some  truth  ia 
it.  For  it  happens  in  some  very  rare  case,  after  the  most  easy  and 
speedy  depression  of  the  lens,  that  the  patient  is  attacked  with  pain 
and  internal  inflammation  of  the  eye,  (not,  however,  so  violent  as  the 
author  speaks  of,)  in  consequence  of  which,  after  these  symptoms 
are  subdued  by  proper  remedies,  the  pupil  is  found  perfectly  clear, 
but  more  dilated  than  natural,  and  immoveable,  and  the  patient  is 
evidently  become  amaurotic.  This  distressing  accident  has  only  hap- 
pened to  me  in  a  single  instance  during  my  long  practice.  1  know, 
however,  that  it  has  likewise  happened  to  other  very  experienced 
practitioners,  but,  as  I  have  mentioned,  very  rarely.  It  appears  to 
me  to  be  probably  this  very  rare  occurrence  which  Sir  William 
has  assumed  as  a  model  for  generalization,  or  at  least  for  calling  it 
frequent.     With  regard  to  which  it  is  proper  to  observe,  that  th« 
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operation  of  extraction  is  likewise  liable,  in  some  very  rare  instan- 
ces, to  the  same  accident  ;  and,  therefore,  that  it  cannot  be  ascribed 
to  the  pressure  of  the  hard  lens  upon  the  retina.  It  is  said,  that, 
Avhen  amaurosis  occurs  after  extractioa,  it  depends  u|)on  the 
stretching  of  the  iris  by  the  lens,  in  its  passage  through  the  small 
})upil,  or  the  too  ercat  discharge  of  the  other  humours  along  with 
the  Ifus,  with  ilaccidity  of  the  niimbranes  of  the  eye.  But  what 
connection  has  the  iris  with  the  retina  ?  or  by  what  means  ?  and  on 
how  many  other  occasions  do  we  see  ilaccidity  of  the  membranes  of  the 
eye,  from  too  great  tfiusion  of  the  humours,  without  amaurosis  being 
the  consequence  ?  Observe,  that  amaurosis  sometimes  follows  imme- 
diately alter  a  blow,  with  laceration  of  the  superciliary  nerve  of  the 
fifth  pair.  VV  hat  relation  has  this  nervous  twig  with  the  retina  or 
optic  nerve?  No  one  can  precisely  say.  There  is,  therefore,  a 
secret  consent  between  this  nerve,  distinct  from  the  eye  and  the  im- 
mediate organ  of  vision.  And  why  may  not  a  similar  consent  exist 
l)otMeen  the  diR'erent other  parts  composing  the  eyeball  and  the  retina, 
Avhich  consent  may  be  violently  excittd,  and  only  under  very  rare 
circumstances,  during,  or  after  depression  or  extraction,  in  patients 
of  extreme  sensibility,  and  from  a  certain  kind  of  injury  done  to  the 
membranes  of  the  eye,  apparently  of  little  consequence?  i  am  not 
much  dis;josetl  to  hazard  conjectures  ;  but  if  I  were  forced  to  declare 
in  favour  of  any,  in  order  to  give  a  probable  explanation  of  this  very 
rare  })henomenun,  1  would  have  recourse  to  this,  rather  than  to  the 
jn-essureof  the  lens  plunged  into  the  bottom  of  the  eye,  and  pressing 
closely  on  the  soft  substance  of  the  retuia. 

Lastly,  Because,  as  1  have  mentioned,  in  some  very  rare  cases, 
amaurosis  occurs  alter  the  depression  of  the  so//(/ lens,  (which  also 
happens  very  rarely  after  extraction  of  the  opaque  crystalline,) 
Sir  William  Adams  was  not  authorized  to  generalize  this  fact,  and, 
passing  from  hypothesis  to  hypothesis,  to  ascribe  the  cause  to  the 
frequent  complication  of  cataract  with  fusion  of  the  vitreous  humour, 
and  further  to  the  pressure  of  the  hard  lens  on  the  tender,  imme- 
diate organ  of  vision. 

1  reserve  to  my  next  letter  to  speak  of  the  new  operation  for  the 
cure  of  the  solid  cataract. —  I  am,  &c. 

(To  be  concluded  in  the  next  Number.) 
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V. 

Medical  Report  of  the  House  of  Recovery  and  Fever  HospiUd 
in  Cork  Street^  Dublin.  By  F.  Baukkr,  M.  D.  Honorary 
Fellow  of  the  King's  and  Queen's  College  of  Physicians  ; 
Professor  of  Chemistry  in  Trin.  Col.  Dublin  ;  and  senior 
Physician  to  the  Hospital.     Dublin,  IS  18.     Svo.     Pp.  SO. 

WE  have  already  had  occasion,  more  than  once,  to  express 
our  sense  of  the  value  of  the  admirable  institution  from 
wlicnce  this  document  h;is  been  issued  ;  which,  bince  its  open- 
ing in  May  1804-,  has  received  within  its  walls  moretliaii  '.::7,()()0 
patients  labouring  under  continued  fever ;  and  has  be(?n  con- 
ducted at  all  times,  but  especially  during  the  e{)idemic  now 
prevalent  in  Ireland,  with  such  wisdom  and  benevolence  as  to 
reflect  the  highest  credit  upon  the  managers.  The  present  re- 
port, by  the  senior  physician,  who  has  held  his  ofiice  ever  since 
the  establishment  of  the  institution,  embraces  the  last  most 
eventful  year  in  the  history  of  fever.  It  is,  in  itself,  a  tract  of 
very  considerable  value,  and  at  the  present  moment  is  entitled 
to  more  than  ordinary  attention. 

Notwithstanding  the  constant  agency  of  the  hospital  in  Cork 
Street,  and  of  some  other  excellent  institutions  in  Dublin,  the 
increase  of  contagious  fever  was,  in  the  year  1810,  so  great,  as 
to  convince  the  managers,  that  the  causes  of  the  di.-case  were 
beyond  the  controlling  power  of  any  such  institutions,  however 
extended  ;  and  the  malady  continued  to  increase  from  that  pe- 
riod to  1S15,  when  the  applications  at  the  hospitals  became  so 
frequent,  that  new  buildings  were  thought  necessary  at  Cork 
•Street ;  and  new  wards  were  opened  also  at  the  House  of  Industry. 
But  fever,  nevertheless,  maintained  its  ground,  until  the  autumn 
of  I  SI  7,  when  the  Epidemic  which,  for  more  than  a  year,  had 
prevailed  in  most  parts  of  Ireland,  arrived  at  the  metropolis. 
In  spite  of  every  measure  employed  to  check  its  progress,  "  the 
disease,"  Dr  Barker  adds,  "  has  made  steady  advances  ;  and 
patients  now  enter  the  hospitals  (the  report  is  dated  1st  Octo- 
ber 1818)  at  the  rate  of  at  least  2000  monthly." 

The  circumstances  which  preceded  this  last  dreadful  invasion, 
are  very  well  detailed  by  Dr  Barker  ;  and  we  have  reason  to 
know,  that  the  picture  which  he  has  given  of  the  sufferings  of 
the  poor  in  Ireland,  during  these  last  two  years,  is  not  at  all 
exaggerated.     In  1816,  the  crops  had  failed,  from  the  unusual 
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cold  and  moisture  of  the  seasons ;  rain  having  fallen  in  great 
abundance  during  the  summer,  and  the  mean  temperature  of 
the  spring,  summer,  and  autumn,  leaving  been  nearly  3t  de- 
grees below  that  ot  the  same  period  of  the  precedmg  year.  In 
the  vicinity  of  London,  in  France,  and  over  a  great  part  of 
the  northern  hemisphere,  a  like  unfavourable  state  of  the  wea- 
ther appears  to  have  prevailed.  The  year  iSi7,  also,  was  cold 
and  moist,  the  harvest  consequently  was  very  much  affected, 
and  the  grain  and  potatoes  were  both  scanty  and  bad.  Fhe 
consequences  were,  a  scarcity,  amounting,  in  some  parts  of  Ire- 
land, almost  to  famine,  which  was  at  its  height  about  the  mid- 
summer of  1817  ;  bread  bearing,  at  that  period,  more  than 
twice,  and  potatoes,  in  many  places,  more  than  three  times 
their  usual  prices.  The  sufferings  of  the  poor,  under  these  cir- 
cumstances, particularly  in  the  north  of  Ireland,  were  dreadful ; 
thoy  w^ere  frequently  seen  gathering  wild  esculent  plants  to  al- 
lay the  pains  of  hunger  ;  and  some  unftrtnnate  creatures  appear 
to  have  died  of  actual  want.  IMendicants  now  crowded  ironi 
all  quarters  into  Dublin,  and  the  increase  of  fever,  in  places  re- 
mote from  the  city,  was  truly  formidable.  But,  it  is  remarka- 
ble, that  the  disease  did  not  arrive  at  the  metropolis  till  some 
months  afterv/ard;;,  when  the  pressure  of  the  scarcity  had  ceas- 
ed J  so  that,  when  it  commenced  in  Dublin,  the  prices  of  bread 
and  potatoes  did  not  much  exceed  their  usual  rate.  The  dis- 
ease began  in  the  small  neighbouring  towns  ta  the  north  and 
west  of  Dublin,  but  did  not  reach  the  city  itself,  till  about  the 
middle  of  September  1817,  at  which  period,  Dr  Barker  ^hows, 
that  a  simultaneous  increase  of  fever  took  place  also  at  Cork, 
Waterford,  and  Edinburgh  ;  and,  he  states  it  as  worthy  of  ob- 
servation, that,  during  an  epidemic  fever,  which  prevailed  in 
the  south  of  Ireland  in  1801  and  1802,  the  hospital  admissions 
for  fever  increased,  at  Manchester,  to  more  than  54,  double  the 
average  number  of  five  preceding  years ;  and  that  the  epide- 
mic at  Gibraltar,  in  1804,  1810,  and  1813,  also  commenced 
in  autumn. 

The  disease,  which  thus  appeared,  whilst  by  some  persons  it 
was  alleged  to  be  neither  dangerous  nor  contagious,  and  by 
others  was  denied  to  exist  altogether,  excited  very  general 
alarm,  and  various  measurcsof  prudence  and  humanity  were  adopt- 
ed to  meet  the  danger.  New  beds  were  opened  at  several  dif- 
ferent_  hospitals  for  the  reception  of  patients.  The  range  of  the 
Fever  Hospital  was  extended,  and  all  applicants  were  admitted 
on  their  first  application  •,  the  symptoms  being  so  well  known  to 
the  poor,  that  very  few  mistakes  occurred.     On  the  approach  of 
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summer,  the  numbers  still  increased,  and  this  augmentation  had 
continued  up  t<>  the  date  of  this  publication,  at  which  pi  riod 
more  than  1230  beds  were  insufficient  for  all  the  applicants  at 
the  hospitals ;  and  Dr  Jiarker  considers  it  as  very  iloubciul, 
whether  the  Irequcncy  ot"  fever  hiis  yet  arrived  at  its  m.ixi- 
mum.  He  did  not  observe,  that  moisture  had  any  remurka- 
ble  share  in  the  progress  of  the  epidemic  j  but  he  conceives, 
that  fever  is  increased  in  general  during  the  summer  and  au- 
tumnal months  i  and  that  a  low  temperature  will  not  prevent 
its  spreading,  as  was  proved  at  Altona  during  the  winter  of 
J  813-14,  where  lever  continued  to  prevail  at  a  temperature  of 
34°  below  the  freezing  poiiu.  f 

The  disease,  of  which  we  have  now  sketched  the  progress, 
was  typhus  of  the  ordinary  character.  It  was  decidedly  con- 
tagious;  but  the  latest  period,  after  infection,  was  not  easily 
ascertained.  In  several  instances,  it  amounted  to  some  weeks, 
and  the  length  of  this  interval  favoured  the  opinion,  that  the 
complaint  did  not  originate  in  contagion.  A  tailor,  who  had 
worked  sitting  on  an  infected  blanket,  was  attacked  with  fever 
on  the  ^th  day  of  his  bemg  so  occupied.  At  first,  the  disease 
appeared  much  less  contagious  than  subsequently;  a  fact  which 
accords  with  the  observations  of  Dr  Kdmonston  at  Newcastle  in 
1817,  and  with  those  of  Dr  Russell  respecting  the  plague  at 
Aleppo.  Dr  Barker  has  given  tables,  exhibiting  the  ages  of 
patients  admitted  at  the  Fever  Hospital,  from  whence  it  ap}iears, 
that  persons  between  the  ages  of  10  and  12  constituted  the 
largest  number  ;  the  admissions,  according  to  the  ages,  being 
in  the  proportion  of  the  following  numbers,  viz. 


371 

10  to  20  years  of  age. 

318 

20  to  30 

127 

30  to  40 

91 

0  to  10 

60 

40  to  50 

30 

50  and  upwards. 

It  is  to  be  observed,  however,  that  no  inferences  can  correct- 
ly be  deduced  from  the  records  of  an  hospital,  respecting  the 
prevalence  of  the  disease  at  diflPerent  ages  in  society  at  large. 


*  The  great  epidemic,  which  commenced  at  Dublin  in  the  autuma  of  1740, 
did  not  terminate  till  the  beginning  of  winter  1742. 
f  Steinheim  ueber  den  typhus,  im  Jahr  1814,  in  Altona. 
VOL,  XV.  NO.  58.  IC 
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From  a  table  of  the  admissions  and  deaths,  *  during  a  period 
ofnearU  16  months,  from  5ih  January  1817  to  30th  April 
1818,  it  appears,  that,  at  the  commencement  of  the  epidemic,  in 
September  1817,  men  were  the  chief  sufferers,  bi  >lh  as  to  fre- 
quency and  mortality.  The  total  number  of  admissions  was 
5732  I  males  2883  ;  females  284-9.  The  death?  were,  of  males, 
179,  or  one  in  16  ;  of  females,  141,  or  one  in  20  ;  the  average 
of  both  being  one  in  18.  Tlie  fever  pervaded  all  ranks  iii  so- 
ciety ;  and,  at  first,  apparently,  in  equal  proportion.  Shopkeep- 
ers, it  was  observed,  were  frequently  seized  with  it,  probably 
from  beggars  crowding  about  their  doors,  and  pawnbrokers 
were  very  often  affected. 

During  the  prevalence  of  the  disorder,  other  acute  diseases 
appeared  to  be  suspended,  as  observed  during  great  epide- 
mics in  other  places  A  female  patient  was  received,  by  Dr 
Barker,  in  Sir  Patrick  Dunn's  hospital,  who  laboured  under 
small-pox.  A  ^e^  days  alter  her  dismissal,  her  sister,  who  had 
never  had  that  disease,  and  who  had  slept  in  the  same  bed,  was 
attacked  with  febrile  symptoms,  and  small-pox  was  naturally 
expected  to  appear  ;  but  the  disease  proved  to  be  typhus  under 
its  usual  form. 

The  symptoms  of  the  epidemic,  in  general,  afforded  no  great 
deviation  from  the  usual  course  of  fever ;  cases,  however,  were 
frequent,  v\hich  resembled  i\ie  Jievre  ataxique  of  French  au- 
thors. 

"  For  example,  the  pulse,  either  much  slower  or  moFe  frequent 
than  is  usually  observed  in  fever,  and  this,  at  an  early  period  of  the 
disease,  not  indicated  by  other  symptoms.  I'he  scnsorium  greatly  af- 
fected, without  great  deviation  from  the  appearances  of  health  ;  in 
other  respects,  the  body  covered  with  petechias,  other  symptoms  mild, 
and  vice  "cersa,  the  heat  of  the  skin  almost  iiatural,  whilst  oth.er  febrile 
symptoms  were  present  in  a  high  decree,  and  the  tongue  clean  and 
m*;ist  during  a  v<  ry  seveie  illness.  Irregular  cwses  of  this  kind  were 
most  common  at  tiie  cinnienceinent  of  the  epidimic,  and  often  termi- 
nated tatally.  They  were  also  most  numerous  among  male  patients, 
and  persons  accustomed  to  better  living  than  the  lower  classes  gene- 
rally enjoy  in  this  country.  With  the  occurrence,  more  frequently 
than  usual,  ot  irregularity  in  the  symptoms  of  fever,  the  frequency  of 
petechial  eruptions  was  also  remarkable.  These  were  exemplified  m 
persons  of  all  ages,*'  (in  many  children,  even  under  the  age  of  four  or 
five  years,;  "  and  that  peculiar  form  of  petechiae,  in  which  the  erup- 
tion rcsemules  the  neasles,  i  ccurred  much  ottencr  than  heretofore. 
This  efflorescence,  more  trequenfly  than  any  other  kind  of  petechia;, 


*  'this  table  is  judiciously  divided  into  periods  of  10  days,  so  that,  by  read- 
ing the  last  figure  of  any  period  as  a  decimal,  we  have  the  daili/  rate  of  admis^ 
sion  and  death. 
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is  attended  by  symptoms  of  danger,  more  particularly  when  it  is  dark- 
coloured.  This  appearance,  Dr  Barker  adds,  is  by  no  means  of  recent 
date.  It  was  observed  by  Sydenham,  and  by  Dr  Rogers  of  Cork,  in 
1731;  Iluxhani  has  described  it  in  1764;  and  Dr  Gottwald,  in  his 
account  of  the  plague  at  Dantzic,  in  1813,  describes  a  petechial  erup- 
tion, resembling  the  measles,  and  spreading  over  the  body.  This  erup- 
tion generally  makes  its  appearance  between  the  5th  and  6th  days,  in- 
clusive, of  the  fever.  It  is  accompanied  uniformly  by  suffusion  of  the 
eyes,  the  conjunctiva  being  affected  in  a  manner  similar  to  that  of  the 
surface  of  the  body,  as  happens  in  measles  and  scarlatina.  It  presents 
itself  with  very  different  degrees  ot  distinctness  ;  sometimes  so  faintly, 
as  to  be  scarcely  discernible,  except  on  close  inspection.  On  such  occa- 
sions, suff"usion  of  the  eyes  is  a  pretty  certain  indication  of  its  pre- 
sence. It  is  generally  attended  by  stupor,  or  delirium,  in  various  de- 
grees. Ill  some  cases,  it  was  so  much  elevated,  as  to  be  distinctly  felt; 
on  passing  the  finger  over  the  surface.  The  probable  event  of  the 
case  cannot  be  inferred  from  this  eruption  ;  I  have  seen  it  begin  to  dis- 
appear when  the  severe  symptoms  increased  ;  though  its  fading  is,  I 
believe,  generally  attendant  on  convalescence.  From  the  mere  ap- 
pearance of  the  eruption,  it  would  be  sometimes  difficult  to  distinguish 
between  it  and  the  measles;  but  its  not  occupying  the  face  in  the 
same  degree  as  the  measles,  particularly  at  its  commencement,  the 
history  of  the  mode  of  attack,  and  the  concomitant  symptoms,  suffi- 
ciently distinguish  it  from  that  eruption.  It  does  not  disappear  on 
pressure.  When  the  eruption  appeared  in  this  form,  resembling  mea- 
sles, in  a  patient  of  the  better  class  of  society,  this  disease  was  gene- 
rally dangerous  ;  the  same  remark  has  been  made  in  other  places.  * 
I  have,  for  some  time,  entertained  the  opinion,"  Dr  Barker  adds,  "  that 
sufferers  from  fever,  attended  with  this  eruption,  if  they  are  not  alto- 
gether secured  by  it  from  a  second  attack,  are  not  at  least  so  liable  to 
It  as  those  who  have  had  a  fever  of  the  ordinary  kind.  Though  I  have 
frequently  made  the  inquiry,  I  have  not  found  a  patient  in  whom 
this  symptom  was  distinct,  who  had  suffered  from  the  same  fever  on 
any  former  occasion." 

Another  peculiarity  in  this  epidemic,  was  the  occurrence  of 
a  livid  or  purple  colour  of  the  extremities,  not  accompanied  by 
coldness,  but  mostly  attended  vi^ith  great  disturbance  of  the  sen- 
sorial functions.  It  was  a  formidable,  but  not  a  mortal  symp- 
tom, and  was  observed  in  severe  cases  only.  This  symptom 
was  common  in  the  fever  of  our  army  in  Spain,  during  the 
winter  of  1S12,  a  fact  which  seems  to  point  to  the  origin  of  the 
present  epidemic.  Cases  of  determination  to  the  brain,  with  local 
inflammations  in  some  external  part  of  the  head,  were  also  fre- 
quent j  and,  in  a  few  instances,  termination  in  mania  wasobserv- 


"  It  was  observed  at  Altona,  that  In  every  case  among  the  better  ranks,  ori- 
ginating from  infection,  petechise  occurred^  and  patients  of  this  description 
»unk  more  rapidly  than  others. 
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ed,  especially  in  summer.  Vertigo  was  frequent  during  conva- 
lescence. Pectoral  complaints  were  rare.  Yellowness  of  the 
skin  and  adnata  were  not  unfrequent,  but  did  not  indicate 
danger.  Relapses,  sometimes  repeated,  were  frequent,  after 
slight  attacks  of  the  disease. 

The  orogress  of  the  symptoms  was  not  regular,  and  the  fe- 
ver did  not  appear  to  decline,  among  the  better  ranks,  on  any 
fixfcd  day.  The  great  pressure  of  business  prevented  accurate 
observation  upon  this  head  at  the  hospital.  As  the  summer 
advanced,  cases  lasting  only  four  or  five  days  were  frequent ; 
a  circumstance  observed  also  in  the  epidemic  of  ISOl.  In  1S07, 
Dr  Barker  had  recourse,  for  the  purpose  of  determining  the 
question  of  critical  days,  to  a  daily  register  of  the  symptoms, 
kept  with  great  regularity  in  a  tabular  form  ;*  and  from  these 
documents,  kept  for  a  number  of  years  by  himself  and  his  late 
colleague,  Dr  Gamble,  he  was  enabled  to  deduce  the  inferences 
already  published  in  a  former  report ;  and,  he  now  adds, 

*'  I  am  not  disposed  to  insist  much  on  the  doctrine  of  critical  days, 
as  in  many  cases,  no  distinct  crisis  is  discoverable.  But,  I  firmly  be- 
lieve, that  many  febrile  diseases  have  a  disposition  to  terir.inate  on  cer- 
tain days,  dating  trom  their  commencement;  and,  if  observed  accu- 
rately, the  regularity  will  prove  to  be  much  greater  than  on  a  hasty 
view  miuht  appear  probable;  and,  in  this  case,  an  advantage  will  re- 
sult frtim  the  inquiry,  that  we  shall  be  assisted  in  distinguishing  be- 
tween the  effects  of  remedies  and  the  natural  course  of  disease.  It 
should  be  mentioned,  that  fever  terminates  on  a  certain  fixed  day, 
much  more  frequently  at  one  time  than  at  another,  and  the  termination 
seems  to  be  more  irregular  in  winter  than  in  summer." 

The  mortality  of  the  epidemic,  fortunately,  did  not  keep  pace 
with  its  extension.  The  deaths,  during  16  months,  from  Jan. 
1817  to  April  181S,  were,  of  2S8S  males,  179,  or  62  in  1000; 
and  of  2849  females,  141  died,  or  49  in  1000  ;  the  disease  be- 
ing more  fatal  in  the  former,  in  the  proportion  of  fi2  to  49. 
Very  few  children  died.  The  disease,  however,  was  observed 
to  be  much  more  dangerous  to  the  upper  ranks  than  to  the  low- 
er. During  two  periods,  of  seven  years  each,  from  the  opening 
of  the  hospital  in  1804  to  1811,  and  again,  from  1811  to  1818, 
the  average  mortality  was,  in  the  former  period,  one  in  12  ;  in 
the  latter,  only  one  in  18 ;  but  the  actual  amount  of  the  morta- 
lity, during  ihe  latter  period,  was  much  the  greater. 

Respecting  the  appearances  on  dissection,  Dr  Barker  has  gi- 


*  One  of  these  tables  is  given  in  the  present  report  at  length;  the  plan 
is  excellently  calculated  for  establishments  where  diseases  of  one  kind  only  are 
admitted. 
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vena  statement,  (which  we  should  have  been  glad  to  have  insert- 
ed in  iuWf)  from  Dv  M'Oartney,  professor  oi  anatomy  in 
the  university  of  Dublin,  who  states  the  following,  as  the  morbid 
appearances  belonging  strictly  to  typhus. 

*'  1st,  Fulness  or  distention  of  the  vessels  of  the  brain,  especially 
the  veins  ;  some  water  effused  on  the  surface  and  into  the  cavities  of 
the  brain.  2d,  The  same  species  of  congestion  in  the  lungs;  and  dif- 
ferent dfgrees  of  efl'usion  in  the  cavities  of  the  |iericardium  and  pleura. 
3d,  Venous  congestion  in  the  liver,  spleen,  or  alimentary  canal  ;  some- 
times a  blood -shot  appearance,  or  spots  ot  extravasation  in  the  mu- 
cous coat ;  more  particularly  in  the  stomach,  and  first  coils  of  the  in- 
testines ;  in  some  instances,  a  more  general  pulpy  or  swollen  and 
discoloured  state  of  the  mucous  coat  of  the  alimentary  cnnal.  These 
congestions  were  always  of  a  purple  or  venous  colour  ;  and  the  blood, 
throughout  the  bi)dy,  appeared  to  be  accumulated  in  the  venous  sys- 
tem, and  had  lillle  tendency  to  coagulate." 

We  refjret  that  the  observations  of  this  distinfruishcd  anato- 
mist  were  not  extended  to  the  medulla  spinali>-t  which  the 
statements  of  some  recent  observers,  especially  of  Mr  Sym,  * 
prove  to  have  been  materially  alFected  in  certain  modifications 
of  fever;  conceiving,  as  we  do,  the  morbid  conditions  of  that 
portion  of  the  nervous  system  to  hold  an  important  place  in  the 
true  pathology  of  the  disease.  Dr  iJarkcr,  however,  considers 
the  coincidence  between  Dr  iVI'Cartney  and  some  of  the  best 
modern  observers  on  this  subject,  as  sufficiently  proving,  that 
the  congestions  remarked  after  typhus  fever  diff't-r  from  those 
of  genuine  inflammation  J  and  he  is  therefore  of  opinion.^  that  the 
question  of  treatment,  as  founded  on  these  appearances,  re- 
mains pretty  nearly  as  before, — to  be  determined  by  experience 
oniy. 

The  present  report  is  very  brief  upon  the  treatment  of  fever, 
which  did  not  indeed  form  any  part  of  its  immtdiate  object.  In 
some  cases  of  danger,  with  apparent  congestion  in  the  bram, 
small  doses  of  calomel,  with  antimonial  powder,  at  short  inter- 
vals of  one  or  two  hours,  seem  to  have  produced  a  favourable 
result.  Wine  was  very  little  used.  The  purple  colour  of  the 
extremities  already  noticed,  appeared  in  a  few  cases  to  be  dimi* 
iiished  by  detraction  of  blood  from  the  head,  whence  it  would 
seem  that  this  symptom  arose  from,  or  was  connected  with, 
congestion  in  the  brain* — When  much  local  congestion  was 
present,  relief  was  obtained  by  general  blood-letting,  more  es- 
pecially if  the   symptoms   indicated   inflammation ;  "  and,  in 


*  See  our  Journal  for  July  1818,  Vol.  XIV.  p.  336,  &c. 
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such  cases,"  Dr  Barker  adds,  **  the  principle  laid  down  by  J.  P. 
Frank,  about  twenty- eight  years  ago,  was  observed.  *  In  pe- 
techiis  cum  inflanimatoria  febre  incidentibus,  non  posse  n)odo, 
sed  et  debere,  sanguinem  pro  impetus  tiebrills  ratione  educi,  jam 
diximus."  Upon  this  last  point  we  suspect  that  we  do  not  quite 
agree  with  the  learned  reporter  ; — for  although  bleeding  in  con- 
tinued fever  was  employed  by  Frank,  as  it  had  been  by  other 
practitioners  long  before  him,  we  really  consider  the  revival  of 
that  remedy  as  equivalent  to  a  new  discovery ;  and  regard  it  as 
one  of  the  few  improvements  in  medical  practice,  the  merit  of 
which  belongs  to  our  own  time. 

The  immediate  cause  of  the  disease  was  unquestionably  con- 
tagion -,  aided,  no  doubt,  in  an  extraordinary  degree,  by  several 
concurrent  circumstances.  At  first,  however,  the  contagious  na- 
ture of  the  malady  was  not  apparent;  and  of  ninety  cases  receiv- 
ed at  the  Fever  Hospital,  tvveniy-four  only  could  be  tmced  to 
infection;  but  as  the  epidemic  advanced,  its  true  nature  be- 
came very  evident  ;*  and  from  a  table  of  eighty-nine  cases,  under 
Dr  Barker's  care,  stating  the  numberof  persons  previously  ill  in  the 
dwellings  from  whence  each  patient  had  come,  it  appears,  that, 
in  twenty  nine  cases  only  infection  could  be  traced  ;  in  all  the 
remaining  instances  some  individuals,  frequently  several,  had 
suffered  in  every  house,  within  two  months  before.  And  proofs 
are  given  that  this  spreading  of  the  disease  was  by  no  means 
confined  to  the  houses  of  the  lower  classes.  In  some  of  the 
more  wretched  dwellings,  notwithstanding  the  whitewashing  and 
cleaning  of  the  walls  and  floors,  the  fever  still  kept  possession, 
attacking  several  successions  of  inmates,  and  was  not  finally 
overcome  until  the  bedding  and  wearing  apparel  also  bad  been 
thoroughly  cleansed.  One  such  maubion,  which,  during  four 
months,  was  the  receptacle  of  contagion,  contained  twenty-three 
inhabitants,  everyone  of  whom  had  the  disease  ;  and  those  who 
succeeded  them  as  tenants  were  equal  sufferers. 

Amonij  the  causes  which  co-operated  with  contagion,  scarcity, 
with  its  comimnions,  poverty,  famine,  and  want  of  cleanliness, 
was  the  most  important;  the  distress  throughout  the  country  hav- 
ing caused  a  vast  influx  into  Dublin  of  strange  poor,  who,  it  will 
be  I'ecolkcted,  are  not  restrained  in  Ireland  from  migrating,  by 
poor  laws.  The  connection  between  pestilence  and  scarcity  had 
been  frequently  observed  before  in  Ireland  ;  and  in  1740-41,  a 
year  of  scarcity  was  followed  by  an  epidemic  fever,  of  such  severi- 


*  Upon  this   subject   Dr  Barker  refers  to  a  recent  publication  by  Dr  Stokes 
of  Dublin,  entitled  '«  Observations  on    Contagion."      2d  edition.      Dublin, 

Iloflges  and  M'Arthur,  is!8. 
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ty  that  it  was  calculated  that,  during  these  years,  80,000  persons 
died  of  tcvtr,  d)'->ei;tery,  and  tinnine.  The  distresses  otthe  poor 
were  greatly  aggravated  by  cold  \  the  turt  or  peat,  which  in 
In  land  is  tlie  chief  tuel  of  the  lower  classes,  being  so  scarce, 
thai  coals  imported  from  the  n- rth  of  Englanil  were  sold  at 
twenty  miles  troin  Uublin  at  a  cheaper  rate,  even  with  the  addi- 
tion of  land-carnage,  than  turf.  The  banelul  operati<'n  ot  these 
evils  was  aided  by  the  habitual  want  of  cleanliness  of  the  lower 
Irish  — want  ol  fuel,  causing  the  wretched  sufierers  to  crowd 
together  to  small  apartmtnts,  with  clotlnng  already  saturated 
with  oflei.sive  effluvia,  and  htqncntly  v;orn  day  and  night  for 
long  pel■iod^5.  Dr  Barker  m(  ntions  insttinccs  of  eight  or  ten 
lodgerb  h;iving  l)een  crowded  into  an  apartment  eight  feet  square 
in  horizvjutal  dimensions,  and  not  more  than  eight  feet  in 
height. 

It  is,  however,  doubtful,  whether  the  causes  above  mentioned, 
though  powtrful  allies  ol  contagion,  would  have  been  suffi- 
cient to  its  production.  The  true  origin  of  the  malady  in  its  pre- 
sent aggravated  form,  is  by  Di  Barker  ascribed  to  the  introduc- 
tion of  new-contagion  from  the  continent  of  I.urope,  where  it 
had  betii  generated  among  the  armies  employed  there  during 
the  war.  New  contagion,  he  observes,  is  always  the  most  ac- 
tive ;  and  the  increase  of  tiver  tluring  late  years  coincides,  as 
to  time,  with  our  increased  intercourse  with  the  continent,  by 
means  of  <  ur  armies.  During  the  expedition  to  VValcheren  in 
autumn  1S09,  typhus  prevailed  at  Flushing  ;  and  of  the  2t>,000 
persons  who  sickened  there,  many  must  have  brought  fever  with 
them  on  their  return  to  these  countries.  In  1810,  the  admis- 
sions at  the  Uublin,  Cork,  and  Waterford  Fever  Hospitals,  ex- 
ceeded 2500,  having  been  but  1500  the  year  before.  And, 
again,  in  iSlj,  the  increase  of  fever  in  Dublin  followed  a  year 
of  constant  and  extensive  intercourse  with  the  cor.tinent  of 
Europe.  Dr  Barker  has  collected  several  other  remarkable 
proofs,  many  of  them  taken  from  our  volumes,  not  only  of  the 
connection  between  war  and  pestilence,  but  more  especially, 
that,  of  late  years,  petechial  fever  has  accompanied  the  progress 
of  the  great  armies.  Thus  it  made  great  havock  among  the 
French  in  the  retreat  from  Russia.  It  w  is  epidemic  at  Leipsic 
and  Dresden  in  1813  :  and  at  Altona,  in  the  bcijinuinir  of  1814  ; 
havmg  spread  over  the  greater  part  of  Gc-rmany,  from  the  place 
•where  the  French  entered  that  country  on  their  retreat.  About 
the  same  time  the  disease  reached  Paris  j  and  was  very  fatal  in 
Spain  .  and  soon  afterwards,  the  registry  of  the  Dublin  Hos- 
pitals shew  a  great  increase  in  the  number  of  fever  cases.  From 
1815  to  181  ?,  accounts  trom  the  Continent  are  wanting-,  but 
there  is  no  reason  to  imagine  that  the  progress  of  fever  had  abat- 
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ed  ;  and>  in  the  spring  of  ]817,  it  prevailed  in  many  parts  of 
Europe,  ai  Tuiin  in  Savoy,  at  Rome  and  at  Venice,  wiiere  its 
introiiuction  vva.H  ascribed  to  prisoners  brought  into  tiie  north 
of  it:3l\.  It  is  the  same  evil,  Dr  Barker  asserts,  wliich  has  more 
recently  extended  itself  to  Glasgow  and  Edinburgh,  and  has 
b -en  very  g.neralJy  diffused  in  England. 

The  meusuith  recommended  to  stop  the  progress  of  this  formi- 
d?.bie  mulady  in  Dublin,  are  principally  the  establishment  of 
fever  wards  in  different  quarters  of  the  city  j  ami,  in  order 
to  prevent  the  influx  of  infected  persons  into  the  metropolis, 
Dr  J^tokes  has  furtlier  suggested  the  formation  of  small  hospitals 
in  its  vi^;inity  An  excellent  plan  of  co  operation  with  the  hos- 
pitals is  adopted  in  the  parish  of  St  Peter,  Dublin,  where  an 
association  of  physicians  has  undertaken  the  duty  of  inspecting 
the  I'uuses  of  the  poor,  for  the  purpose  of  sending  the  sick  to 
hospitals,  and  onviating  the  concurrent  causes  of  the  disease. 
In  the  same  parish,  also,  an  admirable  system  is  employed  for 
clt  ansiiig  the  cloihes  and  wearing  apparel,  not  of  the  sick  only, 
but  of  the  lamilies  from  whence  they  have  proceeded,  and  puri- 
fying their  apartments  and  furniture.  For  these  purposes  a 
house  was  t;:k  n,  and  provided  with  necessary  apparatus  tor  wash- 
ing, aiid  with  a  stove  for  exposing  to  a  liigh  temperature  such 
articles  as  could  not  be  washed.  The  exj)ences  of  this  house 
from  April,  when  it  was  opened  at  an  outfit  of  L  37,  to  last  Oc- 
tober, h;ive  not  exceeded  L.  12  per  month;  and  during  that 
inieival  1077  persons  have  had  their  clothes  and  bedding  puri- 
fied ;  and  3571  rooms  have  been  whitewashed,  and  straw  sup- 
plied to  ih(  ir  inhabitants.  Dr  Barker  calculates  that  eleven 
such  houses  would  serve  for  the  whole  city;  the  outfit  of  which 
would  not  much  exceed  L.  400,  nor  the  annual  expence 
Lj  1:300,  The  establishment  of  public  wash-houses,  like  that  of 
Glasgow,  is  a  measiire  obviously  fraught  with  great  advantages 
to,  large  cities,  especially  where  the  supply  of  water  and  of  fuel 
is  not  abundant,  as  appears  to  be  the  case  in  Dublin.  Dr  Bar- 
ker justly  considers  the  efficacy  of  fumigation  as  not  yet  esta- 
blished by  well-conducted  experiments.  It  may  be  useful,  he 
thinks,  under  the  management  of  intelligent  persons  ;  but  ought 
not  to  supersede  the  most  approved  methods  of  thorough  clean- 
sing ai:d  ventilation. 

We  cannot  conclude  this  article,  without  strongly  recommend- 
ing to  the  very  intelligent  author  of  the  paper  we  havejust  examine 
ed,  the  republication,  in  a  uniform  series,  of  the  several  medical 
reports  that  have  been  issued  by  the  Fever  Hospital  at  Dublin. 
Such  a  cfilkction,  accompanied  by  a  statement  of  the  economy 
of  the  house,  and  a  plan  of  its  accounts,  (which  we  know  to  be 
admirably  conducted),  would  afford  to  physicians  materials  oi 
great  value  upon  the  history  of  lever,  and  would  be  very  useful 
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to  the  managers  of  similar  institutions ; — and  it  would  place, 
also,  in  a  just  light,  the  merit  of  those  excellent  persons,  who,  in 
conducting  this  establishment  at  a  time  when  ordinary  minds 
might  have  shrunk  from  the  duties  of  that  office,  have  never  once 
relaxed  in  their  superintendence. 


VI. 

The  Medical  l7iteJlige7icer. — No.  I.  Pp.8.  8vo.  Published  by  Bur- 
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ri^ins  is  a  work  which  we  candidly  confess  we  have  a  selfibh 
-■-  motive  in  recommending  very  strongly  to  the  patronage  of 
our  readers,  as  greatly  facilitating  the  knowledge  of  recent  me- 
dical literature,  and  the  progress  of  the  science  in  genera!. 
The  first  part  contains  a  transcript  of  the  contents  of  the  me- 
dical periodical  publications  of  the  day,  viz.  in  the  numbt-r  be- 
fore us,  the  numbers  published  during  October,  November,  and 
December,  of  the  London  Medical  Kepo^it1ory  \  Medical  and 
Physical  Journal ;  Medico-Chirurgical  Journal  ;  Edinburgh 
Medical  and  Surgical  Journal ;  and  Quarterly  Journal  ol  Fo- 
reign Medicine  and  Surgery.  Next,  the  titles  of  ail  the  papers 
on  medical  and  chemical  subjects,  reviews  of  medical  books,  ia 
the  IVunsactions  of  societies  and  journals,  magazims,  and  reviews, 
not  confined  to  these  departments  of  science,  wc:.  in  the  Philoso- 
phical Transactions  of  the  Koyal  Society  of  London  ;  Journal  of 
Science  and  the  Arts  ;  The  Annals  of  Philosophy,  by  T.  Thom« 
son,  M.  D. ;  Monthly  Magazine;  New  Monthly  Magazine; 
Edinburgh  Review;  Monthly  Review ;  European  Magazine; 
Literary  Panorama  ;  and  Gentleman's  Magazine.  Lastly,  th» 
Intelligencer  contains  a  more  complete  list,  than  any  we  hav© 
seen,  of  the  New  Works,  New  Editions,  and  Works  in  the 
Press,  relating  to  our  art ;  to  which  is  added,  a  short  list  of  fo- 
reign works,  imported  at  reduced  prices.  It  is  also  promised, 
**  that  at  the  end  of  every  year,  an  Index  of  all  the  works  pub- 
lished within  that  period,  and  of  the  various  Papers  contained  in 
the  Transactions  of  Societies,  as  well  as  those  in  the  Quarterly 
and  Monthly  Journals,  shall  accom[)any  the  last  sheet  in  the 
year,  and  that  this  list  or  index  will  be  arranged  alphabetically, 
according  to  the  diseases  treated  of,  with  the  authors'  names  fol- 
lowing.'' We  request  the  Editor  to  make  this  index  very  com- 
plete, both  as  an  Index  Rerum  ct  Auctorum.  Upon  its  perfection 
the  success  of  the  undertaking  will  greatly  depend.  The  plan  is 
good,  and  might  be  extended,  with  advantage,  to  the  foreiofn 
Journals  and  Transactions  of  societies.  Great  attention  should 
be  paid  to  accuracy  in  printing  proper  names. 


154  Jian. 


PART  III. 

MEDICAL  INTELLIGENCE. 


^Extracts  from  a  Letter  from   Thomas   Youngs  M.D.  Physician  to  St 

George's  Hospital,  London, 

Account  of  a  Case  of  Poisoning   by   Stramonium,   ivhich  terminated 

favourably. 

XJ  AvrNG   lateiy  seen  in  the  newspapers  an  account  of  the  death  of  a 
child    from  eating  an  apple  ol  the  stradioriium,  1  think  it  right  to 
record  a  more    successful  case  of  a  similar  nature,   which   occurred 
to  me  the  year  before  last. 

A  boy,  between  two  and  three  years  old,  ate  a  whole  apple  of  the 
stramonium,  and  it  was  nearly  two  hours  before  the  fact  was  ascer- 
tained. A  peculiar  wildness  of  the  look,  with  general  suffusiou,  and 
some  convulsion,  havin^ been  observed,  and  his  brother,  not  much  older 
than  himself,  having  had  the  sagacity,  upon  being  questioned,  to  point 
out  the  plant,  I  immediately  ordered  a  solution  of  the  sulphate  of 
copper,  well  known  as  one  ot  the  most  prompt  and  active  emetics ;  and 
about  a  grain  and  a  half  succeeded  in  operating  with  considerable 
energy,  and  bringing  up  a  little  more  than  a  third  part  of  the  noxious 
substance.  After  this  the  same  medicine  was  repeated,  together  with 
some  antimonial  wine;  but  the  symptoms  continued,  and  were  rather 
increasing  than  diminishing.  Not  wishing  to  give  larger  doses  of 
dra.stic  and  irritating  medicines,  1  ordered  a  tea-spoonful  of  castor 
oil  to  be  given  every  ten  minutes  ',  and  this  was  done  for  three  or  four 
hours  before  the  effect  was  produced,  which  was  fortunately  that  of 
full  vomiting,  and  the  discharge  of  the  greater  half  of  the  apple,  to- 
gether with  the  relief  of  all  the  alarming  symptoms.  A  few  hours 
afterwards,  the  remainder  of  the  oil,  which  had  been  taken,  produced 
its  ordinary  effect ;  and  the  next  morning  the  boy  was  in  his  usual 
health. 

It  appears  to  me  thatj  for  all  poisons  which  cannot  be  neittralized 
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by  some  chemical  antidotes,  the  administration  of  oil  must  be  ihe 
grand  and  general  remedy  ;  castor  oil,  perhaps,  if  it  is  at  hand,  and 
if  not,  siiUad  oil,  or  any  other  oil,  in  very  large  quantities.  Un- 
doubtedly it  is  highly  judicious  to  decompose  corrosive  sublimate 
by  soluble  alkalis,  and  to  combine  oxalic  acid  with  magnesia  ;  but 
in  the  case  of  arsenic,  we  have  no  right  to  expect  any  benefit  from 
either  acids  or  alkalis  ;  and  even  dilution,  by  an  aqueous  lluid,  might 
do  harm  by  diftusing  the  mischief;  but  oil  will  svveep  out  the  con- 
tents of  the  stomach,  and  at  the  same  time  sheath  its  coats  from  their 
noxious  action,  without  extending  its  sphere,  whether  they  maybe 
of  a  miiieial  or  vegetable  origin. 

1  shall  bfg  leave  to   take  this   opportunity  of  making  one  or  two 
remarks  of  somewhat  less  importance  to   the  public,  though   due  to 
individuals  conceriud.      In  the  extract,  which  you  did  me  the  honour 
to  make  from  mj  book  on  consumption,  (Nuiitber  52,  page  500,)  you 
have  copied  one  of  the  very  few  mistakes  which   are  corrected  in  the 
errata  p.age,  without  noticing  the  correction,   and  have  thus  extended 
the  injustice  of  which  1  had  involuntarily    been    guilty    to  the  me- 
mory of  Mr  John   Hunter,    in  not  attributing  to  him   the  discovery 
of  the  globules  of  pus.     'Jheie  is  also  a  little  suggestion   of  my  own, 
>\hich  I  must  take  the  liberty  of  pointing  out,  in  my  Medical  i^itera- 
"ture,  1S13,  page  424.     "  I  have  often  wished  to  try  ligatures  o I  cat- 
gut, which  might  be  absorbed."     I  had,  indeed,  proposed  this  prac- 
tice ten  years    ago  to  several  surgical   friends,  entreating    that  they 
would  make   the  experiment ;  and  had  mentioned  it  in   the  Medical 
and  Chirurgical  Society  ;  and  1  am  now  truly  happy  to  find  that  it  has 
succeeded  in  the  hands  of  Mr  Astley  Cooper.     One  of  the  persons,  to 
■whom  1  suggested  it,  had  himself  made  a  tmil  o{ si/ /:-gut,  without  any 
decided  success  ;  and   it  is  jjrobable  that  this  substance  is  equally  in- 
digestible, and  incapable  of  absorption,  with  the  ligatures  commonly 
used  ;  while  catgut,  which  is    nothing   but  membrane  and   muscle, 
must   be  very  easily  removed  by   the  ordinary  action  of  the  absor- 
bents. 

WelbecJc  Street^  26th  November  1818. 


Extract  of  a  Letter  from   Mr  Hcnnen,  Deputy   Insjoedor  of  Army 
Hospitals,  dated  November  20th  1818. 

Since  my  communication  to  you  on  the  eruptive  diseases  observ- 
ed in  the  military  hospitals  of  this  city,  I  find  that  an  epidemic  pre- 
vailed in  the  military  hospitals  of  some  parts  of  France  upwards  of 
half  a  century  ago,  in  which  the  same  individual  was  twice  attacked 
with  small-pox.  A  learned  friend  of  mine,  who  pointed  this  out  to 
me,  has  nearly  doubled  the  catalogue  1  gave  you  of  authors  on  this 
subject;  he  will,  doubtless,  communicate  the  results  of  his  inquiries 
to  the  public.  Numerous  reports  have  been  addressed  to  me  on  the 
subject,  particularly  one  from  the  54th  regiment  at  Sunderland,  of  a 
soldier,  who  Ivad  had  small-  pox  some  years  ago,  at  the  same  time  with 
his  sister  3  sh«  is  very  much  marked  ;  the  brother  also  is  much  marked 
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on  the  face  and  thighs,  and  had  been  frequently  exposed  to  the  con- 
tagian  of  the  disease,  but  in  September  last  was  again  attacked, 
and  had  the  disease  in  a  cuuflucnt  form.  Mr  Redmond,  the  surgeon 
of  thi-  Sitli,  states  to  me,  that  the  medical  gentlemen  of  Sunderland, 
■who  have  seen  the  case,  all  agree  as  to  its  character,  as  well  as  to  that 
of  the  original  attack. 

From  a  private  source,  I  have  just  heard  of  a  young  female  who 
Lad  totally  lust  her  ;iigtit  fi  urn  ^mall-pox,  having  undergone  a  severe 
attack  ol  the  modified  disease  last  year,  which  has  left  very  distinct 
pits  over  her  body. 

I  lieg  to  correct  an  error  in  my  communication  to  you  in  page 
425  of  your  last  volume,  lines  8,  10,  11,  where  1  have  inadvertently 
used  the  word  pustule,  for  vesicle  j  the  context,  however,  would  suffi- 
cient!} show  my  meaning. 

Extract  from  a  Letter  from  a  Constant  Reader. 

You  must  have  found  that  cases  of  purulent  ophthalmia  of  infants 

are  not  of  unfiequcnt  uccurrciiCP,  and  otU-n  productive  of  considerable 
trouble  to  those  in  attendance,  not  to  mention  the  unpleasant  conse- 
qui'nies  that  sometime  remain  ;  I  therefore  think  it  a  duty  incumbent 
on  me  to  mtntiun  a  remed)  which  1  have  found  in  three  instances  of 
considerable  benefit;  the  application  ol  a  blister  to  the  nape  of  the  neck. 
In  the  first  instance,  it  was  applied  alter  the  other  remedies,  generally 
recommended,  had  been  tried,  but  in  vain  ;  and  I  was  surprised  to  find 
the  immediiit^^  beneficial  resultsjso  that  I  wasdeterminedtouse  it  in  future 
in  a  more  early  stage  ;  since  which  I  have  applied  it  in  two  instances, 
with  a  similar  result,  within  the  first  week,  and  the  cases  were  com- 
pletely relieved  in  ten  days.  I  was  prompted  in  mentioning  the  re- 
medy as  considering  it  not  to  be  in  general  practice,  particularly  in  the 
tarly  stage  of  the  comphiint.     The  blister  should  not  be  very  small. 

1  would  also  add,  in  confirmation  to  what  has  been  mentioned  in  a 
■preceding  Number  by  a  correspondent,  that  I  have  long  experienced 
the  good  cilVcts  oi  purgation,  and  the  repeated  applications  of  blis- 
ters to  the  calf  of  the  leg,  as  the  best  mode  of  treating  phlegmasia 
dolens. 

Can  any  of  your  correspondents  account  for  the  fact  that  infants, 
lander  tlie  age  of  live  or  six  months,  never  receive  the  infection  of  true 
measles,  the  rubeola  cum  catarrho?  I  think  1  have  met  with  one  case 
where  the  patient  was  at  the  age  u\  twenty. one  weeks.  An  infant  un- 
der this  age  might  have  an  eruption  similar  to  measles,  but  witiiouc 
cough,  the  rubeola  sine  catarrho. 

i  would. also  at  this   time  send  you  the  notes  of  a  case  of  hydatids 
expelled  irom  the  womb,  attached  to  a  perfect  placenta,  but   without 
funis  ;  the  breasts  were  flaccid  ;  patient  considered  herself  four  months 
advanced  ;  but  1  have  unfortunately  lost  my  notes  of  it. 


Extract  of  a  Letter  from  Peter  Cidlen,  Esq.  Surgeon,  Sheerness. 
Having  observed,  in  some  of  the  late  monthly,  or  periodical  publica- 
tions, cases  mentioned,  of  not  only  troublesome,  but  even  fata.!  effects 
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of  liajmorrhage,  arising  from  the  extraction  of  teeth,  I  beg  leave  to  sug- 
gest a  very  simple  mode,  which  I  have  adopted  with  success,  on  such 
emergencies  j  and  which,  I  am  inclined  to  think,  will  be  found  effectual 
in  most  instances  of  the  sort. 

Take  a  small,  fine,  vial  cork,  of  a  size  adapted  to  the  socket  from 
whence  the  tooth  has  been  extracted,  and  the  haemorrhage  proceeds. 
Then,  with  a  small  dossil  of  lint  wet  in  Aq.  Stypt.  and  put  on  the  small- 
est end  of  the  cork,  push  the  cork  into  the  bleeding  orifice,  pressing  if 
firmly  in  till  it  be,  as  it  were,  wedged  in  the  socket,  and  keep  it  there, 
as  long  as  may  be  necessary,  desiring  the  patient  to  further  press  against 
it  with  th«i  teeth  of  the  opposite  jaw,  till  the  bleeding  be  stopped, 
which  it  is  almost  instantly.  This  acts  as  a  tourniquet,  and  gives  you 
time  to  use  whatever  other  means  you  may  deem  requisite.  But  it 
is  seldom  that  any  thing  else  is  required. 

In  February  last  Dr  Walt  of  Glasgow  published  a  Prospectus,  which 
was  again  reprinted  in  May,  and  accompanied  with  a  specimen  of  a 
work  to  be  entitled  "  Bibliotheca  Britannica,  or  a  general  index  to  the 
literature  of  Great  Britain  and  Ireland,  with  such  foreign  works  as 
have  been  translated  into  English,  or  printed  in  the  British  dominions. 
IncUidinw  also,  a  very  copious  selecti(m  from  the  writings  of  the 
most  celebrated  authors  of  all  ages  and  nations.  In  two  parts.  In 
t\\e  first  the  authors  are  arranged  alphabetically,  and  of  each,  as  far  as 
possible,  a  short  biographical  notice  is  given,  to  whirh  is  subjoined  a 
correct  list  of  his  works,  their  various  editions,  sizes,  prices,  &c.  and 
in  many  instances  the  character  of  the  works.  In  the  second  the  subjects 
are  arranged  alphabetically,  and  under  each  all  the  works  and  j)arts  of 
works  treatmg  of  that  subject,  are  arranged  in  chronological  order. 
This  part  also  includes  the  anonymous  works  which  have  appeared  iu 
this  country,  inserted  according  to  their  respective  subjects  and  dates." 
Dr  Watt  having  obtaned  a  pretty  numerous  and  highly  respectable 
list  of  subscribers,  a  first  part  of  the  work  has  been  put  to  press,  and 
will  be  published  in  February.  This,  consisting  of  SS  sheets,  is  esti- 
mated to  be  about  a  sixth  part  of  the  whole.  A  part  will  be  publish- 
ed every  three  or  four  months  till  the  whole  is  completed,  making  two 
handsome  quarto  volumes,  of  from  800  to  900  pages  each.  This  pub- 
lication is  said  to  contain  above  40,000  authors,  and  the  titles  of  about 
us  many  anonymous  works. 

Speedily  will  he  Published, 
A   Cornelii   Celsi    De    iMedicina    Libri    VTII.     Cum    notis    vario- 
rum,   aliisque  obscuriora  elucidantlbus,      Cui  accedit  Lexicon  Any;lo- 
Latino-ivledicum,  Latine  scribentibus  utilissimura.  By  EdwaRD  Mil- 
LIGAN,  M.  D.  Lecturer  on  Institutions  of  Medicine. 

In  the  press,  and  speedily  will  be  published,  by  Bell  and  Bradfute, 
Parliament  Square,  Edinburgh,  in  one  volume  octavo,  A  Practical 
Treatise  on  the  Efficacy  of  Blood-letting  in  the  present  Epideraic  Fever 
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of  Edinburgh,  Illustrated  by  numerous  Cases  and  Tables  from  the 
Jouriials  of  the  Queensberry  House  Fever  Hospital.  By  Benjamin 
Welsh,  M.  D.  Senior  Clerk  and  Superintendent  of  that  Institution. 


Mr  Coar's  edition  of  the  Aphorisms  of  Hipi)ocrates,  in  Greek,  La- 
tin, and  English,  is  now  in  a.  state  of  forwardness,  and  will  be  published 
within  a  few  weeks.  Gentlemen  desirous  of  adding  their  names  to 
the  list  of  Subscribers,  are  requested  to  send  them  to  the  Publishers, 
Cox  and  Son,  St  Thomas's,  Borouah. 


A  course  of  Lectures  on  the  congenital  malformations  and  morbid 
and  accidental  Distortions  of  the  Bones  will  be  delivered  in  January 
(I8I9)  by  G.  H.  Weatherhead,  Graduate  of  the  University  of  Edin- 
burgh, Surgeon  of  the  Royal  College,  Edinburgh,  Member  of  the  Me- 
dical and  Chirurgical  Society  of  London,  &c.  at  his  house,  No.  18, 
Upper  Montagu  Street,  Montagu  Square. 

December  1818. 
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Observations  on  the  Management  of  Tedious  Labour ^  "joith  an  Ac*, 
count  of  the  Number  of  Cases  that  occurred  in  the  Lying-in' 
Hospital,  Dubliuy  from  November  1800  to  the  ^Ist  July 
181G.  *  By  John  Breen,  M.  D.  late  Assistant  to  that  In- 
stitution, and  Licentiate  of  the  King  and  Queen's  College  of 
Physicians. 


rpi 


Um  principal  part  of  the  following  paper  was  published  in 
the  year  1808,  in  the  Dublin  Medical  and  Physical  Essays. 
The  facts,  adduced  in  support  of  the  conclusions,  occurred  in 
the  Lying-in- Hospital  of  this  city.  The  objects  of  the  publication 
were,  first,  to  approximate  towards  ascertaining  the  greatest 
length  of  time,  for  which  we  might  confide  in  the  efforts  of 
nature,  in  a  tedious  labour,  when  the  head  presented  ;  and  se- 
condly, to  prove  that  it  might  be  laid  down  as  a  general  practical 


*  The  writer  terminated  the  period  for  which  he  was  elected  assistjiqt  ii> 
Angust  1806. 
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rule,  that,  during  such  a  labour,  for  a  period  not  exceeding  thirty 
hours,  unless  accidental  circumstances  occur,  the  patient  will  go 
on  with  safety. 

By  accidental  circumstances  are  understood  rupture  of  the 
uterus,  puerperal  convulsions,  disease  prior  to  the  commence- 
ment of  labour,  preternatural  presentation,  and  haemorrhage. 
It  will  be  demonstrated,  by  a  deduction  from  11,695  cases,  that 
the  occurrence  of  any  of  the  casualties  in  this  tbrmidable  list  is 
so  rare  as  not  to  affect  the  general  reasoning. 

At  the  period  of  first  publication,  it  was  the  intention  of  the 
writer  to  have  made  that  essay  the  first  of  a  series  on  general 
subjects  of  midwifery;  therefore,  a  number  of  facts  not  very 
strictly  connected  with  the  title  of  the  paper  were  brought  to- 
gether. The  discontinuance  of  the  JJublin  Essays  shortly 
after  this  publication,  and  the  pressure  of  a  harassing  profession, 
have  hitherto  delayed  the  fulfilment  of  that  intention. 

A  republication,  though  in  a  somewhat  different  form,  seems 
vvarnmted  by  the  reference  of  Mr  Burns  to  the  tables,  in  his 
Principles  of  Midwifery,  page  242,  in  which,  however,  he  has 
not  sufficiently  adverted  to  the  end  for  whicii  they  were  con- 
structed ;  and  by  the  repetition  of  Mr  Burns's  reference  in 
Dr  Merryraan's  Synopsis. 

The  terms  tedious  labour,  when  used  in  this  paper,  signify 
labour  where  the  head  ot  the  child  presents,  and  a  period  ex- 
ceeding thirty  liours  elapses,  from  the  commencement  to  the 
termination.  Every  practitioner  of  midwifery  must  acknow- 
ledge the  importance  of  the  treatment  of  this  species  of  parturi- 
tion. In  the  various  other  embarrassing  circumstances  that 
occur  to  the  accoucheur,  the  principles  which  should  regulate 
his  conduct  are  more  fixed,  and  nearly  demonstrable;  and 
numerous  well  authenticated  cases  are  on  record  to  guide  his 
judgment.  When  the  patient's  sufferings  are  so  long  protract- 
ed, she  and  her  friends  become  uneasy  and  anxious.  The 
practitioner,  unless  he  has  reason  to  expect  a  speedy  termina- 
tion of  the  case  by  the  efforts  of  nature,  will  begin  to  feel  ap- 
prehensions lest  he  should  be  under  the  necessity  of  having  re- 
course to  instruments.  A  moral  question  also,  of  very  serious 
importance,  sometimes  comes  under  consultation,  as  cases 
occur  where  the  means  best  calculated  to  relieve  the  parent  are 
incompatible  with  the  safety  of  the  child.  In  choosing  the  time 
of  affording  extraordinary  assistance,  it  should  be  kept  in  con- 
stant recollection,  that  even  when  some  disproportion  exists 
between  the  pelvis  of  the  mother  and  head  of  the  child,  the 
long  continued  action  of  the  uterus  gradually  compressing  and 
elongating  that  part,  will  expel  a  living  infant  where  either  the 
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forceps   or   lever  would   do   so  much  violence  as  to  injure  the 
parent  and  destroy  the  child. 

That  the  reader  may  have  an  opportunity  of  estimating  the 
fidelity  of  the  statements  contained  in   this  paper,  it  becc^mes 
necessary  to  give  an  account  of  the  Lying-in- Hospital  of  Dul)lin. 
It  owes  its  institution  to  the  exertions  of  the  late  Bartholomew 
Mosse,   M.  D.  and  was  opened  in  December  1757  for  the  re- 
ception of  patients.     From  that  period  to  the  31st  of  Deceuiber 
1807,  there  have  been  delivered  59,354  women  of  31,559  boys, 
28,882  girls,  1030  have  had  twins,  19  had  triplets,  and  one  had 
four  children   at  a  birth,  621   women  died,  and  3266  children 
were  still-horn.*    By  the  benevolent  regulations  of  the  institution, 
the  gates  are  at  all  hours  open  for  the  admission  of  patients,  who 
are   not   under  the  necessity  of  procuring    recommendations. 
The  governors  are  incorporated  by    charter,  and    limited   in 
number  to  sixty.     The  general  management  of  the  patients  is 
more  particularly  committed  to  the   Master,  who  has  two  As- 
sistants chosen  by  the  governors,  on  his  recommendation,  join- 
ed  with  him   in  the  care  of  the  hospital.     There  are  also  six 
male  pupils  generally  residing  in  the  house,  each  of  whom  con- 
tinues for  six  months.     The  pupils  have  the  freest  access  to  the 
wards,  and  to  the  hospital  books.     A  considerable  proportion 
of  these  pupils  commence  their  attendance  at  the  Lying-in-Hos- 
pital,  after    a    regular    medical   education,   and  having  either 
taken  the  degree  of  Doctor  of  Medicine,  or  having  received 
letters  testimonial  from  the  College   of  Surgeons   in    Ireland. 
The  Master,  by  the  enactments  of  the  charter,  cannot  hold  his 
situation  for  a  longer  time  than  seven  years,  and  having  served 
that  period,  cannot,  on  any  future  occasion,  be  re  elected.     By 
,   similar  clauses  the  assistants  hold  their  situations  but  for  three 
years.      In  the  election  of  master,  the  governors  are  bound  to 
give  a  preference  to  those  who  have  been  assistants.     The  late 
Dr  Kelly  was  master  of  the  hospital  during  the  interval,  more 
particularly  noted  in  this  paper.     The  assistants,  in  the  order 
of  seniority,  were  Dr  Ousely,  Dr  Labatt  the  present  master,  Dr 
Fergusson,  and  the  writer  of  this  paper,  together  with  Mr  A. 
Johnston,  now  Professor  of  Midwifery  to  the  College  of  Sur- 


*  The  proportion  of  children  brought  forth  by  such  a  number  of  women  ap- 
pears to  be  greater  in  Ireland  than  in  any  other  country,  from  which  we 
have  published  accounts  of  the  number  of  females  having  plurality  of  children. 
On  this  subject,  see  a  paper  of  Dr  Garrshore,  in  7  7tlT  Vol  Transaction's  of  the 
Royal  Society  of  London.  Also  -av  by  Dr  Bland  in  the  7 1st  Vol.  Ihe  pro- 
portion in  the  hospital,  Paris,  as  appears  by  Madame  Boivins,  was  1  in  li;9,  in. 
eurs  1  in  5€, 
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geons  in  Ireland.  The  hospital  books,  from  which  the  state- 
niints  of  this  essay  are  extracted,  were  kept  by  these  gentlemen. 
Two  of  the  number,  Drs  Labatt  and  Ferj^usson,  were  joint 
editors  of  the  Dublin  Essays,  in  which  publication  the  writer 
first  communicated  his  opinions. 

Between  the  commencement  of  November  1800,  and  the  end 
©f  Julv  1S06,  11,695  women  were  delivered,  of  which  number 
148  died  from  the  following  causes : 

Fever,  including  Puerperal  and  Typhus^                  .               .  46 

In  consequence  of  tedious  labour,  without  use  of  instruments,  23 

After  tedious  labour,  where  instruments  were  used,  .  ]8 
JMiscellaneous  caus-cs,  which  include  Mania,  Dysentery,  organic 

affection  of  the  heart,  I'neumonia,  &c.              -                   -  14 

Spontaneous  rupture  of  utcrusj                    ^                    -  12 

H3eniorrha;2;e,                     -                     -                   .                   -  9 

Ptithisis  Pulmonalis,                            -                   _                    -  7 

Puerperal  Convulsions,                 -                -                -               _  6 

After  hand  and  shoulder  presentation,                 -                   -  6 

Twins,                         -                              -                         -  5 

Triplets,                 -                  -                  ♦                  -                  -  2 

Total  Deaths,  148 

It  is  necessary  to  observe,  that  no  general  inference  as  to  the 
mortahty  of  women  dying  in  labour  can  be  drawn  from  this 
statement,  as  by  necessary  consequence  of  the  system  of  the 
institution,  women  have  been  received  in  every  disease  to  which 
females,  during  pregnancy,  are  liable,  and  even  on  the  verge  of 
dissolution,  trom  pi'evious  mismanagement  and  illness.  In  J  805 
likewise,  the  puerperal  fever  was  epidemic  in  the  hospital.  In 
1804,  the  number  of  beds  was  increased,  and  has  been  since 
further  increased,  which  will  certainly  tend  to  diminish  the 
frequency  both  oi  puerperal  and  typhus  fever. 

Tedious  labour,  terminated  by  the  efforts  of  nature  without 
instrumental  or  manual  assistance,  took  place  a90  times  in  the 
11,695  cases.  A  few  cases  of  plurality  of  children  took  place, 
that  might  be  referred  to  this  head  j  but,  as  it  was  the  more 
conmion  practice  of  the  hospital  in  twin  cases,  to  leave  the  ex- 
pulsion of  the  second  child  to  nature,  after  rupturing  the  m^m- 
br;ines,  where  either  the  head  or  breech  presented,  I  do  not 
class  such  occurrences  with  tedious  labour.  Of  the  290  there 
were  196  cases  of  first  children,  and  J 37  jiving  children  were 
bri Might  forth.  The  remaining  94  had  born  a  child  or  chil- 
dren  before,  and  67  living  children  weie  produced  by  these 
94  patients.     The  deaths  m  the  290  cases  were  25,  the  numbes 
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of  living  children  born  by  these  23  was  only  seven.  I  have 
constructed  the  following  tables,  in  order  to  give  an  accurate 
and  comprehensive  view  of  these  facts. 

The  iaijle,  No.  I.  shews  the  length  of  time  the  patients 
who  brought  fortd  a  first  child  in  tedious  labour  were  j11.  The 
periods  of  time  are  distributed  in  intervals  often  hours,  begin- 
ning fri)ni  between  30  and  40  hours,  and  marking  every  inie;- 
jnediate  space  ot  10  hours  to  between  110  and  120  hours,  tin- 
der t-ach  period  oftiir.e  the  number  of  women  who  were  deliver- 
ed is  sti'ed;  tlie  number  of  living  children  born  by  these 
women  ;  and  lastly  the  deaths. 

Table— No.  I. 

First  Children. 


Between 

:30 
& 
40 

•1.0 

& 

50 

SO 

& 

00 

60 
& 
70 

70 
& 
80 

80 
& 
90 

no 
& 

100 

100 

I  10 

1  10 

& 

120 

« 

Women 

34 

102 

11 

8 

24 

4 

12 

0 

1 

Living  Children 

27 

72 

8 

5 

15 

7 

0 

1 

Women  Dying 

1 

8 

I 

I 

2 

0 

2 

0 

0 

Thus,  in  the  preceding  table  under  the  figures  30  and  40  in 
first  division,  which  express  between  30  and  40  hours'  lubour, 
are  the  numbers  34,  which  shew  that  there  weie  34  women  be- 
tween 30  and  40  hours  in  labour  of  their  first  child,  and  that  of 
this  numl)er  27  had  living  children,.which  is  stated  in  the  third 
division,  and  the  casualties  of  the  women  are  expressed  in  the 
fourth  division,  which  exhibits  one  deaih  among  the  34.  Every 
succeeding  column  is  to  be  understtiod  in  the  same  manner. 

Fiiteen  deaths  in  196  cases  of  tedious  labour  ol  first  children 
are  stated  in  Table,  No.  1.  of  which  an  account  is  now  to  be 
given. 

The  death  in  the  first  division  proceeded  from  typhus  fever. 

Two  ofthe  eight  deaths  in  the  second  division  appear  to  have 
been  chiefly  caused  by  ill  treatment  belore  admission,  one  ill 
treated  by  her  husband,  the  other  by  a  midwife.  One  died  of 
typhus  on  the  1 9th  day  after  delivery ;  one  of  puerperal  fever  j  one 
ot  diarrhoea  and  difficulty  of  breathing  on  the  ninth  day  after  de- 
livery. One  is  stated  in  the  book  to  have  died  of  debihty,  but  no 
marked  disease.  The  cause  ofthe  death  of  one  is  not  accurately 
recorded  ;  but  I  have  reason  to  believe  it  proceeded  from  debility. 
The  remaining  death,  not  yet  accounted  for,  arose  tirom  phrenitis. 
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The  death  in  the  third  division  arose  from  debility  30  hours 
after  delivery. 

The  death  in  the  fourth  division,  fever  on  the  14th  day  after 
dehvery. 

Boih  the  patients  whose  deaths  are  marked  in  the  seventh 
division  died  of  fever,  one  on  the  lOth  day.  The  day  of  the 
death  of  the  other,  who  was  delivered  of  a  dead  girl  after  being 
100  hours  in  labour,  is  not  accurately  noted. 

Table— No.  II. 


Between 

30 
& 
40 

40 
& 
50 

50 
& 
60 

00 
& 
70 

70 
& 

80 

80 
& 
90 

90 
& 

100 

ioo 
& 
110 

no 
& 

120 

Women 

23 

48 

6 

\ 

9 

0 

0 

2 

0 

I 

Living  Children 

19 

36 

4 

0 

7 

0 

0 

1 

Women  Dying 

2 

5 

0        0 

0 

0 

1 

0 

0 

It  now  remains  to  give  a  concise  account  of  the  eight  deaths 
in  Table  11.  ' 

In  the  first  division  one  died  of  typhus  fever  on  the  eighth 
day  after  delivery  ;  and,  from  recollection  and  the  best  account 
I  can  obtain,  the  other  laboured  under  disease  on  admission. 

Three  among  the  five  deaths  in  division  the  second  arose 
from  puerperal  fever.  One  from  debility  thirty  hours  after  de- 
liverv  ;  and  the  other  was  under  the  care  of  a  midwife,  and  ill 
treated  before  admission. 

For  the  remaining  death,  the  patient  was  ninety-six  hours  ill, 
and  died  of  fever  on  the  third  day  after  delivery. 

By  the  preceding  account  of  deaths  it  will  be  seen,  that  there 
were  eight  cases  of  fatality  from  typhus  fever.  These  may  be 
considered,  in  a  great  measure,  to  have  died  independent  of 
tedious  labour,  which,  I  conceive,  acted  merely  as  a  predispos- 
ing cause  to  the  disease.  At  the  same  time  it  is  obvious  that 
the  chance  of  recovery  in  an  attack  of  typhus  fever  is  much 
greater  after  an  easy  labour  than  after  a  difficult.  In  private 
practice  a  similar  occurrence  is  not  likely  to  take  place. 

In  the  11,695  cases,  exclusive  of  convulsions,  h£emorrhagc, 
and  ruptured  uterus,  instruments  were  used  forty- four  times. 
The  tbJIowing  tables  will,  at  a  view,  shew  the  length  ot  time  the 
women  were  ill,  and  also  exhibit  the  mortality  after  their  use. 

The  I  able,  No.  ill.,  shews  the  number  of  hours  the 
women  who  were  delivered  with  instnnnents,  and  who  recover- 
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ed  after  their  use,  were  in  labour,  the  times  divided  into  parti- 
tions of  five  hours. 

Table— No.  III. 


Lets 

■-•0 

S5 

40 

46 

So 

55 

f)<) 

>i5 

70 

75 

80 

&; 

.^0 

9r- 

100 

U>5 

i  !0 

l!5 

than  30 

Between 

& 

& 

.5. 

.1 

6 

CJ 

\ 

<'\ 

\' 

\ 

•  V 

A 

"c 

>S. 

vV 

iV 

hours 

35 

*0 

45 

50 

55 

-50 

'  5 

70 

7  5 

80 

1 

S5 

1 

90 

T 

1 

95 
0 

100 
2 

105 
0 

110 
1 

11.'-. 
0 

120 
0 

1  Woman 

Women  '  I     i 

0 

0 

_ 

0    0 

0 

5 

The  Table,  No.  IV.,  shews  the  same  facts  with  respect  to     ^ 
the  women  who  died  after  the  use  of  iiistruments,  that  the  Table, 
No.  111.,  shewed  with  respect  to  those  who  recovered. 

Table— No  IV. 


Less 

than  30 
hours. 

Between 

30 

& 

35 
& 
40 

40 

& 

i5 

0 

45 
& 
50 

6 

50 
& 
55 

55  60  65'70  75i80'8  A 
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6065 70 758085 90 

90 

& 
i5 

95 

Sc 
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100 

& 
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S  Women 

Women 

0 

0 

0 

1  0  1   s  sole 

0 

0   1  0 
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Of  the  eighteen  who  died  four  were  sent  to  the  hospital  after 
beiny;  lonor  under  the  care  of  a  midwife,  their  strength  much  ex- 
hausted,  and  dissolution  took  place  shortly  after. 

Two  were  delivered  by  instruments  in  consequence  of  acute 
inflammation  occurring  during  labour ;  in  one  the  cause  of 
death  was  ascertained  by  dissection,  and  the  inflammation  seem- 
ed to  have  eommenced  in  one  of  the  ovaria.  The  other  re- 
ceived an  injury  by  a  fall  shortly  before  admission,  and  symp- 
toms of  abdominal  inflammation  were  violent  before  delivery. 

Mary  Clarke,  delivered  in  consequence  of  umbilical  hernia, 
died  shortly  after  delivery,  was  not  more  than  twenty-four  hours 
in  labour. 

Isabella  Legget,  somewhat  deformed,  delivered  by  instru- 
ments after  being  one  hundred  and  ten  hours  in  labour  ;  was 
out  of  bed  for  some  days,  and  considered  free  from  danger,  but 
was  attacked  on  the  seventeenth  day  after  delivery  by  violent 
symptoms  of  internal  inflammation,  which  carried  her  off"  in 
twenty-four  hours. 

The  remaining  ten  appear  to  have  died  either  from  the  effects 
of  debility  or  inflammation. 

The  proportion  of  deaths  here  stated  will  to  many  probably 
appear  large  ;  and  whether  the  use  of  instruments,  in  the  cases 
of  some  of  those  who  died  after  tedious  labour,  as  well  as  their 
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earlier  use  in  the  cases  of  those  who  died  where  they  were  ulti- 
mately applied,  would  be  better  practice,  is  not  for  me  to  deter- 
mine;  but  OS  I  have  laid   the  facts  before  the  public,  nearly 
without  comment  or  defence,  it  is  submitted  to  discussion.     I 
will,  however,  observe,  that  in  an  hospital,  particularly  when    it 
is  unhealthy,  the  chance  of  recovery  after  cither  tedious  labour 
or  instrumental  delivery,  will  be  less  than  under  favourable  cir- 
cumstances in  private  practice.     At  the  same  time,  I   have   no 
hesitation  in  avowing,  that,  in  some  of  the   cases   where  I  was 
concerned,  it  was  my  wish  after  the  termination  of  the  case,  and 
I  believe  also  that  of  the  other  gentlemen   with   whom    I   was 
joined  in  the  care  of  the  hospital,  that  we  had   earlier  delivered 
our  patient.     Such  was  my  recorded  opinion  ten  years  since  j 
and  I  am  fully  satisfied  that  we  rather  erred  on  the  side  of  not 
using  instruments  sufficiently  often,  than  on   the   side  of  using 
them  too  frequently.     A  comparison  of  our  instrumental  cases 
■with  those  of  the  Hospital  de   la  Maternite,  Paris,  as  given  by 
Madame  Boivin  in  her  Memorial   de   Part  des  Accouchemens, 
Paris,  lsl7,  and  of  Drs  Bland's  and  Merry  man's  cases,  as  pub- 
lished by  the  latter  in  his  Synopsi«,  London,    1814,  will  enable 
the  reader  farther  to  appreciate  the  accuracy  of  this  opinion. 
In  addition   to   the  forty-four  instrumental  cases  already  stated, 
we  had  eighteen,  which  gives  a  total  of  sixty-two  in  1 1,695,  or 
one  in  one  hundred  and  eighty-eight-     In  the  hospital  at  Paris 
there  were  one  hundred  and  twelve  in  20,5 1 7,  or  one  in  one  hun» 
dred  and  eighty-three.     Dr  Bland's  cases  were  as  one  in   one 
hundred  and  fifty-eight.     Dr   Merryman's  as  one  in  ninety- 
four. 

It  is  unnecessary  to  enter  with  any  degree  of  minuteness  into 
the  general  plan  of  treatment  of  women  in  labour,  which  is  well 
detailed  in  the  different  elementary  booksof  midwifery  in  the  hands 
of  every  practitioner.  The  propriety  of  opening  the  bowels  is 
so  universally  known  and  assented  to,  that  I  should  not  allude  to 
it,  but  for  the  purpose  of  strongly  recommending,  either  in  te- 
dious labour,  or  when  the  labour  is  expected  to  be  so,  that 
purgative  medicines  should  be  trusted  to  rather  than  enemata. 
The  ordinary  house  pill  of  theDublin Lying-in-Hospital  consisted 
of  equal  parts  of  scammony,  aloes,  and  soap,  made  into  a  mass 
with  jelly  of  soap.  This  form  of  pill  was  frequently  administer- 
ed, as  was  also  sulphate  of  soda  and  castor  oil. 

I  should  next  wish  to  urge,  what  indeed  can  only  be  necessary 
to  the  younger  practitioner,  that  the  accoucheur  should  with 
firmness  resist  unnecessarily  attending  on  the  patient  when  there 
is  no  prospect  of  her  being  speedily  well.  By  yielding  to  this 
unnecessary   attendance  the  practitioner   becomes  exhausted^ 
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perhaps  impatient,  and  disposed  to  hasten  pai'turition  when  it 
ou£rht  not  to  l)e  done,  and  from  fatigue  runs  a  risk  of  not  being 
in  possession  of  that  coolness  and  presence  of  mind  which  may 
be  so  necessary  for  the  benefit  of  the  person  committed  to  his 
care.  A  firm  and  temperate  explanation  of  the  causes  of  our 
conduct  will  gcnernlly  satisfy  the  patient  and  her  friends. 

1  have  next  to  say  a  few  words  on  the  use  of  opiates.     What- 
ever opportunity  of  observation  I  have  had  induces  me  fully  to 
concur  in  the  opinion  of  Dr  Denman  on  the  administration  of 
opiates,  *  and  again?t  their  early  use.     Good  effects  appear  to 
me   frequently    to    have   followed   the    administration    of  from 
twenty  five  to  thirty  drops  of  laudanum,  given   in  the  course  of 
the  second  night's  labour.     Where  sleep  was  not  produced  it 
often  removed   the  anxiety  and  uneasiness  which  occasionally 
remain  in  the   intervals  of  pain.     Every  person  accustomed  to 
observe  the  progress  of  tedious  labour  must  have  taken  notice 
of  a  tendency  in  the  action  of  the  uterus  to  be  partly  suspended 
and  again  renewed.     I   would  almost  go  the  length  of  saying, 
that  something  like  critical   hours  may  be   observed.     By  en- 
deavouring to  time  the  administration  of  an  opiate  with  the  ten- 
dency of  the   uterus  to  cease  its  action,  1  think  I  have  observed 
that  degree  of  refreshment  procured,  that  in  a  labour,  where  it 
was  apprehended  the  patient  should   be  delivered  with   instru- 
ments,  uterine    action    again    commenced  with   vigour,  in  the 
course  of  a  few  hours,  and  the   child   has  been  expelled   by  the 
efforts   of  nature.     Some   practitioners  are  partial   to   the  ad- 
ministration of  opiates  in  small  doses  at  short  intervals.     I  have 
seen  this  method  repeatedly  tried,  and  observed  its  effects  with 
attention,  and  I  think  without  prejudice  ;  but  I  cannot  say  that 
any  good  effects  have  followed  from  this  mode  of  administration. 
I  must  add,  that  I  have  known  laudanum  to  be  administered  in 
a  full  dose,  under  what  I  conceived   favourable  circumstances, 
without  any  good  effects ;  but  as  it  should  be  an  universal  rule 
never  to  admniister  opium  in  labour,  unless  the  bowels  be  pre- 
viously opened,  as  this  precaution  was  always  used  in  the  cases 
here  alluded  to,  I  do  not  think  it  did  injury. 

Blood-letting,  which  many  judicious  practitioners  recommend 
in  tedious  labour,  was  very  rarely,  if  at  all,  tried  in  the  Lying- 
in-Hospital,  Dublin,  for  the  purpose  of  expediting  the  tcnden- 
cy  to  dilatation  of  the  parts  concerned  in  parturition,  or  of  ob- 
viating what  may  be  denominated  an  excessive  febrile  tendency. 
The  experience  of  twelve  years  has  made  me  regret  that  I  did 
pot  urge  the  niore  free  and  frequent  use  of  the  lancet  in  our 


•  Introduction  to  Practice  of  Midwifery,  Vol.  II.  p.  12. 
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hospital ;  and  I  now  feel  firmly  convinced,  thit  both  theory 
and  experience  equally  sanction  the  safety  and  advantage  o\  ve- 
nesection in  tedious  Jabour.  I  have  heard  ihe  propriety  of  the 
practice  ably  inculcated,  and  strongly  recommended,  in  the  lec- 
tures of  the  present  Professor  ol  Midwifery  in  the  University  of 
Edinburgh. 

1  shall  next  speak  of  the  attention  proper  to  be  given  to  the 
urinary  secretion  and  discharge.  The  attendants  are  very  apt 
to  deceive  us  in  their  report  of  this  latter  circumstance ;  it  is 
therefore  the  duty  of  the  practitioner  to  ascertain  it  with  preci- 
sion, as  I  conceive  it  constitutes  a  very  important  circumstance 
in  the  treatment  of  tedious  labour.  I  have  known  the  catheter 
introduced  three  times  in  the  course  of  a  tedious  labour,  and 
no  inconvenience  follow  from  so  long  a  retention.  But  I  would 
v/ish  to  direct  attenUon  to  a  very  diminished  secretion,  where 
onlv  a  small  quantity  of  high  coloured  urine  is  found  in  the 
bladder  on  the  introduction  of  the  catheter.  I  do  not  recollect 
this  circumstance  being  noticed  before  as  taking  place  in  te- 
dious labour,  at  lea-t  1  cannot  call  to  my  recollection  having 
met  with  the  observation  in  any  writer  on  midwifery.  I  may 
here  introduce  the  general  observation,  that  as  no  memory  can 
be  so  tenacious  as  to  retain  all  the  facts  which  are  met  with  in 
the  course  of  reading,  whenever  any  fact,  whose  importance  was 
before  overlooked,  is  ior  the  first  time  iorcibly  impressed  on  the 
mind,  we  are  apt  to  draw  the  conclusion,  that  we  then  first  no- 
tice what  had  escaped  the  observation  of  others.  Whenever 
this  symptom  occurs,  it  seems  to  shew  the  existence  of  such  a 
derangement  in  the  system,  as  to  warrant  the  expediting  of  the 
delivery. 

This  appears  to  be  a  proper  place  to  mention,  that  I  have 
met  with  two  cases,  in  which  I  was  called  in,  where  the  women 
were  long  under  the  care  of  a  midwife,  and  in  both,  the  bladder 
was  amazingly  distended  with  urine,  but  the  urethra  was  so 
completely  filled  with  mucus  as  effectually  to  stop  the  perfora- 
tions of  the  catheter,  and  prevent  any  passing.  I  would  con- 
ceive this  circumstance  sufficient  to  warrant  an  immediate  deli- 
very. In  the  cases  here  mentioned,  one  recovered,  the  other 
died.  Since  this  was  first  published,  a  medical  friend  has  sug- 
gested to  me,  that  if  I  had  carefully  covered  the  perforations  of 
the  catheter  with  butter,  this  simple  contrivance  would  have  ex- 
cluded the  mucus,  and  the  heat  of  the  water  in  the  bladder 
woukl  have  melted  it,  and  allowed  the  urine  to  pass.  *     There 


*  A  canulated  catheter,  invented  by  Mr  Samuel  Young,  and  described  by 
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are  cases  in  Smellie,  where  he  appears  not  so  anxious  about 
drawing  off'  the  water  as  I  would  think  it  prudent  to  be  j  but, 
in  his  cases,  it  will  be  observed,  ihat  the  secretion  went  on  re- 
guiarJy,  which  1  conceive  to  be  a  matter  of  the  greatest  import- 
ance. 

A   violent  rigor  coming  on  after  labour  has  lasted  29  or  30 
hours,  1  conceive  to  be  a  sign  that  inflammation  is  about   to  set 
in  ;   it  no  otlier  unfavourable  symptom  be  present,  I  would  not 
think  it  to  be  a  sufficient  cause  tor  instantly  ceasing  to  trust  to 
nature,  but  on  the  occurrence  of  this  symptom  we  ifhould  watch 
the  slightest  changes  of  our  patient  with  the  greatest  attention. 
The  alterations  of  C(mntenance,  1  conceive,  furnish  a  very  im- 
portant criterion  in  the  treatmeia  of  tedious  labour.     It  is  diffi- 
cult, d  not  impossible,  to  give  any  rules  on  this  head,  more  than 
to  recommend  an  attentive  observation  of  the  slightcfct  variation, 
or  tendency  to  the  sinking  of  countenance.     Violent  and  acute 
inflammation,  characterized  by  severe  and  unceasing  pain,  with 
vomiting,  occasionally  occur.      There  are  two  cases  noted  as  oc- 
curring amongst  the  11,605;  in  each  it  took  place  within  twen- 
ty-four liours  from   the  commencement  of  labour ;   in  both,  la- 
bour was  so  far  advanced  as  to  allow  immediate  delivery  by  in- 
struments ;   each  case  terminated  untavomably,  and  the  cause  of 
death  in  one  was  ascertained  by  dissection. 

To  support  the  courage  and  confldence  of  the  patient,  consti- 
tutesahighlyusefulandimportant  part  ofthe  duty  of  an  accoucheur, 
in  his  attendance  on  a  tedious  labour,  i  wc^uld  conclude,  diat, 
where  the  secretions  go  on  regularly,  light  tbod  is  taken  in  suffi- 
cientquantitytosupport  the  strength,  and  remains  on  the  siomach^ 
the  pulse  and  countenance  continue  good  ;  vomiting  is  not  vio- 
lent ;  the  vagina  is  well  lubricated  with  mucus  ;  and  uterine  ac- 
tion causes  the  slightest  advance  ofthe  child  it  is  astonishing 
for  what  a  length  of  time  we  may  trust  to  nature,  and  what 
difficulties  the  long  continued  action  of  the  uterus  will  surmount. 
The  parts  being  protected  by  mucus,  is  a  matter  of  considerable 
importance,  as  this  secretion  prevents  local  injury  and  inflam- 
mation. No  artificial  application  appears  to  me  of  much  con- 
sequence in  supplying  this  defect  of  secretion.  Emollient  injec- 
tions thrown  up  the  rectum,  tend  both  to  promote  the  secretion 
here  mentioned,  and  to  increase  uterine  action.  When  some 
disproportion  exists  between  the  pelvis  and  child's  head,  to- 
gether with  this  tendency  to  local  inflammation,  manifested  by 


him  in  the  Medical  and  Physical  Journal  for  December  1805,  Vol.  XIV.  ap- 
pears  well  calculated  to  obviate  this  inconvenience. 
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the  dry  and  tumid  feel  of  the  parts,  it  i*?  a  very  embarrassingand 
distrcssino-  occurrence  to  the  praclitioDer,  as,  unless  the  cnild's 
head  be  lessened,  a  risk  is  run  of  the  urethra  arid  neck  of  the 
bladder  being  injured,  and  tneuresis  for  liie  being  produced.  I 
have  hitherto  rather  considered  this  description  ol  Jabour  as  an 
uninterrupted  series  of  uterine  action,  which,  m  the  more  tedious 
cases,  was  by  no  means  the  fact,  but.,  on  the  contrary,  an  almost 
total  cessation  sometimes  took  piace.  Under  such  circum- 
stances, when  the  strength  does  not  appear  much  exhausted,  an 
opiate  may  be  given,  and  after  its  eftect,  it  necessary,  a  shghtly 
stimulating  injection  generally  will  excite  uterine  action. 

Treatment  ajter  helivery. 
On   this  head   it  will   Dl'  only   necessary    to  say  a  very  few 
words,  as  I  conceive  the  treatment  of  diseases   which  occur  after 
parturition,    to  be   unconnected  with   my  present  subject.     At- 
tention to  the  state  of  the  bowcl.-^,  and  the  administration  of  gen- 
tle saline  laxatives,  we  considered  as  our  sheet  anchor,  if  I  may 
1)8  allowed  the  use  of  this  expression.     This   has   been  an  esta- 
blished  practice  of  the   hospital    for  a  great  number  of  years. 
Shortly  after  allowing  the  patient  time  to  recover  from   the  first 
fatigue,  if  the   bowels   had   been    bound   before  delivery,  or  if 
opiates  had  been  administered   in  labour,  or   immediately  after, 
a  gentle  saline  purgative  was  given.     Fon)entations  of  the  abdo- 
men, and  local  fomentations  of  the  parts  on  the  slightest  appear- 
ance of  a  tendency  to  inflammation,    were   always  had  recourse 
to.     When  I  now   meet  such  an  occurrence  in  private  practice, 
on  the  inflammatory  tendency  being  manifest,  I  direct   blood  to 
be  taken  from  the  arm,  and   immediately   after  bleeding,   order 
a  draught,  consisting  of  six  drachms  of  castor  oil   and   two  of 
rectified  oil  of  turpentine.     This   mixture  is  rarely  rejected  by 
vomiting,  even  by   such   as  have  a  great   repugnance  to  castor 
oil.     it,   in   most  instances,   quickly  opens   the  bowels,  and  I 
know  no  other  medicine  that  possesses  so  much  efficacy  in  re- 
lieving flatulent  distention,  which  is  generally  met  with  in  such 
eases.     As  turpentine  certainly   communicates   an  odour  to  the 
contents  of  the  bladder  and  rectum,  it  may  not  be  considered  an 
tmreasonable  hypothesis  to  suppose  it  to  have  some  influence  on 
the  locbial  discharge.     In  large  doses  I  have  not  known  it  pro- 
duce dysuria.  *     An   opiate  was  not  often  given   after  either  te- 
dious labour  or  instrumental  deHvery ;  indeed,  in  the  generality 


*  Turpentiae  was  first  recommended  in  puerperal  fever  by  Dr  Brennan  <rf 
this  city. 
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of  cases,  it  was  found,  that  the  patient,  after  being  properly  set- 
tled in  bed,  was  disposed  to  sleep,  from  the  fatigue  previously 
undergone.  In  cases  of  fetid  lochial  discharge,  injectipns 
thrown  up  the  vagina  appeared  to  me  to  have  done  much  ser- 
vice. A  decoction  of  chamomile  seems  to  answer  very  well  for 
this  purpose.  Attention  to  the  state  of  the  bladder  constitutes 
also  an  important  part  of  the  after  treatment.  It  was  very  rare- 
ly found  necessary  to  use  the  catheter  alter  delivery.  If  within 
the  first  twelve  hours  water  was  not  passed,  the  steam  of  boil- 
ing water  was  applied  from  a  convenient  vessel,  which  generally 
produced  tlie  effect  wished  for ;  and  was  also  an  application 
calculated  to  prevent  local  mfianimation.  But  two  cases  came 
to  my  knowledge  of  injury  arising  to  the  urethra  or  neck  of  the 
bladder,  either  from  the  effects  of  tedious  labour  or  instrumen- 
tal delivery.  One  was  a  soldier's  wife,  who  was  delivered  by 
the  efforts  of  nature,  after  lorty-eight  hours  labour  j  she  was 
discharged  from  the  hospital  in  the  usual  time,  and  was  attacked 
with  local  inHamm^lion,  according  to  the  most  accurate  account 
I  could  collect  from  her,  in  consequence,  from  her  situation  at 
the  barrack,  of  being  unable  to  pay  the  requisite  attention  to 
cleanliness. 

It  now  remains  to  prove  the  assertion  which  was  made  at  the 
commencement  of  this  paper,  that,  generally  speaking,  labour 
may  be  considered  safe  to  the  ptriod  of  thirty  hours.  This,  I 
think,  will  be  sufficiently  manifested  by  a  statement  of  the  num- 
ber of  women  who  died  that  were  above  twenty  hours  ill,  and 
who  lost  their  lives  from  the  different  other  causes  that  occa- 
sioned death  than  tedious  labour,  and  after  the  use  of  instru- 
ments. There  were  only  twenty-five  patients  that  died  after 
being  twenty  hours  in  labour,  indepeiidcnt  of  the  twenty-three 
deaths  after  tedious  laborious  labour,  and  the  eighteen  after  in- 
strumental delivery,  of  whom  an  account  is  before  given. 

The  following  circumstances  caused  these  patients'  deaths : 

Ruptured  Uterus,  -  _  .  _  5 
Shoulder  prescutations,  all  of  wlioin  liad  been  under  treat- 
ment before  tlie^  were  seut  to  tlie  liospitiil,  -  5 
Puerperal  convulsious,  -  .  _  4 
Plurality  yt  children,  -  -  .  3 
Phthisis,  -  -  -  -  .  2 
Lues,                -               .  -              .  -                  1 

The  preceding  cases  maybe  con-;idered  as  excepted  in  the  asser- 
tion under  consideration.  There  therefore,  only  remain  five  to 
be  accounted  for,  three  of  whom  died  of  tj'phus  fever,  and  were 
between  twenty  and  twenty -five  hours  in  labour.     These  threes 
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with  two  mentioned  as  having  been  early  delivered  by  instru- 
ments, in  consequence  of  the  acute  inflammation  having  set  in, 
constitute  so  small  a  proporiion  to  the  entire  number  ot  11,695 
cases,  of  which  account  is  jriven,  as  not  to  aifect  the  general 
truth  of  the  proposition.  The  total  number  o^  cases  that  oc- 
curred, of  women  between  twenty  and  thirty  hours  ill  in  the 
11,695,  was  484. 

Of  the  causes  of  tedious  labour,  I  have  avoided  making  men- 
tion, as,  in  the  first  place,  conceiving  them  closely  connected 
with  the  physical  education  of  the  female  sexi  the  state  of  so- 
ciety, and  the  management  of  women  during  pregnancy  ^ — and, 
in  the  next,  involving  the  subject  of  bringing  on  premature 
birth,  and  the  mechanical  assistance  sometimes  necessary  to  be 
given  in  labour. 

Cavendis/i  RoWf  Dublin,  December  3,  1818. 
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Case  of  Fungus  Hcemntcdes  of  the  Left  Eije,  in  'which  the  Disease 
was  removed  bjj  Extirpation.  By  Robert  Renton,  Esq- 
Surgeon,  Penicuik. 

rjiHE  pathology  of  the  disease  which  forms  the  subject  of  the 
-*•  present  conmiunication,  until  Mr  Wardrop  published  his 
observations  on  Fungus  Hsematodes,  was  involved  in  considera- 
ble obscurity.  There  seems  every  reason  to  believe  now,  fri>ni 
the  description  he  has  given  of  the  morbid  changes  produced 
in  the  different  stages  of  the  disea'-.e,  that  if  any  attempt  should 
be  made  for  its  removal,  it  is  only  by  the  extirpation  of  the 
tumour  in  its  primary  state,  and  betorc  the  circumjacent  parts 
have  been  contaminated,  that  we  can  expect  to  arrest  its  progress, 
or  to  effect  a  permanent  cure.  The  diseased  eye,  which  I  had  oc- 
casion to  extirpate,  was  similar  in  every  respect  to  that  species 
of  tumour  he  has  described  under  the  name  of  fungus  haemato- 
des  ;  and  particularly  to  that  state  of  it  before  the  tumour  has 
burst,  or  the  fungus  has  begun  to  discharge  blood,  and  throw 
itself  off  by  sloughing.  I  am  sorry  I  had  not  an  opportunity 
of  observing  the  changes  produced  upon  the  structure  of  the  eye 
from  the  commencement  of  the  disease,  the  patient  having  long 
laboured  under  it  before  she  applied  to  me.  I  have,  there- 
fore,   only   her   own  verbal  account  to  give   of    the  various 
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symptoms  with  which  she  was  from  time  to  time  affected  dur- 
ing its  progress,  until  the  period  she  put  herself  under  my 
management. 

The  disease,   in  the  present  case,  was  situated  in  the  loft  eye, 
and,   like  most  of  those  described  by  Mr  Wardrop,  appears  to 
have   been   occasioned   by  a   blow.      This  accident  the  p-ttient 
mentions  she  received,  so  far  as  she  remembers,  about  ihirteen 
or  fourteen  years  ago,  in  consequence  of  her  striking  her  head 
against  the  latch   of  a  door.     The  injury  was  upon  the  exter- 
nal angle  of  the  left  eye,  and  occasioned  her  considerable  pain. 
This  symptom,  however,  did  not  continue  long,  and  a  slight  de- 
gree of  ecchymobis,  which  was  likwise  an  effect  of  the  injury,  dis- 
appeared  in  a  short  time,  without  any  application  being  found 
necessary  to  remove  them.     About  a  year  after  this,  the  pain, 
without  any  apparent  cause,  attacked  the  part  where  the  injury 
was   received,   and   inflammation   of  the   eye  supervened,  and 
both  were  removed  by  warm   poultices,  which  she  was  recom- 
mended  to   use.      The  sense  of  vision   was  much  impaired  by 
this  second  attack,   and  she  does  not  remember  of  having  ever 
afterwards  enjoyed  so   distinctly,  as  she  was  wont  to  do,  the  use 
of  the  left   eye.     About  three  months  subsequent  to  this,  these 
symptoms  returned   in   an  aggravated  degree,  together  with  a 
violent  pain,  which  occupied  the  left  eyeball,  and  extemied  from 
that  part  to   the  occiput,  along  the  left  side  of  the  head.     This 
attack  s!ie  imputed    to  a    slight    injury  she  received  upon  the 
weak  eye.     It  continued  nine  weeks,  and  was  removed  by  the 
application  of  leeches.     For  five  years  subsequent  to  this  period, 
she  was  not  affected  with  any  violent  attack  of  pain,  or  of  in- 
flammation of  the  eye,  and  ctmtinuedin  good  health,  undisturb- 
ed  with  any  other  symptom,   excepting   the  occasional  return 
of  headachs,  which   sometimes  lasted   two  and  three  weeks  at 
once.     She  had  almost  lost  the  use  of  sight,  by  the  end  of  ihis 
period,  her  vision  having  become  gradually  more  and  more  im- 
perfect, -so  that   she  could   now  with  difficulty  distin-/ui-h  day 
from  night  with   that  eye.      About  this  time  she  was  affected 
with  a  most  severe  weed,  (rigor,)  and  mentions,  as  a  consequence 
of  it,  that  in  the  course  of  twenty-  tour  hours,  her  eye  became  en- 
larged, and  continued  so  for  the  space  oi  ten  or  eleven  weeks. 
By   persevering,  however,    in   a  course  of  coohng  siilts,  and  by 
the  frequent  discharge  of  blood  by  means  of  leeches  from  the 
parts  contiguous  to  the  eye,  that  organ  regained  its  natural  size. 
During  the  next  seven  successive  years,  the  intlummation,  and 
sudden  enlargement  of  the  body  of  the  eye,  never  returned  to  so 
great  an   extent,  although  her  health  wan  much  impaired,  and 
she  was  much  distressed  with  headachs,  which  she  attributed  to 
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the  disease  of  her  eye,  and  with  frequent  ephemeral  attacks. 
In  the  autumn  of  1817,  the  body  of  the  eye  became  again 
enlarged,  and  continued  gradually  lo  increase  in  size,  and 
the  pain  in  that  organ  also  became  much  more  violent. 

In  the  course  of  the  summer  ISIS,  I  hrst  saw  her,  and  upon 
examining  the  left  eye,  observed  the  body  of  it  greatly  enlaror- 
cd,   and   altered  in   shape   and   appearance.     The  conjunctive 
coat  had  entirely  disappeared,  and  in  place  of  the  white  colour 
of  that  tunic,  the  anterior  part  of  the  eyeball  was  covered  with 
a  tissue  of  blood-vessels,  thiough  which  there  appeared  a  mem- 
brane of  a  greenish  taint.     The  tuiviour  was  I'ouud,  smooth, 
prominent,  and  elastic  to   the  touch,  and  of  a  shining  appear- 
ance,  as   if  its   surface  had   been  spread  over   with   albumen. 
When  measured  across  it  is  nearly  three  inches  in  breadtii,  and 
in  the  direction  of  the  upper  to  the  under  eyelid,  not  above  an 
inch  and  a  half.     The  matter  it  discharged,  which  was  not  very 
considerable  in  quantity,   was  thin,  and  of  a   livid  and  purple 
hue.     The  under  eyelid  was  everted  ;  and  in  consequence  of  the 
weight    and    pressure   of  the    tumour,    there  was  considerable 
oedema  of  the  subjacent  parts.  There  was  almost  no  trace  to  be 
discovered  of  the  pupil.     Half  of  the  cornea  had  been  destroy- 
ed, and  its  remaining   half  extended  along  the  part  the  pupil 
should  occupy,  in  the  form  of  a  white  semicircular  ridge.     On 
the  external  angle  of  the  eye,  and   upon  the  part  where  the 
injury  had  been  received,  great  pain  was  occasioned  by  pressure. 
The  tumour  itself  was  not  so  sensible  to  pain  upon  being  touch- 
ed.    She  complained  of  lancinating  pain  in  the  eyeball,  darting 
from  that  organ  to  the  occiput,  which  she  cannot  touch  without 
producing  excessive  pain.     Her  health   has  declined   nmch   of 
late  ;  her  sleep  has   been  disturbed  ;  and  her  appetite  greatly 
impaired  in  consequence  of  this  last  attack.     She  is  a  married 
woman.     Her  name  is  Grizel  Fraser.     She  k  about  forty  years 
of  age,  and  has  particularly  remarked,  that,  during  the  state  of 
pregnancy,  she  had  not  been  subject  to  the  ephemeral  attacks, 
or  to  the  inflammation  of  the  eye. 

After  attentively  considering  her  case,  the  opinion  I  formed 
of  its  nature  led  me  to  recommend  extirpation  as  the  only  pos- 
sible means  by  which  she  could  get  rid  of  the  disease.  Indeed, 
she  had  sufFjred  so  much  from  lancinating  pain  in  the  orbit  and 
head,  and  had  become,  in  consequence  of  the  duration  of  the 
last  attack,  so  hopeless  of  receiving  benefit  from  internal  renic^ 
dies  or  external  applications,  that  I  found  little  difficulty  in  per- 
suading her  to  submit  to  an  operation.  Before,  however,  pro- 
ceedmg  to  this  last  expedient,  I  wished  that  her  friends  should 
be  satisfied  as  to  tlie  propriety  of  it.     For,  independent  .of  th^ 

11 


1819.  Mr  Renton's  Case  of  Fungus  Ha-matodes.  177 

unpromising  result  which  the  hitherto  unsuccessful  attempts  to 
excirpatc  the  disease  held  out  against  the  operation,  there  were 
likewise  oth^r  dangers  to  be  incurred  by  the  performance  of  it 
which  it  would  be  prudent  to  avoid.  I  therefore  recommended 
her  to  consult  anoih  r  sur^reon,  and  there  was  none  to   whose 

• 

advice  I  could  recommen.i  her  with  more  confidence  than  to  my 
friend  Dr  Thomson.  My  son,  Dr  Ronton,  had  also  seen  the 
eye,  and  was  much  of  the  same  opinion  with  myself.  He  ac- 
cordingly took  her  to  the  New- Town  Dispens^y  in  Edinburgh, 
for  advice,  and  was  happy  to  find  that  Dr  Thomson,  and  Mr 
Turner  and  Mr  M'LMgan,  tue  two  surgeons  to  that  useful  in- 
stitution, coincided  with  hnn  in  opinion,  that  the  disease  ought 
to  be  removed  as  soon  as  possible  by  the  knife. 

On  the  second  of  August  i  performed  the  operation,  in  the 
presence  of  Dr  Thu.^ison  and  Air  Turner.  An  incision  about  an 
inch  long  was  made  by  a  pair  of  probe-pointed  scissors,  through 
the  external  canthus,  to  allow  the  free  dissection  of  the  tumour. 
A  common  scalpel  was  now  used  ;  the  dissection  being  carried 
from  the  first  incision  downwards,  and  upwards  to  the  puncta 
lachrymalii.  Another  semicircular  sweep  was  then  made  along 
the  upper  part  of  the  tumour  J  the  upper  eyelid  being  divided 
for  the  same  purpose.  The  two  semicircular  dissections  being 
finished,  and  the  adhesions  of  the  tumour  to  the  lateral  and 
posterior  parts  ot  the  orbit  being  removed  as  far  back  as  pos- 
sible, a  strong  curved  needle,  armed  with  a  broad  ligature,  was 
next  passed  through  the  body  of  the  eye.  A  strong  small  scal- 
pel, slightly  curved  towards  the  extremity,  was  moved  steadily 
round  the  sides  oi  the  tumour  upwards  and  downwards,  and,  by 
gradually  raising  and  depressing  it  in  these  directions,  the 
diseased  mass  was  speedily  extirpated.  The  tumour  seemed  to 
be  sacculated,  and  the  sclerotic  coat  to  be  thickened,  and  to 
form  with  the  sac  a  strong  covering,  which  was  afterwards 
dissected  from  its  adhesions  to  the  internal  orbital  plate.  The 
discharge  of  blood  from  the  internal  orbital  artery  was  very 
trifling,  and  was  easily  suppressed  by  the  introduction  of  a  piece 
of  sponge  into  the  orbit.  The  usual  dressings  were  applied,  and 
secured  by  a  roller  round  the  head,  and  the  patient  was  put  to 
bed.  On  the  firth  day  after  the  operation,  the  sponge  was  re- 
moved, and  a  slight  haemorrhagy  occurred  from  the  extremi- 
ties of  the  blood-vessels,  which  had  been  adhering  to  the  surface 
of  the  sponge.  The  wound  was  regularly  dressed,  and  the  pus  it 
discharged,  which  was  never  abundant,  appeared  always  to  be  re- 
markably healthy.  By  the  end  of  seven  weeks,  the  cavity  of  the 
orbit  was  almost  filled  up  with  healthy  granulations,  which  hitve 
®nly  twice  required  the  application  of  the  nit.  argent. 
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The  appearances  of  the  eye,  upon  dissection,  afforded  a  strong 
proof  of  the  accuracy  of  Mr  Wardrop's  opinion,  "  that  the  dis- 
ease consists  in  a  morbid  change  of  the  nerve  itseJf."  The 
optic  nerve  seemed  sound  where  divided,  but  at  the  phice  where 
it  parses  through  the  sclerotic  coat,  and  expands  into  the  retina, 
there  was  a  coj^ious  interniixture  of  a  substance  simiJar  to  that 
composing  thelifumour,  producing  a  consiiderable  thickening  at 
the  origin  of  that  membrane.  The  retina  itself  was  thicker  and 
firmer  than  usual,  and  adhered  to  the  choroid  coat,  and  the 
diseased  growth  appeared  intermixed  in  its  substance.  The 
tuniour  consistetl  of  a  diseased  growth  surrounding  the  eye-ball, 
between  it  and  the  mu?cles,  attached  to  the  tunica  sclerotica. 
The  substance  of  the  tumour  was  o*  a  dark  brown  colour, 
passing  into  a  brilliant  black  at  some  points,  and  of  a  flocculent 
texture.  'L  he  muscles,  and  cellular  substance  of  the  eye-ball, 
which  were  removed,  appeared  healthy,  and  no  detached  por- 
tion of  disease  could  be  (bund  among  them. 

The  result  of  the  case,  so  far  as  it  is  allowable  at  present  to 
judge,  promises  to  be  fortunate.  It  presented  two  circumstan- 
ces, the  incipient  state  of  the  tumour,  and  a  naturally  strong 
and  unirritable  constitution  cf  the  patient ;  advantages,  with- 
out which  it  were  vain  to  perform  an  o{)eration  for  this  most  un- 
manageable disease  with  any  probable  chance  of  success. ,  She 
bore  the  operation  with  much  Ibrtitude,  and  had  no  attack  from 
secondary  tever.  She  is  of  a  sanguine  temperament,  and  pos- 
sessed with  that  particular  disposition  of  mind,  (a  circumstance 
much  to  be  wished  for  in  those  who  have  to  undergo  such  pain- 
ful operations,  and  which  1  have  no  doubt  contributed  not  a 
little  to  her  recovery,)  which  led  her  fearlessly  to  embrace  any 
expedient  suggested  tor  her  bent  fit,  without  calculating  on  the 
dangers  of  its  consequences.  The  lancinating  pain,  which  ex- 
tenc'ed  to  the  occiput,  and  which  had  continued  with  few  inter- 
vals of  mitigation  tor  thirteen  nionths,  became  much  less 
severe  upon  iht  removal  of  the  .'•ponge  on  the  fifth  day  after  the 
operation,  and  gradually  decreased,  so  that,  in  the  space  of  a 
month,  she  could  press  strongly  with  her  hand  upon  any  part  of 
her  head,  without  occasioning  uneasiness.  Her  health  daily 
jmp)Oved,  and  she  now  takes  more  exercise  than  she  has  been 
able  to  do,  without  producing  the  same  fatigue,  for  many 
months  previous  to  the  operation.  She  thinks  she  sees  more 
distinctly  with  the  right  eye,  althou<;h  she  was  never  sensible  of 
its  vision  being  impaired.  Ihe  under  eyelid,  which  was  of  a 
livid  and  diseased  hue,  has  now  acquired  its  natural  colour,  size, 
and  appearance,  so  that  there  is  ever}  reason  to  believe  from 
this  circumstance,  and  Irora  the  entire  absence  of  pain,  as  well 
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AS  from  the  healthy  appearance  of  the  wound,  (the  superior  and 
inferior  eyelids  beiiig  completely  united,)  and  fro(n  the  patient's 
refctoralion  to  health,  that  the  progress  of  the  tumour  h;is  been 
arrested  in  its  incipient  stale,  anil  that  neither  the  soft  parts 
adjacent  to  it,  nor  the  bones  which. compose  the  orbit,  liad  been 
contaminated  by  the  disease. 

Penicuik,  December  9,  1819.  --' 
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jCopj/  of  a  Quarterly   Report  of  the  Royal    York  Rangers,  at 
Irinidad,  for    the  quarter  ending  the  24M  December   181(i. 
Transmitted  to  the   Army  Medical  Board,  through   the  In- 
spector of  Hospitals  in  the  West  Indies,  by  James  M'Cabe, 
Surgeon  to  the  Royal  Yoik  Rangers. 

C<iNCE  the  last  report,  the  weather  has  been  more  fnvourable 
^  in  this  island  than  it  had  been  since  the  arrivcil  of  the 
regiment  j  the  consequence  was,  that  there  was  less  acute  dis- 
ease among  the  men,  but  the  number  labouring  under  chronic 
affections  sufficiently  swelled  the  list  of  sick,  and  kept  it  up  to 
a  most  melancholy  extent.  Since  the  beginning  of  this  month, 
however,  the  rainy  weather  has  again  commenced,  attended,  as 
usual,  with  a  chilling  unhealthy  atmcsjihere  ;  it  has  occasioned 
an  increase  of  acute  di!?ease,  and  the  old  worn-out  ca^es  also 
drop  off  in  a  greater  proportion  than  during  the  two  preceding- 
months. 

A  case  of  fever,  now  in  hospital,  and  I  believe  likely  to 
do  well,  has  been  very  niterestmg,  on  account  of  an  uncommon 
symptom  that  attended  it.  In  the  course  ol  the  disease,  a  con- 
siderable degree  of  inflammation  was  observed  in  the  nose  ;  a 
solution  of  acetate  of  lead  was  applied  to  it,  but  in  a  few  days  it 
was  found  that  the  spongy  bones  were  destroyed,  and  the  cavity 
filled  up  with  maggots  of  the  common  size,  and  such  as  are 
usually  generated  in  putrefied  animal  matter.  Hundreds  of 
these  maggots  were  taken  away,  but  their  places  were  again 
supplied  by  a  succession  of  others  ;  their  source  seemed  inex- 
haustible. They  appeared  to  be  supplied  from  the  antrum 
and  other  cavities  of  the  face.  It  was  apprehended,  that  a 
caries  of  the  whole  of  the  bones  of  the  face  would  take  place,  as 
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a  considerable  degree  of  fetor  attended  it,  and  in  the  progress  of 
the  disease  became  intolerable.  Charcoal  and  camphorated 
spirits  were  applied  to  remove  the  fetor,  and  the  spirits  of  tur- 
pentine, snuff,  and  the  powder  of  an  acrid  vegetable  that  grows 
in  the  island,  called  by  the  inhabitants  "  Capuchin  powder," 
were  successively  tried  to  remove  the  maggots.  Camphor, 
opium,  porter,  &c.  &c.  were  given  internally,  The  progress 
of  the  caries  stopped  with  the  destruction  of  the  palate  bones, 
and  spongy  bones  of  the  nose,  and  the  maggots  have  now  ceased 
to  be  generated,  at  least  to  be  discharged.  The  inflammation 
of  the  surrounding  parts  is  removed,  and  although  there  are 
several  holes  in  the  upper  part  of  the  nose,  occasioned  by  the 
destruction  of  the  bones  and  soft  parts,  the  patient  is  likely  to 
recover. 

I  am  at  a  loss  to  know,  whether  the  maggots  in  this  case 
might  have  been  generated  by  insects  finding  their  way  into  the 
cavities  of  the  face,  and  there  depositing  their  ova,  and  that  the 
caries  of  the  bones  was  a  consequence  of  the  irritation  oc- 
casioned by  these  insects  ;  or  whether  the  impure  air  of  a  crowd- 
ed hospital,  rendered  still  more  impure  by  the  miasmata  arising 
from  a  swamp  in  its  immediate  vicinity,  might  have,  by  its  ef- 
fects on  a  diseased  constitution,  occasioned  the  caries,  and  that 
these  insects  were  generated  by  the  progress  of  disease  among 
the  bones. 

In  the  treatment  of  fevers  the  same  practice  has  been  followed 
which  was  mentioned  in  the  former  report,  and  attended  with 
considerable  success.  The  lancet  was  used  whenever  the  dis- 
ease was  attended  with  any  degree  of  increased  arterial  action, 
and  particularly  when  attended  with  pneumonic  inflammation, 
which  has  been  the  case  with  many.  The  low  fevers  were  treat- 
ed with  calomel  purgatives,  camphor,  calomel,  James's  powder, 
opium,  &c.  according  as  symptoms  appeared  to  require.  The 
acute  dysenteries  were  treated  with  bleeding,  neutral  salts,  pulv. 
ipecac,  comp.  c.  opii,  and  in  the  more  aggravated  forms  the 
system  brought  under  the  influence  of  mercury.  In  the  ca- 
chectic and  chronic  cases  of  disease,  calomel,  combined  with 
opium,  along  with  such  other  remedies  as  appeared  likely  to 
relieve  the  most  urgent  symptoms  ;  digitalis,  tinct.  muriat. 
ferri,  Colombo  extract,  cinchona,  &c.  according  to  circumstan- 
ces and  prevailing  symptoms. 

That  disease  which  has  so  frequently  been  spoken  of,  and 
considered  peculiar  to  Trinidad,  and  from  which  the  Royal 
West  India  Rangers  suffered  so  much  at  tliis  post,  is  now 
well  marked  in  many  of  our  men.  Their  faces  are  bloated, 
cadaverous,  and  dejected  ;  feet  and  legs  oedematous ;  respiration 
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hurried  and  difficult.  They  become  exhausted  by  the  least 
fatigue.  Some  of  them  are  observed,  even  during  the  gentle 
exertion  of  walking,  to  stop  suddenly,  and,  laying  their  hands 
on  their  knees,  endeavour,  by  bending  the  body,  to  assist  their 
laborious  breathing,  This  disease  has,  1  understand,  been  con- 
sidered a  disease  of  the  stomach,  and  called  "  Mai  d'Estomac." 
In  its  form  among  our  men,  although  it  is  always  attended 
with  sickness  and  nausea,  the  affection  of  the  stomach  appears 
to  be  usually  a  consequence  of  a  generally  diseased  state  of  the 
system.  When  the  symptoms  I  have  mentioned  have  been 
present  for  some  time,  the  unfortunate  sufferer  either  becomes 
anasarcous,  or  a  wasting  diarrhoea  attacks  him,  or  perhaps, 
when  received  into  hospital,  he  only  complains  of  difHculty  of 
breathing,  which  in  these  cases  is  occasioned  by  water  in  the 
chest,  or  perhaps  a  complication  of  all  these  symptoms  will  be 
present  in  the  same  individual.  If  relief  be  afforded  him,  and 
he  is  again  discharged  from  hospital,  it  is  only  a  temporary 
respite  ;  he  is  again  admitted  with  more  aggravated  symptoms, 
and  his  constituticm  at  length  sinks  under  this  complication  of 
diseases. 

To  trace  a  European  soldier  from  the  time  he  arrives  in 
Trinidad  in.  perfect  health,  till  his  constitution  is  exhausted  by 
a  succession  of  diseases,  is  melancholy  but  interesting.  A  post 
like  St  Joseph's,  in  the  middle  of  an  island,  and  without  any 
barrier  or  boundary  to  restrain  the  excursions  of  the  soldier,  or 
to  prevent  the  introduction  of  rum,  aflbrds  every  facility  of  in- 
dulging in  this  destructive  liquor,  particularly  as  the  barracks 
are  surrounded  with  sugar  plantations,  where  new  rum  can  be 
got  for  a  mere  trifle ;  the  new  soldier  or  recruit  greedily  indul- 
ges in  this,  and  is  frequently,  while  under  the  influence  of  ex- 
cesses, exposed  to  the  chills  and  damps  of  the  post.  After  each 
monthly  payment  he  goes  into  hospital  with  a  bowel  complaint, 
or  perhaps  an  attack  of  fever.  A  succession  of  these  seems  to 
recur  with  the  monthly  periods  of  payment.  At  length  the  habit, 
which  was  robust  and  pletlioric  on  his  first  arrival,  becomes 
cachectic  and  oedematous,  water  is  now  contained  in  the  chest, 
and  perhaps  the  abdomen  ;  the  lungs  frequently  diseased  ;  the 
stomach  rejects  food  ;  and  the  whole  constitution  has  now  suffer- 
ed that  change  which  characterizes  the  disease  of  the  island. 

In  producing  this  change  in  the  constitutions  of  the  men, 
there  are  many  other  causes  that  might  be  mentioned.  The  bad 
state  of  the  barracks,  and  the  marshy  nature  of  the  country, 
have  been  represented  in  a  former  report.  A  great  cause 
among  soldiers  of  a  certain  description,  is  the  insuperable 
barrier  which  they  know  is  opposed  to  their  return  to  their 
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own  country.  When  hope  is  cut  off,  desperation  succeeds  to 
it ;  and  vitwing  tiieir  situation  tiirougii  the  gloomy  medium  of 
despair,  tliey  become  careless  of  existence,  and  consequently  in- 
dulge in  any  excesses  that  produce  a  momentary  gratifica- 
tion. 

More  particular  Account  of  the  Mai  cVEstomac,  "with  appear- 

ances  on  Dissection. 

The  preparation  herewith  transmitted  is  the  heart  of  a  man-, 
who  died  a  most  marked  case  of  that  disease,   which  has  been 
called  in   this   island   *'  Mai  d'Estomac,"   but  which  may  more 
properly  be  considered  the  effect  of  a  complication  of  disorders, 
inducing  a  cachectic  habit  and  a  broken  constitution.     A  soldier 
at  this  station,  after  having  had  several  attacks  of  fever,  remittent 
and  intermittent,  and  probably  also  several  attacks  of  dysentery, 
after  each  of  which  his  constitution  had  been  visibly  impaired, 
becomes  of  a  pale  and  sallow  complexion  ;  his  feet  and  legs 
swell,  particularly  in  the  evenings  ;  his  stomach  and  bowels  are 
generally  out  of  order  ',  he  has  frequent  palpitations;  and  walk- 
ing up  an  ascent  occasions  a  sense  of  suffocation.      In  the  more 
advanced  stages  his  stomach  rejects  food  ;  the  cellular  membrane 
over  the  body  is  distended  with  fluid,  and  being  almost  transpa- 
rent, exposes  to  view  a  peculiar  white  adipose  substance,  depo- 
sited in  the  cells  of  the  cellular  membrane.      The  breathing  be- 
comes more  difficult,  and  the  least  exertion  occasions  a  sense  of 
faintness.       The   face   is  bloated,    and  the  eyes  haggard  and 
ghastly  ;    the   pulse   small   and    unequal.      These   aggravated 
symptoms  are  not  present  until  after  a  patient  has  suffered  from 
several  attacks   of  disease  ;    but  a  certain  approximation  to  this 
state  is  easily  observable  after  each  imperfect  recovery,  and  the 
constitution  appears,  after  each   successive  attack,  to  be  ren- 
dered less  capable  of  effecting  its  own  cure. 

Intemperance  may  be  considered  one  of  the  principal  causes 
of  this  disease,  or  rather  of  this  complication  of  diseases,  and 
when  the  changes  above  mentioned  have  taken  place,  the  un- 
fortunate sufferer  becomes  more  infatuated  than  ever  with  the 
love  of  ardent  spirits.  The  uncomfortable  sensation  which  he 
experiences  in  his  stomach,  he  imagines,  is  relieved  by  the  stimu- 
lus of  rum,  and  as  it  probably  produces  a  temporary  alleviation 
of  his  mental  and  corporeal  sufferings,  no  consequences  can 
deter  him  from  indulging  in  the  most  dangerous  excesses. 

The  most  remarkable  circimistance  that  presents  itself  v/ith 
respect  to  this  jirejxiration,  is  its  great  want  of  muscularity,  and 
the  quantity  of  fat  deposited  about  its  base.     The  ventricles. 


I8l9.  Royal  York  Rangers  at  Trinidad.  183 

instead  of  being  firm  and  muscular,  yield  on  pressure,  and  their 
sides  close  together  like  a  pouch  or  membranous  bag.  This 
great  want  ol  muscularity  is  not  now  so  marked  as  it  appeared 
in  the  subject  at  the  time  of"  dissection ;  it  has  now  been  pre- 
served during  several  months  in  strong  spirits,  or  whnt  is  called 
by  the  planters  "  high  wines."  The  corrugating  effect  of  the 
spirits  has  given  to  the  preparation  some  appearance  of  muscula- 
rity, of  which,  at  the  time  of  taking  it  out  of  the  subject,  it  ap- 
peared to  be  totally  destitute. 

The  following  were  the  appearances  on  dissection  of  the  sub- 
ject to  which  this  morbid  preparation  belonged.  Surface  of  the 
body  white  ;  cellular  membrane  distended  with  fluid,  and  almost 
tran>parent.  An  incision  made  along  the  itmer  part  of  the  thigh 
with  a  scalpel,  was  followed  by  a  co})ious  flow  of  a  watery  fluid  ; 
the  cells  of  the  cellular  membrane  filled  with  fat;  a  quantity  of 
fluid  between  the  dura  and  pia  maters  ;  a  preternatural  quantity 
in  the  ventricles  of  the  brain  and  base  of  the  skull.  The  whole 
cavity  of  the  chest  filled  with  water.  The  heart  deprived  of  its 
muscularity.  About  one  ounce  of  a  yellow  substance  of  the 
consistence  and  appearance  of  jelly  in  the  right  auricle.  A 
quantity  of  dark-coloured  coagulated  blood  in  the  same  auricle, 
The  liver  indurated,  and  of  the  colour  and  consistence  of  new 
cheese. 

To  deduce  any  consequences  from  this  remarkatile  state  of 
the  heart,  connected  with  cachectic  diseases,  ap[)ears  difficult.  It 
may  not,  however,  be  uninteresting  to  consider  sqme  of  the 
principal  causes  which  may  be  supposed  to  occasion  thisdcranir- 
ed  state  of  the  system,  and  to  see  how  far  they  are  capable  of 
producing  the  morbid  changes  above  mentioned. 

The  stimulus  of  spirits  taken  into  the  stomach  occasions  an 
increased  action  in  the  heart  and  arterial  system,  by  which  the 
blood  is  propelled  into  the  extreme  vessels,  producing  diaphoresis 
on  the  surface.  A  soldier,  while  under  the  influence  of  excct^ses, 
frequently  exposes  himself,  at  this  post,  to  the  damp  and  cold 
chills  of  the  night.  The  diffisrence  of  temperature  is  here  very 
great,  at  different  periods  of  the  day  and  night.  A  man  under 
the  circumstances  just  mentioned,  who  has  been  exposed  during 
the  day  to  a  temperature,  even  in  the  shade,  that  is  frequently  as 
high  as8G  degrees,  is  particularly  liable  to  be  chilled  by  adampand 
wet  atmosphere  of  about  6ii,  to  which  the  thermometer  frequent- 
ly sinks  here  at  night,  or  about  gun-fire  in  the  morning.  This 
damp  and  cold  air  probably  occasions  a  reaction  in  the  vessels 
on  the  surface,  and  the  blood  retires  from  the  extreme  vessels 
to  the  heart  and  other  internal  organs.  The  biood  driven  on 
these  organs  occasions  a  local  congestion,  and  the  watery  parts 
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of  it  being  carried  off"  by  the  exhalants,  an  inflammatory 
diathesis  is  occasioned.  Is  it  not  probable  that  the  excessive 
action  ol  the  heait,  occasioned  and  continued  by  the  causes  al- 
ready mentioned,  and  directed  on  itself  by  the  reaction  on  the 
surface,  is  the  cause  of  the  destruction  or  absorption  of  its  own 
muscular  structure  ?  I  have  seen  in  some  subjects  that  had  died 
of  this  dis^ease,  a  layer  of  coagulated  lymph,  connecting  the  sur- 
face of  the  heart  to  the  pericardium  so  firmly,  that  it  required 
a  considerable  degree  of  force  to  separate  ihem.  This  circum- 
stance appears  to  afibrd  a  proof  of  the  previous  existence  of  in- 
flammation in  the  heart,  tor  although  this  lymph  might  have 
been  effused  from  the  vessels  of  tiie  pericardium,  we  can  scarce- 
ly suppose  the  existence  of  an  inflammation  in  the  pericardium 
without  its  having  cxtei^ded  to  the  organ  it  surrounds. 

Bv  whatever  process  the  muscularity  ot  the  heart  is  destroyed, 
the  fact  of  its  being  so  is  proved  by  ttiis  preparation.     The  first 
impression  suggested  by  its   appearance  on  dissection   was  sur- 
prise, that  a  heart,  so  destitute  of  muscularity,  could  have  given 
to   the  blood    the  impetus  necessary  to  carry  on  the  circulation. 
The  heart,   thus  deprived  of  its  muscular  structure,  is  unable  to 
propel  the  coloured  part   of  the  blood  into  the  extreme  vessels, 
the  consequence   of  which  is,  that  paleness  and  transparency  of 
the  skin  is  remarkable.     The  languid  circulation  is  also  proba- 
bly the  cause  of  the  great  deposition  of  fat  which  takes  place  in 
the  cellular  membrane  over  the  whole  surface  of  the  body,    and 
gives  to  the  skin   that   white  and  flabby  appearance.      With  re- 
spect to  the  gelatintms  substance  and  coagulated  blood  found  in 
the   right  auricle,  1  can   only  hazard   a    conjecture ;  from   the 
languid  action  of  the  heart  in  the  last  stages  of  the  disease,  it  is 
probable  that  the  aurick,  during  its  contraction,  could  not  com- 
pletely empty  itself  of  the  whole  of  the  blood  received  from  the 
cavae,  but  that  a  certain  portion  remained  in  contact  with  its  sides, 
which  was  afterwards  increased  by  the  accession  of  more,  as  the 
circulation  became  morelanguid,  and  that  the  gelatinous  substance 
was  fo)med  by  the  decomposition  of  the  stagnated  blood,  or  by 
an  increase  of  the  natural  heat  of  the  heart  occasioning  coagula- 
tion. 


IV. 

Case  of  TetanuSy  in  which  a  large  quantity  of  the  Tincture  of 
Opium  was  administered  bo  mistake.     By  John  Hall,  M.  D. 
Physician  in  Berwick.    Communicated,  with  gome  Prefatory 
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Remarks,  by  l)v  Dickson,  F.  R.  S.  Edin.  &  L.  S.  Fellow 
of  the  Royal  College  of  Physicians  of  Edinburgh,  and  Physi- 
cian to  the  Clifton  Dispensary. 

DEAU  SiK, — I  send  an  account  of  a  case  of  tetanus,  commu' 
nicated  to  me  by  my  friend,  Dr  Mall  of  Berwick,  where 
the  spasms  were  removed  by  the  patient  having  taken  about  two 
ounces  of  the  tincture  of  opium  in  the  course  of  the  night,  by 
mistake,  and  in  which  the  advantage  thus  gained  was  followed 
lip  by  an  active  and  judicious  perseverance  in  purgative  medi- 
cines, aided  by  opiate  frictions,  and  afterwards  by  the  cold  af- 
fusion. 

In  the  favourable  eflect  of  these  means,  we  see  an  example  of 
the  greater  mildness  of  the  idiopathic  species,  by  comparing  it 
with  those  fatal  cases  of  traumatic  tetanus  which  I  stated  in 
the  7th  Volume  of  the  Medico-Chirurgical  Transactions,  to 
have  occurred  off  the  Mississijipi,  in  one  of  which,  a  still  larger 
quantity  of  laudanum  was  exhibited,  without  arresting  the  rapid 
progress  of  the  disease. 

Besides  the  free  use  of  opium   in   the  present  instance,  Dr 
Hail  very  properly  lays  much   stress   upon   the  liberal  etvioloy- 
nicnt  of  purgatives  to  obviate  the  state  of  intestinal  torpor,  which 
is  so  constant  an  attendant,  as  well  as  so  general  a  precursor  of 
tetanus ;    and,   independently    of  the    testimony    of  preceding 
writers,  I  am  gratified  to  find  my  former  remarks  on  this  head 
farther  confirmed   by  such  authorities  as  Sir  James  M'G rigor, 
Dr   Morrison,   Dr  Johnson,    M.    Boyer,    M.  Vialle,   and   Mr 
Hennen.     The  conclusions  which  my  limited  observation  of  the 
disease  had  Ic  d  me  to  form  also  respecting  the  g?'eat  fatality  of 
acute  symptomatic  tetanus,  as  it  occurs  in  our  armies  and  fleets, 
are  fully  corroborated  by  the  result  in  "  several  hundred  cases," 
as  stated  in  those  excellent  practical  works,  which  are  the  fruit 
of  the   very  ample  experience  afforded  by  the  peninsular  war. 
Upon  these  pomts  Sir  James  M'Grigor  remarks,  "  There  is 
throughout  obstinate  constipation  of  the  bowels  which  require 
the  most  drastic  purgatives,   with  a  great  sense  of  uneasiness 
about  the  precordia :   the  tongue  is  always  moist.     The  reme- 
dies which  have  been  chiefly  trusted  to  for  the  cure  of  this  for- 
midable disease  are  opium,  mercury,  wine,  warm  and  cold-bath, 
venesection,  ipecacuanha,  and  digitalis,  in  large  doses,  enlarge- 
ment   of  the   original   wound,    and   amputation   of  the   limb. 
These  have  been  tried  alone,  and  in  various  combinations,  and 
I  am  obliged  to  confess,  that  the  whole  failed  me  in  almost  every 
acute  case  of  tetanus  which  occurred.     The  three  first  have 
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been  administered  in  unlimited  doses  without  effect."*  Mr 
Guthrie  thus  characterizes  tetanus:  "  A  disease,  in  its  acute 
form,  remediable  by  no  operation  or  medicine  that  I  am  ac- 
quainted vviti)."  p.  2S5.  And,  speaking  of  an)putation,  he  adds, 
that  it  is  a  very  violent  attempt  to  remove  a  disease  that  few  wiU 
submit  to  in  the  mild  tetanus,  and  which  was  useless  in  the 
acute  in  all  the  cases  in  which  he  tried  it.  f 

A-Ir  Hennen  also,  in  his  late  and  very  able  work  on  Military 
Surgery,  says,  •'  I  have,  in  short,  observed  no  symptom  among 
the  great  number  detailed   by  writers  on   this  disease  invariably 
present,   except  costiveness."  p.  265.     Again,  •'   I   have  never 
been  fortunate  enough  to  cure  a  case  of  the  acute  symptomatic 
tetanus.     In  some  instances  of  the  chronic  species  I  have  effect- 
ed or  witnessed  relieK     I  shall  not  take  up  my  readers'  time  by 
detailing  my  disappointments;  they  embrace  almost,  if  not  eve- 
ry remedy  that  has  com.e  within  the  knowledge  of  practitioners." 
p.  2G2.     These  remarks  are  not  quoted   with  the  view  of  dis- 
couraging, but,   on  the  contrary,  of  evincing  the  necessity  of 
attempting,   by  correspondent  energy  of  practice,  to  counteract 
the  earliest  approaches  of  this   formidable  disorder ;  and,   con- 
sequently, the  propriety  of  distinguishing  between  the  degrees, 
or  what  may  be  called  the  acute,   subacute,   and   chronic  forms 
of  tetanus;  for  it  is  by  such  discrimination    only  that  we   can 
reconcile  the  difference  of  opinion  that   has  been   entertained 
of  its  danger,  and  of  the  value  of  different  remedies,  or  hope  to    - 
proportion  the  activity  of  treatment  to  the  power  of  the  disease. 
These  results  farther  show  the  importance  of  cultivating  every 
opportunity  of  elucidating  the  ratio  symptomatum,   and  proxi- 
mate causes  of  tetanic  affections  by  dissection,  and  particularly 
by   examining  the  state  of  the  spinal  chord  and  its  membranes. 
For  as  a  principal  function  of  the  medulla  spinalis  is  to  excite 
the  muscles  of  voluntary   motion,   it  is  a  fair  conclusion,   that 
this  most   important  part  of  the  nervous  system  is  itself  suffer- 
ing from  irritation,  wiien  these  muscles  are  stimulated  to  violent 
spasmodic   action;    and  on  mentioning  this  idea  to  the  author 
last  quoted,  (as  is  noticed  by  him,  p.  267,)  as  sanctioned  by  farther 
reflection  on   the  phenomena  of  tetanus,  1  was  gratified  to  find 
it  in  conformity  with  his  own  opinion,  ami  with  the  light  recent- 
ly thrown  upon  the  pathology  of  the  spine,  by  the  observations 
and  investigations  of  Drs  Franck,  Sanders,  and  Reid,  and  other 
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able  men  who  are  now  prosecuting  this  interesting  branch  of 
morbid  anatomy. 

Agreeably  to  the  experiments  of  M.  Le  Gallois,  the  spinal 
can  perform  this  oflice  of  exciting  the  voluntiry  muscles  per- 
fectly, inilepcndcnily  of  the  cranial  brain  ;  yet,  as  the  sensorial 
naturally  influences  the  operation  of  the  spinal,  or  nervous  sys- 
tem, and  from  the  intimate  connection  and  sympathy  subsisting 
between  them,  the  brain  might  also  be  expected  to  exhibit  evi- 
dence of  irritation  in  many  instances;  and,  accordingly,  bisidcs 
the  more  prominent  iliscase  of  tlie  spine,  signs  of  cerebral  affec' 
tion  were  discovered  in  the  cases  detailed  by  Dr  Ileid,  and  by 
some  of  the  authors  whom  he  has  auducetl.  Dr  Abercrombie, 
likewise,  in  his  excellent  pathological  observations  in  the  55ih 
Number  of  the  Edinburgh  Medical  and  Surgical  .Journal,  men- 
tions, that  *'  in  a  case  of  tetanus  described  by  Le  Cat,  the  mo^t 
remarkable  appearance  was  an  evident  inflammation  of  the 
pia  mater,  with  some  appearance  of  suppuration."  Other  ex- 
amples might  be  added. 

It  is,  however,  as  already  observed,  to  the  spinal  ninrrow,  and 
its  investments,  as  the  grand  sourr-e  of  the  nerves  of  the  volun- 
tary muscles,  that  attention  has  been  recently  directed,  as  the 
principal  seat  of  this  complaint;  and  it  is  peculiarly  interestino- 
to  learn  from  the  above  and  other  late  authorities,  that  those 
parts  have  manifested  striking  appearances  of  irritation  and 
disease  in  persons  who  have  died  of  tetanus. 

An  instance,  extracted  from  the  Journal  de  Medecine,  is  re- 
corded in  Dr  Johnson's  Medico-Chirurgical  Journal  for  July 
1818  :  "  M.  Dupuytren  lately  opened  a  man  who  died  oi' trauma- 
tic  tetanus,  exquisitely  marked,  \\here  the  coverin<)fs  of  the 
spinal  marrow  were  intensely  red,  which  redness  extended  to 
the  coverings  of  the  nerves  as  they  emerged  from  the  theca 
vertebralis."  p.  118.  Two  cases  have  also  occurnd  lately  to 
Professor  Brera  of  Padua,  which  are  noticed  in  the  London 
Medical  and  Physical  Journal  for  ^September  last.  The  first 
arose  without  any  evident  cause  in  a  woman,  who  died  on 
the  15th  day.  "  On  dissection,  a  considerable  quantity  of 
pus  was  found  in  the  cavity  of  the  abdomen,  the  consequence 
of  ffentral  peritoneal  inflammation  ;  the  >p]n:ii  marrow  was  soft, 
and  considerably  altered  in  structure ;  there  was  effusion  of 
serum  between  its  coats,  and  the  vessels  were  much  distended 
with  blood."  The  subject  of  the  second  case  was  a  younn-  niaij 
in  whom  the  disease  had  been  induced  by  a  contusion  on  the 
thumb  of  the  right  hand.  "  Pjofes>or  Brera  directed  [W 
leeches  to  be  applied  along  the  course  of  the  spine,  anil  prussic 
acid  to  be  exhibited  internally.     After  the  leeches  had  been  ap- 
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plied,  relaxation  of  the  muscles  came  on ;  but  this  was  suc- 
ceeded by  paralysis,  and  he  scon  afterwards  expired.  The  ex- 
amination of  the  body  after  death  was  highly  interesting  ;  there 
had  been  violent  inflaniination  of  the  spinal  marrow,  commen- 
cing at  the  situation  of  the  lower  cervical  vertebrae,  and  continued 
to  the  extremity.  But  what  is  very  remarkable,  the  inflamma- 
tion was  confined  to  the  right  side  of  the  spinal  marrow,  cor- 
responding in  this  respect  with  the  hand  injured.'  p.  259. 

Mr  Baynton,  who  has  instituted  considerable  improvement 
in  the  treatment  of  diseased  spine,  informs  me  that  he  has  met 
with  two  mstances  of  this  complaint,  succeeded  by  subacute  or 
chronic  trismus.  The  spinal  column  generally  was  affected,  but 
particularly  the  cervical  portion  i  and  it  is  extremely  deserving 
of  remark,  that  in  each  the  inflammatory  condition  extended  to 
the  brain,  producing  temporary  insanity.  The  lower  limbs 
became  paralyzed  in  both  instances,  and  in  one  the  upper  ex- 
tremities were  also  affected  in  a  less  degree. 

One  of  these  patients,  who  could  not  be  induced  to  submit  to 
absolute  recumbency,  died  with  locked  jaw  ;  the  other,  (a  young 
lady,  whom  I  have  seen  since,)  under  this  mode  of  treatment 
perfectly  recovered.  As  I  understand  from  Mr  Baynton,  that 
he  has  met  with  a  great  many  cases,  which  he  considers  as  hav- 
ing fully  established  his  former  opinions,  since  his  valuable  work 
on  the  diseases  of  the  spine  was  published,  it  is  to  be  hoped  that 
he  will  take  an  early  opportunity  of  laying  the  results  of  his 
farther  experience  before  the  public,  in  a  new  edition. 

Enough  has  been  quoted  to  attest  the  importance  of  examining 
the  state  of  the  spinal  canal  in  fatal  cases  of  tetanus.  The  growing 
attention  to  its  pathology,  we  may  now  hope,  as  I  remarked  on 
another  occasion,  will  throw  increasing  light  on  morbid  pheno- 
mena, which  are  the  most  obscure  and  least  understood,  not  in 
this  only,  but  ui  various  other  diseases,  and  even  in  fever  itself. 
This,  however,  opens  far  too  extensive  a  field  to  enter  at  all  up- 
on here  ;  indeed,  lest  there  should  appear  to  be  any  interrup- 
tion of  continuity,  or  repetition  in  the  remarks  offered  in  this 
paper,  it  may  be  proper  to  observe,  that  the  greater  part  of  it 
was  written  some  time  ago,  and  that  the  above  pos^  mortem  ap- 
pearances having  been  more  recently  promulgated,  have  been 
added  since  it  was  ieni  for  publication,  as  decisively  proving 
that  the  principal  object  of  attention  in  tetanus,  is  the  nervous 
mass  of  the  spine  and  its  membranes. 

The  effects  of  the  nux  vomica,  as  an  excitant  of  the  spinal  mar- 
row, upon  which  the  species  of  strychnos  act,  and  its  power 
of  inducing  convulsions  and  symptoms  resembling  those  of 
tetanus,  as  stated  by  M.  Orfila  and  Fouquier,  are  also  strong- 
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ly    in   favour  of  this  opinion.     I  liave  gradually  increased  the 
dose  of  that   very    powcrlul   medicine    recently   to  five  grains 
of  the  extract  in  one  case  of  hemiplegia,  and  to  seven  grains 
in  another)  twice  n  day,  (not,  indeed,  with  the   same  success 
as    M.  Fouquier,  for  they  were  not  the  kind  oF  cases  in  which 
he  has   been   successful,   but  certainly  with  advantage,)  and  in 
the   latter  case,  particularly,    it   produced  the  prickling  sensa- 
tion in  the  affected  limbs,    starlings,    and   very   ;similar  effects 
to   those  described    by    him.  ^'      When   augmented   to   seven 
grains  the  startings  were  greatly  increased  alter  each  dose;  the 
lower  extremity  was  rigidly  extended,   the  upper  extremity  was 
contracted  and  drawn  close  to  the  breast.     The  muscles  of  the 
neck  and  jaw  became  rigid,  and  the  head  was  drawn  backward  ; 
and  if  the  dose  had  been  carried  farther,  I  have  no  doubt  com- 
plete tetanus  might  have  been  induced.     How  I'ar  w^-   might, 
a  priori^  expect  the  involuntary  muscles  to  be  aifected   in  the 
worst  form  of  tetanus,  1  must  leave  to  others  more  competent  to 
decide.     Reflecting  upon  the  difficukies  attendant  on  the  inves- 
tigation of  the  relation  of  the  nerves  with  the  heart,  and  upon  the 
series   of  connections  between  tiic  dilferent  nervous  centres  or 
ganglia,  considering  how  much  has  been  attempted  in  this  path 
of  inquiry,    yet  how   much   remains    to    be  ascertained,    and, 
that  we  are  unable  to  establish  any  limited  laws  as  to  tiie  pheno- 
mena arising  from   diseased   nerves,  it  is  witti   nmcli  diliidence 
that  I  even  advert  to  this  obscure  branch  of  physiology,  from  a 
sincere  desire  to  suggest  any  thing  that  may,  in  abler  hands, 
tend  to  elucidate  the  pathology  of  tetanus.     I  therefore  solicit 
the  indulgence  of  renmrking,  that,  as  M.  Le  Gallois  maintains 
that  the  heart  derives  its  power  from  the  spinal  marrow,  and  as 
the  experiments  of  Dr  Pliilip,  though  thev  tend  to  confirm  the 
doctrine  of  Haller,  that   the   heart   possesses   an   independent 
power,    refute    that  part   of  it  which  teaches  that  the  nervous 
system  has  no  direct  influence  over  the  niuscles  of  involuntary 
motion,  by  shewing  that  the  heart  is  not  merely  capable  of  be- 
ing stimulated  through  it,  but  of  having  its  power  wholly  de- 
stroyed by  powerful  agents  acting  on  the  system  j  ic  does  not 
appear  to  me  unjustifiable  from  these  data  to  infer  that,  in  tiiis 
way,  the  heart,  and,  by  the  same  reasoning,  the  intestines,  may 
be  occasionally  expected  to  manifest  signs  of  morbid  affection 
in  dissections  of  tetanus.     But  whatever  may  be   the  proprie- 
ty of  such  theoretical  reasoning,    that   they    have  done  so  in 
some   instances  will  appear  by  the  following  examples,   which 
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will  suffice  to  illustrate  the  expediency  of  examining  those  parts 
after  death. 

In  the  39th  and  43d  Numbers  of  the  London  Medical  Repor 
sitory  is  noticed  a  case  of  tetanus  by  M.  Patissier,  caused  by 
pricking  the  great  toe  with  a  nail,  when  the  patient  died  in  five 
days.  On  dissection,  "  the  membranes  lining  the  cavity  of  the 
spine,  and  the  internal  surface  of  the  heart,  presented  a  h'ghly 
inflammatory  aspect." 

Relative  to  the  contraction  of  the  heart,  I  regret  that  I  can- 
not at  present  refer  more  particularly  to  the  observations  of  Mr 
Howhhip,  in  the  22d  Volume  of  the  London  Medical  and  Phy- 
sical Journal ;  but  I  observe,  in  a  subsequent  Number  of  the 
same  work,  that,  in  the  opinion  of  the  Reviewer,  he  is  consider- 
ed as  having  satisfactorily  proved,  that  the  fatality  of  tetanus 
depends  on  the  muscles  of  the  heart  partaking  of  the  contrac- 
tion. In  one  case,  Mr  Howship  found  the  contraction  so  firm, 
as  almost  to  resist  the  knife.  Dr  Parry,  in  his  Treatise  on  this 
disease,  and  Rabies  contagiosa,  is  ot  opinion,  that  the  heart  be- 
comes exhausted,  and  sinks  from  the  loss  of  its  vital  power  in  teta- 
nus ;  and  he  gives  a  dissection  of  hydrophobia,  analogous  to 
Mr  Howship's  ol)servations  in  a  tetanic  case-  *'  The  heart  was 
extremely  hard,  and  strongly  contracted  ;  having  in  its  cavities 
a  very  little  clotted  blood."-^See  also  the  Medical  and  Physical 
Journal  for  Aprd  1815,  p.  316. 

Indeed,  Dr  Currie  observes,  that,  in  tetanus,  the  patient  pro- 
bably dies  at  last  from  the  spasmodic  aftection  extending  to  the 
heart.  With  respect  to  the  state  of  the  intestines,  Dr  M'Ar- 
thur  furnished  me  with  four  cases,  with  dissections,  which  have 
already  appeared,  where  they  exhibited  extensive  proofs  of  in- 
flammation. In  the  second  case,  there  were  also  "  strong  marks 
of  inflammation,  both  in  the  internal  and  external  coat  of  the 
stomach  ;"  m  the  third,  "  stomach  much  drawn  up  under  the 
diaphragm  ;"  in  the  fourth  also,  this  viscus  was  "  singularly 
contracted,  the  internal  coat  exhibiting  appearances  of  inflamma- 
tion ;"  but  in  all  of  them,  the  intestines  were  found  much  in- 
flamed. Fide  Medical  and  Chirurgical  Transactions,  Vol.  VII, 
p.  462. 

I  observe  there  is  a  similar  instance  in  the  Edinburgh  Medi- 
cal and  Surgical  Journal,  Vol.  VI.  p.  173,  translated  by  a  naval 
surgeon,  from  the  Medecine  Pratique  of  Stoll,  in  which,  on  dis- 
section, "  the  jejunum  was  of  a  livid  red  colour,  and  contained 
some  lumbrici.  The  colon,  to  the  extent  of  a  span,  just  before 
it  terminates  in  the  rectum,  exhibited  its  vessels  larger,  and  more 
numerous  than  usual.  Ihey  were  all  of  them  of  a  very  red  co- 
lour ;  some  of  them  livid.    A  large  proportion  of  the  mesentery 
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to  which  this  intestine  adheres  was  of  the  same  colour."  Larrey 
also  found  numerous  lumbrici  in  several  patients  who  died  ;  and, 
though  not  actually  the  cause,  they  may  be  supposed  to  increase 
the  tendency  to  inflammation. 

Finally,  it  is  here  deservinfj  of  notice,  that,  not  long  ago,  I 
received  a  letter  from  Dr  Douglas,  of  the  Argonaut  hospital 
ship  at  Chatham,  mentioning, — and  he  was  probably  unaware 
of  its  coincidence  with  the  above,  that  he  had  recently  witnessed 
a  case  of  tetaims,  in  which  "  the  only  extraordinary  appearance 
on  dissection  was  a  large  part  of  the  intes-tinum  il  jum  being  in 
a  highly  inflamed  state.  Upon  opening  it,  a  very  large  vermis 
lumbricus  was  found  dead  ;  and  a  second  in  the  caput  caecum 
coii."  I  regret  that  I  have  not  received  any  further  particU' 
lars  of  this  case ;  but  I  believe  the  spine  was  not  examined. 
"Without  offering  any  farther  remarks  on  this  interesting  sub- 
ject at  present,  I  shall  prt)ceed  to  relate  the  case  with  which  I 
have  been  favoured  by  Dr  Hall,  nearly  in  his  own  words. 

*'  Case. — George  Fortune,  aged  33  years,  of  ordinary  stature 
and  robuslncss,  married,  and  of  sober  iudustnons  habits,  employed 
in  husbandry  ou  a  farm  near  Coldstream,  and  works  a  pair  of  hor- 
ses. 10th  May  1809. — Complains  of  severe  pain  in  his  breast,  with 
ditficulty  of  breathing,  but  no  cough.  When  he  attempts  to  swallow, 
the  pain  is  considerably  increased  ;  the  pulse  is  96,  hard  and  full,  the 
bowels  costive,  and  tongue  loaded;  but  no  [jarticular  thirst.  He 
says  he  was  much  heated  and  fatigued,  in  preparing  some  laud,  and 
that  he  has  taken  cold. 

Statim  dctrahatur  sanguis  c  brachio  ad  3xvi.  et  capt.  quam  pri, 
mum  P.  Jalapa;  corap.  5iss. 
11th. — ^"fhe  blood  draAvu  yesterday  shewed  no  sign>  of  inllamma- 
tory  ahection,  nor  has  it  relieved  the  pain,  which,  upon  closer  exami- 
nation, appears  to  extend  down  the  sternum  to  the  end  of  the  xyphoid 
cartilage,  and  through  to  the  spine.  He  has  had  only  one  largo  eva- 
cuation from  the  cathartic. 

Ajiplicetur  pcctori  emp.  melocs  yesicatorii. 
5>  Aquae  menthae  pip.  5J. 
Spt.  'cEth.  nit.  5j, 

Tinct.  opii  gult.  xl.  Fiat  haustus  hora  somni  sumendus,  ct 

capt.   eras    mane  bolum  ex  submur.   hydrarg.  gr.   vi. 

j)ulv=  j;ilapa3  gr.  xxv    Zinzib.  gr.  iv.    M. 

12th. — The  blister  has  risen,  but  does  not  seem  to  have  relieved  the 

pain,     lie  says  he  felt  easier  for  two  hours  after  taking  the  draught ; 

purge  ojjerated  twice  ;  the  pulse  is  92  ;  the  tongue  loaded  ;  has  more 

thirst  ;  and  finds  the   pain   and  difficulty  of  swallow  ing   liquids  ju, 

creased. 
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]^  Aq.  acefatis  ammoniae    ^ij. 
Mist  camphorcB    51V. 
Tinct.  castorci  51J. 
.^theris  sulphurici  5j. 
Tinct.  opii  gutt    100. 

Syr.  siinjilicis    §ss.    M.  Sit  dosis  coclilftar,  (ria  2da  qq. hora. 
8  P.  M-  The  pain   is  not  relieved  ;  and  he  is  much  convulsed  on 
swallowing  liquids. 

l^o  Pulv.  lj)ecac.  comp.  3J- — ^J-  ^'  "tatiir  pcdiluvio. 
ISrli. — He  slept  better  last  night,  and  perspired  freely;   pulse  88, 
no  stool. 

Rep.  bol.  purg.  cum  sub.  hydrarg.  gr.  riii. 
I4th. — He  has  not  been  able  to  lie  dowt%in  bed  from  the  violence 
of  the  pain  at  the  bottom  of  the  sternum,  and  is  much  convulsed. 
"When  he  attempts  to  swallow,  the  extensor  muscles  of  the  neck  and 
back  act  so  strongly,  that  his  head  is  bent  quite  back.  The  pulse  is 
94  j   tongue  loaded  ;   the  purge  operated  only  once. 

Cont.  mist,  antispasmodica.  Habeat  q.  p.  enema  domesticum. 
Admoveatur  inter  scapulaserap.  cantharidis  ;  Rep.  pcdiluvium, 
et  pulv.  ipecac,  comp.  5ss.  h.  s. 
I5th. — He  slept  none  last  night ;  the  skin  is  hot  and  dry ;  the  pulse  is 
96  ;  and  all  the  tetanic  symptoms  are  more  violent.  It  wa**  la  con. 
sequence  proposed  to  his  friends  to  call  in  the  assistance  of  Dr  Doug- 
las of  Kelso.  Upon  visiting  him  in  the  evening  with  Dr  Douglas, 
we  found  every  symptom  much  aggravated.  He  was  obliged  to  sit 
u).,  supported  by  two  assistants,  who  with  difficulty  could  keep 
him  ni  bed  when  the  spasms  came  on.  His  pulse  did  not  exceed  94, 
but  his  features  were  much  altered  ;  and  whenever  the  spasmodic  af- 
fection returned,  it  was  preceded  by  the  appearance  of  spasmus 
cynicus.  In  consultation,  it  appeared  advisable  to  try  tepid  im- 
mersion ;  but  being  unable  to  obtain  a  convenient  bath,  we  were  ob" 
liged  to  continue  the  pediluvium,  and  although  the  necessity  of  ad- 
ministering opium  was  strongly  indicated,  it  appeared  equally  ne- 
cessary to  try  the  effect  of  powerful  purgatives.  With  this  view, 
we  ordered  the  following  cathartic  electuary,  and  anodyne  embro- 
cations. 

^  Submuriatis  hydrargyri,  5J. 
Gambogiae  "^j* 
Pulv,  Jalapae  5U' 

Elect.  Sennae  3j.  M.  Fiat  elect,  cujus  capiat  magnitudinem 
nucis  moschatae  omni  hora,  donee  alvus  plene  dejecerit. 
R,  Tinct.  opii  §ijss. 
M.i\\.  sulphurici. 

Sp.  camphor,  a  gij.     M.  Fiat  embrocatio,   cujus  ilUnatur 
semuncia  in  part,  dolent.  secunda  quaque  hora. 

16th By  a   very   singular  mistake,  notwithstanding  the  written 

directions  sent  with  the  medicines  were  very  correct,  it  appeared  that 
the  persons  entrusted  with  their  administration  had  completely  re- 
versed them  J  and  instead  of  giving  him  a  tea-spoonful  of  the  electa*. 
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ary  every  hour,  and  nibbine;  in  a  table-spoonful  of  theembrocaHoii 
every  two  hours,  they  had  caused  him  to  swhIIow  a  tal)le-spoonful 
of  the  embrocation  every  two  hours,  and  had  rubbed  the  electuary 
upon  his  breast.  Upon  visiting  him  this  morning  at  9  o'clock,  wc 
•were  surprised  to  find,  that  one  drachm  of  calomel,  a  scruple  of  gam- 
boge, and  two  drachms  of  jalap  which  we  supposed  had  been  taken, 
had  produced  no  eflect  upon  his  bowels,  until  we  discovered  that  it 
had  been  used  externally  ;  but  we  were  still  more  surprised  to  find, 
that  the  whole  of  the  embrocation,  with  the  exception  of  very  little 
more  than  one  spoonful  which  remained,  had  been  swaliovved  in  the 
course  of  the  night,  in  which  time  he  had  taken  nearly  two  ounces 
of  the  tincture  of  opium.  The  aether  may  have  been  usefully  com- 
bined with  it ;  but,  as  it  was  intended  for  external  use,  that  and  the 
camphorated  spirit  were  added  merely  to  disguise  the  laudanum. 
The  spasms  at  the  period  of  our  visit  were  perfectly  relieved  ;  but 
the  constipated  state  of  his  bowels  made  it  more  necessary  than  ever 
to  follow  up  the  proposed  plan  of  free  purgation.  We  therefore 
ordered  the  electuary  to  be  repeated,  and  the  opiate  frictions  on  the 
scrobicuKis  cordis,  as  originally  intended,  at  5  P.  Al.  lie  had  taken 
the  last  dose  of  the  electuary  without  ettect,  but  the  spasms  were  so 
much  relieved,  that  he  was  out  of  bed,  sitting  in  a  chair.  The  fol- 
lowing purging  solution  was  ordered. 
^  tSulphatis  magnesiae  |iij. 
Aquae  fervidaelb.  ij. Solve.  Capiantur  ^iv.  cum  partibus  aequal. 
sen  lactis  vaccin.  omni  hora. 

8  P.  M.  He  has  had  three  stools  ;  pulse  86,  and  softer.  Cont." 
sol.  purgans. 

17th. — He  had  three  more  evacuations  during  the  night,  dark-co- 
loured and  fetid ;  he  did  not  sleep  much,  but  was  free  from  spasms. 
The  sardiasis  is  still  particularly  striking  when  he  swallows,  which  he 
says  still  gives  him  pain.     Cont.  solutio,  et  frictio. 

18th. —  Visited  him  with  Dr  Douglas.  He  has  had  no  return  of 
spasms,  but  the  pain  under  the  sternum  and  ensiforin  cartilage  is  so 
severe,  as  to  threaten  a  recurrence  of  the  tetanic  affection.  The  purg- 
ing electuary  and  sulphate  of  magnesia  to  be  continued  ;  and  as  soon 
after  their  operation  as  convenient,  to  try  the  cold  affusion. 

19th. — His  medicines  operated  very  freely  ;  he  feels  a  little  better, 
and  has  some  inclination  for  food. 

20th. — lie  has  had  slight  returns  of  the  spasms,  but  they  did  not 
continue  long  ;  has  not  yet  tried  the  cold  ali'usio  n. 

21st. — He  feels  better,  but  has  had  no  stool  since  the  physic  ;  the 
embrocation  seldom  fails  to  relieve  the  pain.  Cont.  frictio,  necnoa 
repef.  sol.  cathartica. 

22d. — He  had  two  evacuations  yesterday,  but  has  not  yet  wsed  the 
cold  aii'usion,  to  which  he  appears  to  have  a  reluctance,  but  promises 
to  begin  to-morrow.  From  this  period,  I  did  not  see  him  for  near- 
ly a  fortnight,  being  confined  to  the  house  by  a  severe  accident ;  but 
he  was  reported  to  be  doing  well,  and  to  be  using  the  shower-bath  j 
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and  by  the  time   1  was  able  to  revisit  him,  I   found  him  walking 
about'." 

**  To  which  of  the  remedies,"  Dr  Hall  continues,  **  are  we  to  re- 
fer the  recovery  of  the  patient  in  the  case  before  us  ?  Is  it  to  be 
imputed  to  the  free  use  of  purgative  medicines,  or  to  the  accident- 
al exhibition  of  so  large  a  quantity  of  laudanum  ?  There  can 
be  no  doubt  that  the  progress  of  the  disease,  in  the  first  instance, 
was  arrested  by  the  opium,  which  allowed  time  for  the  adminis- 
tration of  other  medicines  ;  but,  from  the  subsequent  threaten- 
ings,  which  he  had,  both  on  the  18th  and  20th,  when  the  seda- 
tive effects  of  the  opium  had  ceased,  I  am  inclined  to  think  that 
unless  the  plan  of  powerful  purgation  had  been  followed  up, 
there  would  have  been  much  difficulty  in  subduing  the  dis- 
ease. Even  after  the  severer  symptoms  had  ceased,  the 
spasmus  cynicus  and  pathognomonic  pain  under  the  xyphoid 
cartilage  did  not  subside  till  after  repeated  and  severe  purging ; 
and  the  case  certainly  is  in  favour  of  your  opinion,  that  a  torpid 
state  of  the  intestinal  canal  may  give  or  increase  the  predis- 
position to  this  disease,  and  of  the  utility  of  purgatives  both 
in  a  prophylactic  and  curative  point  of  view." 

**  Is  it  probable  that  the  mercurial  friction,  in  the  shape  of 
the  calomel  electuary,  unintentionally  employed,  had  any  effect? 
To  this  I  should  be  inclined  to  give  a  negative  •,  as,  during  the 
whole  period  of  the  cure,  notwithstanding  the  quantity  of  calo- 
mel given  internally,  as  well  as  that  externally  applied  by  acci- 
dent, no  affection  of  the  mouth  took  place,  to  induce  us  to  sup- 
pose that  a  quantity  sufficient  to  counteract  so  formidable  a . 
disease  could  have  been  introduced  by  this  means  ;  for  if  it  had, 
we  should  have  availed  ourselves  of  the  hint,  and  have  thrown 
in  a  proper  quantity  to  produce  its  specific  effect.  With  re- 
spect to  the  cold  affusion,  not  having  witnessed  its  application, 
1  cannot  speak  as  to  its  effect,  nor  was  it  used  during  a 
paroxysm  ;  but  if  ther*^  had  been  any  occurrence  of  the  spasms, 
I  had  determined  upon  giving  it  a  full  trial.  It  seems  highly 
probable,  that,  if  bleeding  had  been  carried  farther  in  the  pre- 
sent case,  great  benefit  would  have  been  derived  from  it.  I  was 
at  particular  pains  to  inve^tigate,  both  at  the  time  and  sub- 
sequently, whether  my  patient  had  previously  met  with  any 
wound  or  other  injury  ;  but  he  did  not  recollect  any  such  acci- 
dent J  and  imputed  it  entii-ely  to  exposure  to  cold,  after  being 
fatigued,  and  overheated,  for  the  weather  was  unusually  sultry. 
AVhether  these  were  the  remote  causes  in  the  present  instance, 
I  cannot  take  upon  me  to  say  -,  but  were  such  causes  alone  ade- 
quate to   the   production  of  the  disease,  we  would  meet  with 
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tetanic  affections  much  more  frequently.  It  is,  therefore,  pro- 
bable, that  there  existed  a  conbtitutional  predisposition  here, 
which  rendered  him  liable  to  be  affected  upon  the  exciting  cause 
being  applied  j  and  from  the  pain  about  the  praecordia,  to  which 
he  always  referred,  that  some  local  injury  had  been  formerly 
sustained,  and  which,  under  the  excitement  of  the  vasscular 
system,  produced  by  unusual  heat  and  exertion,  acted  upon 
the  nervous  system  by  sympathetic  affection." 

**  The  jaw  was  not  at  any  period  so  far  closeJ  as  to  prevent  the 
administration  of  medicine,  but  ihe  spastic  rigidity  of  the  mus- 
cles and  difficulty  of  swallowing  increased  so  much  on  tlie  Hth 
and  15th,  that  it  is  probable  complete  trismus  would  have  su- 
pervened, if  it  had  not  been  anticipated  by  so  powerful,  but 
unintentional,  an  exhibition  of  opium." 


V. 

Observations  upon  the  Action  of  Mercury  ^  hi  the  Cure  of  Venereal 
Diseases f  intended  as  a  Reply  to  those  of  Professor  Thomson, 
contained  in  the  53  d  Number  of  the  Edinburgh  Medical  and 
Surgical  Journal.  By  John  Butter,  F.  L.  S.,  M.  W.  S., 
Member  of  the  Medical  Societies  of  London,  Edinburgh, 
Paris,  &c. ;  Member  of  the  Royal  College  of  Surgeons,  in 
London  j  Surgeon  to  the  South  Devon  Militia,  at  Plymouth. 
Communicated  to  Dr  Duncan,  jun. 

l^EAR  Sir, — The  great  practical  question  which  constitutes 
-■-^  the  present  inquiry,  viz.  whether  or  not  all  kinds  of 
venereal  diseases  can  be  cured  effectually  and  safely  without 
mercury,  has  become  a  subject  of  such  general  interest,  that  I 
wonder  reports  are  not  more  frequently  laid  before  the  public, 
with  the  view  of  determining,  by  comparative  evidences,  if  mer- 
cury be  any  longer  necessary  in  the  cure  of  syphilis. 

In  the  number  of  your  Journal  already  alluded  to,  there  is  a 
communication  from  Dr  Thomson,  Professor  of  Military  Suft 
gery  in  the  University  of  Edinburgh,  shewing  *'  that  all  manner 
of  cutaneous  eruptions  and  ulcerations,  ulcerations  of  the  throat, 
pains  and  swellings  of  the  joints  and  ligaments,  and  nodes  of  the 
bones,  gra(^ually  disappear  under  its  (sarsaparilla)  mild  opera- 
tion, when  its  use  was  duly  persisted  in,  and  was,  at  the  same 
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time,  accompanied  by  attention  to  regimen,  and  the   proper 
local  treatment."  (page  85.) 

There  can  be  no  other  inference  drawn  from  this  quotation, 
thanthat  every second.iry or  constitutional  symptom  of'syphiliscan 
be  cured  without  mercury  ;  and  if  such  be  really  the  case,  great 
good  must  accrue  from  the  discovery.  As  this  opinion  is  some- 
what new  to  me,  I  am  disposed  to  inquire  into  its  validity, 
especially  as  I  have  seen  no  confirmation  of  it  in  the  subsequent 
numbers  of  your  Journal. 

In  the  first  place,  I  am  disposed  to  be  rather  sceptical,  as  no 
cases  are  given  in  proof  of  the  identity  of  syphilis,  nor  is  any 
mention  made  of  the  sort  of  sarsaparilla  used.  After  Sir 
"William  Fordyce  had  introduced  this  root  into  England,  many 
persons  made  experiments  to  determine  ths  power  and  extent 
of  its  medicinal  virtues  in  the  cure  of  several  diseases,  and  its 
inefficacy  was  proved  in  real  syphilis,  whilst  it  was  said  to  bene- 
fit some  forms  of  pseudo-syphilitic  affections.  In  revolutioniz- 
ing established  notions  of  practice,  one  cannot  be  too  clear  in 
adducing  facts,  wherewith  to  build  general  principles.  It  must 
occur  to  every  one  to  ask  Dr  Thomson,  what  his  proper  local 
treatment  me-ans,  if  it  consisted  of  mercurial  salves,  lotions,  &c. ; 
because  mercury  may  be  made  to  produce  its  specific  influence 
in  the  constitution  through  the  medium  of  sore-surfaces. 

In  another  part  ot  the  same  memoir,  Dr  Thomson  observes, 
*<  In  this  hospital,  (meaning  the  consolidated  depot  hospital 
in  Edinburgh  Castle,)  open  to  the  inspection  of  all  military 
medical  officers  attending  the  University,  I  have,  since  that 
period,  (March  1816.)  carefully  abstained  from  the  emi)loy- 
ment  of  mercury,  not  only  in  the  treatment  of  secondary,  but 
also  in  that  of  the  primary  symptoms  of  syphilis,  and  have 
found,  that  chancre  and  bubo  have,  i7i  every  vuKotcey  disappear- 
ed under  an  antiphlogistic  regimen,  rest  in  the  horizontal  posi- 
tion, and  mild  local  applications,  as  speedily  as  I  had  ever  seen 
them  disappear  in  similar  instances  in  which  mercury  was  em- 
ployed." (p.  87.)  Loose  and  general  corollaries,  such  as  these, 
are  only  calculated  to  plunge  young  practitioners  into  unpro- 
fitable debates  in  the  support  of  an  inert  and  tedious  practice, 
unless  the  ways  and  means  of  cure  are  illustrated  more  fully  by 
a  detail  of  symptoms  and  cases.  There  is,  perhaps,  no  use  in 
my  remarking,  that  Dr  Thomson  has  begun  at  the  wrong  end 
of  the  history  ;  for  he  speaks  first  of  the  constitutional,  and  then 
of  the  primary  symptoms,  without  stating  the  character  of 
either.  ' 

If  I  did  not  consider  the  weight  which  Dr  Thomson's  authori- 
ty might  have  with  some  of  the  junior  members  of  the  profes- 
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sion,  and  the  consequent  mischief  arising  from  a  dissemi- 
nation of  his  doctrines,  I  should  be  one  of  the  last  of 
persons  to  opjiose  liis  conclusions  ;  and,  indeed,  I  come  for- 
ward now  reluctantly,  but  principally  to  vindicate  the  prac- 
tices which  I  have  myself  successfully  followed. 

Another  part  of  the  same  memoir  contains  the  followmg 
concise,  but  sweeping  sentence  :  "  The  results  I  have  now 
stated  to  you  are  satisfactory,  I  conceive,  in  so  far  as  they  seera 
to  establish  the  possibility  of  every  symptom  of  syphilis  being 
cured  without  tlie  use  of  mercury,  and  by  this,  to  lead  to  ap- 
plications ol  the  utmost  importance  in  practice."  (p.  90.) 

As  I  consider,  that  the  vviiole  of  Dr  Thomson's  memoir, 
already  referred  to,  will  be  peru-ed  by  tlie  readers  of  this,  I  shall 
make  uo  further  extracts,  but  proceed  to  contrast  the  mterences 
drawn  from  it,  with  those  of  our  best  practical  writers  ;  also,  with 
cases  resulting  from  my  own  practice,  in  the  hopes  of  deciding  on 
the  most  safe  and  certain  way  to  cure  syphilis,  as  well  as  to  illus- 
trate the  good  or  bad  effects  deriveable  from  mercury- 

I  have  next  to  notice,  thai  Dr  Thomson  has  not  thought  fit 
to  define  what  syphilis  is,  nor  whether  he  adopts  or  rejects  the 
accurate  diagnostic  signs  of  that  disease,  as  laid  down  by  Mr 
Hunter.  The  diagnosis,  therefore,  of  Mr  Hunter  is  omitted, 
his  observations  laid  aside,  and  his  doctrines  controverted. 

However,  I  would  so  far  agree  with  Dr  Thomson,  as  to  adhere 
to  no  authority,  however  high,  provided  that  it  inculcated  pre- 
cepts inconsistent  with  the  truth,  and  the  result  of  one's  own 
personal  observations  ;  but,  I  mu.st  remark,  that  there  does  exist 
such  accuracy  of  description,  and  such  a  cautious  recommen- 
dation of  remedies  in  the  whole  of  Mr  Hunter's  book  on  the 
venereal  disease,  that  I  cannot  witness  any  attempts  to  overthrow 
such  a  stable  edifice  of  facts  and  observations,  without  question- 
ing the  grounds  upon  which  such  attacks  are  made. 

When  we  consider,  that  before  the  time  of  Sydenham,  there 
existed  no  systematic  account  of  gout  or  small-pox,  so,  before 
Mr  Hunter  wrote,  little  that  was  certain  or  clear  had  a})pear- 
ed  respecting  venereal  complaints,  we  must  allow,  that  Mr 
Hunter  did  more  than  any  other  man  towarus  their  history  and 
elucidation.  But  no  one  wouid  hi  nee  assert,  that  Mr  Hunter's 
book  is  faultless,  though  most  people  will  grant  its  general 
merit.  Not  only  the  diagnosis,  but  the  treatment  of  syphilis, 
as  inculcated  by  Mr  Hunter,  is  negatively  discarded  by  Pro- 
fessor Thomson. 

Of  the  accurate  description  of  chancre,  as  laid  down  by  Mr 
Hunter,  (p.  21 9,  Hunter  by  Adams,)  no  notice  is  taken  bj  Dr 
Thomson,  who  would  seem  ignorant  of  the  description,  and 
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leave  his  readers  to  infer  that  even  this  can  be  cured  without  a 
particle  of  mercury.  I  must  in  justice  to  each  allow,  that  such  a 
sore  upon  the  genitals  has  very  rarely  occurred  in  my  own  prac- 
tice, but  still  1  doubt  not  that  it  will  sometimes  appear.  Syphi- 
lis then,  I  define  to  be  that  sore,  which  1  shall  presently  detail, 
and  pseudo-syphilis,  a  numerous  class  of  anomalous  diseases, 
often  resembling  the  former,  but  requiring  very  different  treat- 
ment. It  is  matter  of  surprise,  that  any  one  should  write  upon 
the  two  diseases,  and  not  consider  the  above  distinctions  of  any 
avail,  but  call  every  sore  "  syphilitic,"  which  arises  from  sexual 
intercourse,  whether  primary  or  secondary.  Mr  Hunter  de- 
scribes chancre  to  be  this:  "-An  itching  with  slight  inflamma- 
tion is  first  perceived,  a  small  pimple  then  appears  lull  of  matter, 
with  very  little  tumefaction,  and  without  much  redness.  If  on 
the  prepuce  more  inflammation  follows  than  on  the  glans,  the 
itching  changes  to  pain,  the  pimple  or  small  abscess  to  an  ulcer. 
A  thickening  of  the  part  comes  on,  which  at  first,  and  while  of 
the  true  venereal  kind,  is  very  circumscribed,  not  diffusing  itself 
gradually  and  imperceptibly  into  the  surrounding  parts,  but 
terminating  rather  abruptly.  Its  base  is  hard  and  its  edges  a 
little  prominent.  Venereal  ulcers  commonly  have  one  character 
which,  however,  is  not  peculiar  to  them,  for  many  sores  which 
have  no  di.^position  to  heal,  (which  is  the  case  with  a  chancre,) 
have  so  far  the  same  character.  A  chancre  has  commonly  a 
thickened  edge  and  base,  and  although  in  some  the  common 
inflammation  spreads  farther,  yet  the  specific  is  confined  to  the 
base."  Such  is  Mr  Hunter's  very  accurate  description  of  a 
chancre,  and,  if  it  is  possible  for  description  alone  to  convey 
just  ideas,  surgeons  cannot  easily  mistake  it.  Mr  Hunter,  too, 
drew  a  distinction  between  "  specific"  and  *'  common''  inflam- 
mation, but,  alas  I  his  distinctions  are  omitted  *'  en  masse.'' 

Dr  Thomson  has  not  shewn,  that  the  primary  sores,  which  he 
has  treated  without  mercury,  were  of  the  nature  of  those  above 
detailed  *,  and  until  he  has  given  a  series  of  such  cases,  cured  by 
sarsaparilla  exclusively,  we  must  be  permitted  to  question  the 
alleged  virtues  of  this  root,  to  the  extent  stated  by  the  Pro- 
fessor. Although  the  occurrence  of  such  a  sore  is  unfrequent, 
yet  I  have  found  mercury  to  prove  its  surest  antidote.  I  have 
never  placed  implicit  reliance  on  the  "  visus  ineditus"  of  older 
surgeons,  but  yet,  I  have  found  the  diagnostic  signs  of  Mr 
Hunter  generally  useful  in  practice,  by  shewing  the  great  fre- 
quency of  pseudo-syphilitic  diseases,  compared  to  those  really 
syphilitic. 

That  the  practice  of  using  mercury,  for  the  cure  of  such  dis- 
closes, has  been  most  pernicious,  extravagant,  and  undiscrimi- 
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iiating,  I  have  never  doubted  ;  but  often  had  reason  to  deplore 
the  vvretclied  condition  of  objects  placed  under  my  own  care, 
with  ruiiiL-d  constitutions,  noses  gone,  palates  corroded,  and 
bones  carious ;  ail  so  rendered  by  mercury  unnecessarily  em- 
ployed. 

The  reujarks,  therefore,  of  Dr  Thomson,  by  going  to  the 
greatest  possible  extreme  on  the  one  hand,  may  be  productive 
of  ultimate  good  on  the  other,  though,  as  yet,  they  have  only 
unst'ttled  the  minds  of  practitioners,  and  proved  the  instability 
of  medical  science  ;  and  the  notice  which  I  shall  now  take  of 
them,  may  also  lead  to  deeper  investigations,  and  to  fuller  re- 
ports. Wo  are,  tlRrelbre,  to  begin  '*  de  novo"  with  the  treat- 
ment of  syphilis,  and  to  receive  all  innovations  with  a  degree  of 
caution  and  scepticism. 

Granting,  for  a  moment,  that  every  possible  variety  of  dis- 
ease, termed  venereal,  can  be  cured  without  mercury,  we  ask 
what  is  to  be  said  of  the  experiments  made  by  Mr  Pearson  on 
certain  articles  of  the  niatcria  niedica,  at  the  Lock  Hospital  in 
I^ondon  .''  Are  they  to  be  looked  upon  as  futile  and  nugatory  ? 
Are  the  inferences  deducible  lirom  them  to  l)e  considered  as  ill 
founded  and  useless  ?  As  an  individual,  I  have  been  always  ac- 
customed to  attach  great  credit  Ip  the  works  of  Mr  Pearson, 
thinking  them  the  offspring  of  much  patient  research,  and 
accurate  observation.  Vet  this  work,  the  value  of  which  is 
generally  acknowledged,  and  that  of  the  unparalleled  Hunter, 
may  be  both  comniittcd  to  the  flames,  as  worse  than  bad,  if  Dr 
Thomson  can  prove  the  inutility  and  ineiiicacy  of  mercury  in  all 
cases  of  syphilis.  Mr  Pearson  has  clearly  shewn,  at  least  in  my 
opinion,  that  neither  guaiacum,  sarsaparilla,  cinchona,  norcicuta, 
nor  either  of  the  acids,  can  cure  syphilis,  though  they  will  remove 
many  diseases  resembling  it.  Dr  Thomson,  therefore,  has  no 
trifling  task  to  perform  in  combating  authorities  and  facts,  high 
and  mighty  as  these  are  ;  and  he  is  bound  to  set  forth  the  whole 
result  of  his  experience,  if  he  still  means  to  annul  every  thing 
ti)at  has  been  written  or  done  by  his  ancestors. 

It  is  not  by  lax,  vague,  and  general  reports  made  to  the  public 
through  the  medium  of  a  journal,  that  the  great  channels  of  medi- 
cal practice  are  to  be  turned  from  their  course,  and  rules  of  the 
highest  importance  unequivocally  laid  down  ;  but  by  assembling 
a  large  body  of  cases  carefully  and  impartially  detailed,  and  then 
by  deducing  from  them  such  inferences  as  must  be  at  once  natural 
and  inevitable.  Before  we  can  repose  proper  belief  in  the  re- 
ports of  Dr  Thomson,  it  must  be  shewn,  that  the  cases  wore 
the  syphilitic  character ;  for,  if  they  wanted  that  character,  we 
may  then   believe  that  they  were  cured  by  sarsaparilla,  or  by 


200  Mr  Butter  on  the  miction  of  Mercury  April 

any  thing  else,  in  short,  which  tended  to  invigorate  the  func- 
tions of  health.  And  if  no  cases  are  to  be  found  in  Dr  Thom- 
son's list,  clearly  syphilitic,  then  we  must  inquire  what  is  be- 
come of  that  disease  ?  Did  Mr  Hunter  counterfeit  all  the  signs 
of  a  chancre?  and- did  he  enforce  mercurial  treatment  from 
prejudice  or  misconception  ?  I  consider,  that  all  these  questions 
are  to  be  answered  by  any  one  who  comes  forward  with  a  ne- 
orject  of  all  definitions,  and  tells  the  medical  world.  Gentlemen, 
ye  are  all  wrong,  there  no  longer  exists  any  necessity  for  mer- 
cury in  venereal  complaints  ;  sarsaparilla  will  cure  them  all. 

If  syphilis  docs  exist  in  the  present  aera,  as  it  did  in  the  days 
of  Mr  Hunter,  must  we  not  infer  that  his  practice  was  wrong, 
if  it  can  now  be  cured  with  greater  safety  to  the  patient  ?  and 
if  no  primary  or  secondary  ulcer  can  be  found  to  possess  those 
characters  which  Mr  Hunter  gave  of  a  true  chancre,  then  we 
may  reasonably  conjecture  that  the  disease,  to  a  certain  extent, 
is  banished.  It  certainly  is  an  inquiry  very  interesting  to  ascer- 
tain the  comparative  frequency  of  svphilis,  as  it  now  occurs 
with  other  diseases.  When  Mr  Hunter  wrote  about  genuine 
syphilis,  he  was  also  aware  that  a  great  many  diseases,  caught 
from  a  similar  source,  resembled  it,  as  his  writings  sufficiently 
prove. 

Even  so  old  a  writer  as  Celsus  remarked,  that  there  were  not 
less  than  eight  different  kinds  of  sores,  which  affected  the  genitals  j 
and  modern   experience  would  seem  to  confirm  the  occurrence 
of  a  number  far  greater.     The  mere  friction  of  some  parts  upon 
others    will    cause     blisters    and    excoriations,    and    if    urine 
or  morbid  secretions  be  applied  to  them,  rhagades,  or  spreading 
and  sloughy  ulcers,  will  be  the  consequence.     These  seldom  or 
never  require  mercury.  Enough  of  such  facts  are  upon  record,  but 
they  wear  nothing  characteristic  of  syphilis  about  them.     If  we 
wanted  more,  comparative  pathology,  which  it  is  hoped  will  be 
some   day    more    extensively  cultivated,    would   furnish    them. 
Farriershave  frequently  observed  that  bulls,  which  have  been  ad- 
mitted to  a  great  number  of  cows,  become  occasionally  affected 
with   ulcers   of  their  penis  and  sheath  ;  and  that  those  ulcera- 
tions can  be  made  to  heal  by  casting  the  animal,    and  applying 
lotions  of  an  astringent  nature.      No  one  ever  thought  of  mer- 
cury being  necessary  for  the  cure  of  such  complaints,  nor  heard 
that  bulls  were  ever  poxed.     Secondary  symptoms  do  not,  there- 
fore, necessarily  arise  from  such  ulcerations.     When  a  male  and 
female  come  together,  they  do  not  always  wait  for  the  increased 
secretions  which  generally  precede  coition,   and  they  therefore 
excoriate  each  other,   and  produce  a   breach   of  surface  very 
favourable  for  the  seat  of  a  spurious  disease,  and  for  the  absorp- 
tion of  it  producing  constitutional  symptoms  of  some  kind. 
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Rams,  which  have  been  known  to  cover  from  80  to  100  ewes 
of  a  ni^ht,  have  never  been  observed  to  be  affected  with  ulcera- 
tions of  their  penis  or  sheaih,   at  least   not  by  me.     Friction, 
therefore,  must  be  retrarded  as  a  cause  differing  from  that  ol  a 
specific  virus,  which  I  conceive  to  be  the  origin  of  syphilis  by 
inoculation      Tluse  considerations   I  adduce,  merely  to  unfold 
some  of  the  more  probable  sources  of  diseases  which  occur  in 
the  same  way  as  syphilis  does,  but  which  differ  from  it ;  syphi- 
lis being  considered  a  disease  as  much  specific  as  either  small- 
pox   or  measles.     Considering  how    numerous  and    multiform 
these  anomalous  diseases  are,  I  cannot  but  think,  that  an  inqui- 
ry, instituted  with  the  express  purpose  of  determining  their  pro- 
portion to  every  single  case  of  real  syphilis,  would  be  both  high- 
ly interesting  to  surgeons,  and  important  to  mankind  in  gene- 
ral.    Now,  1  am  willing  to  pay  every  possible  deference   to  the 
reports  of  Dr  Thomson  and   the  other  military  medical  gentle- 
men mentioned  in  his  memoir;  for  they,  at  least,  shew  in  some 
degree  the  comparative  frequency  of  the  anomalous  with  the  re- 
gular disease,  and  demonstrate  the  possibility  of  curing  pseudo- 
syphilis  vviihout  mercury.     The  question,  then,  which   I   ask, 
and  it  is  one  which  demands  a  candid  answer,  is  this:  '*  Since 
the  commencement  of  the  non-mercurial  system,  has  there  oc- 
curred   no   case  of  primary   sore  which    resisted  a  cure  from 
sarsaparilla,  and   required  mercury  for   its   correction  ?"     II  it 
can  be  said  that  no   uIclt  has  been  seen  out  of  many  hundreds 
takcH  in  regular  succession,  and   not  selected,   to  require  mer- 
cury for  its  cure,  although  the  nicer  bore  the  syphilitic  cha- 
racter, then  1  will  admit  that  the  Hunterian  diagnosis  is  useless, 
and  that  mercury  may  be  for  ever  and  anon   abandoned.     But 
what   I   have  seen,   1  cannot  doubt.     1    have  observed   a   true 
chancre  get  from  bad  to  worse  ;  a  bubo  has   formed,  and   been 
followed  by  an  ulcer  in  the  throat,   copperish-coloured  blotches 
on  the  skin,  ophthalmia  iridis,  and  so  forth,  and  the  whole  been 
cured  by  an   adequate  course  of  mercury.     The   fact  then  is, 
that  syphilis  is  not  curable  by  any  thing  so   soon  as  by    mer- 
cury, at  least  not  in  this  country,  according  to  the  concurring 
testimony    of  our  most  experienced   and   best   observing  sur- 
geons.    The  results  given  by  Dr  Thomson  will  be  likely  to  mis- 
lead,  for   the    trials   have   not    been    continued    long   enough. 
Cases  have  occurred,  and  will  again  appear,  curable  by  nothing 
so  speedily  as   by  mercury.     I   grant  that  the  negroes  in   the 
West  Indies,  to  whom  mercury  is  almost  unknown,    have  the 
credit   of    curing    venereal    patients   with    vegetable   prepara- 
tions -,  and  the  Portuguese  also  foi  a  similar  power  ;  hence  the 
Lisbon  diet  drink,  (as  it  is  called  ;)  but  we  have  no  well  authen- 
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ticated  accounts  that  the  genuine  sypnih's  of  Great  Britain  bears 
a  direct  resemblance  to  the  diseases  so  cured  in  Portugal  and 
the  West  Indies. 

Syphilis  is  an  ulcerative  disease,  and  gets  gradually  from  bad 
to  worse  ;  whereas  the  mercurial  is  characterized  by  slough- 
ing. 

Amidst  the  jarring  and  conflicting  opinions  of  modern  au- 
thors, what  course  is  the  student  or  young  surgeon  to  foilow 
with  a  case  of  syphilis  when  it  comes  under  his  care  .''  In  one 
part  of  the  kingdom  h.-  migiit  have  learnt  to  salivate  patients  nine 
times  over  ;  in  another  he  will  be  told  to  give  mercury  in  mild 
and  unirritating  doses  ;  and,  in  a  third,  he  will  be  surprised  to 
hear  the  discovery  that  there  is  no  necessity  at  all  for  mercury, 
but  that  sarsaparilla  is  the  remedy  for  all  diseases  of  the  ve- 
nereal kind.  How  to  reconcile  these  opposite  and  contradic- 
tory opinions  one  cannot  at  first  tell ;  for  an  inquiring  mind 
must  naturally  wonder  whether  the  difference  can  actually  arise 
out  of  diseases  themselves,  which  must  be  supposed  to  have 
something  of  regularity  in  their  course  at  least,  though  they 
may  be  modified  by  different  constitutions  ;  or  whether  the  dif- 
ferences spring  from  fanciful  and  creative  imaginations.  Prac- 
tice, therefore,  alone  can  make  a  good  surgeon,  since  the  best 
authorities  are  liable  to  be  assailed  and  rendered  questionable. 

Although  I  believe  that  there  is  no  laying  down  decided  rules 
of  practice  in  books  for  the  guidance  of  men  young  in  their  pro- 
fession, yet  I  have  to  lament,  in  common  with  many,  that  the 
conclusions  to  which  experimentalists  come  are  oftentimes  so 
contradictory. 

By  avoiding  Scylla  surely  one  need  not  fall  into  Charybdis  ; 
by  doubting  the  necessity  of  mercury  in  some  cases,  one  would 
not  withhold  its  use  in  all ;  nor,  by  having  observed  its  good 
effects  in  many,  would  one  carry  it  to  an  extreme  in  every  in- 
stance. It  is  to  the  general  conclusion  to  which  I  principally 
object,  viz.  that  no  case  of  syphilis  can  require  mercury  ;  or,  in 
other  words,  that  every  case  will  disappear  as  speedily  without 
as  with  mercury.  * 

Other  surgeons  have  made  similar  trials  with  this  root,  and 
declared  that  it  hath  no  power  of  curing  syphilis ;  f  but  whether 
or  not  Dr  Thomson  has  discovered  a  more  efficacious  sort 
than  has  been  hitherto  found,  he  has  not  stated.  If  this  fact 
can  be  established,  I  grant  that  a  most  important  piece  of  know- 


*  Edinburgh  Journal,  No.  53. 
t  Pearson's  burgery. 
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ledge  is  at  length  gained  :  but  can  we  suppose  that  all  surgeons, 
from  Hunter  downwards,  have  been  deceived,  never  observed 
for  themselves,  nor  made  experiments  lo  determine  a  point  so 
essential  to  pathology  ?  Can  the  whole  mass  of  medical  evidence 
recorded  for  ages  past,  and  now  hoarded  amidst  the  most  precious 
arcana  of  medical  Hterature,  be  quashed  by  one  brief  and  soli- 
tary memoir  from  the  pen  of  Professor  Thomson  ?  Surely  not. 
Mercury  is  still  useful. 

In  the  medical  reports  of  Dr  Beddoes  for  the  West  of  Eng- 
land, some  practitioners  took  it  into  their  heads  to  think  as  well 
of  nitric  acid  as  others  now  do  of  sarsaparilla.  Pamphlets  ap- 
peared upon  its  virtues,  and  mercury  was  by  them  laid  aside  for 
a  time,  but  its  use  resumed  verv  soon  when  nitric  acid  was  found 
to  be  totally  inadequnte  to  the  cure  of  syphilis.  Such  is  the  way 
in  which  some  practitioners  fluctuate  in  opinion,  and  shew  that 
they  have  no  settled  notions  about  diseases  or  their  remedies. 

The  experiments  which  have  been  instituted  in  the  different 
regimental  hospitals  throughout  North  Britain  by  Mr  Hennen, 
deputy-inspector  for  the  district,  shew  most  certainly,  that  the 
majority  of  anomalous  diseases  can  be  cured  without  mercury  ; 
but  we  have  not  been  favoured  with  sufficient  details  to  offer  any 
reasoning  upon  the  cases.  My  best  acknowledgments  are  due 
to  Mr  Hennen  for  the  liberal,  candid,  and  gentlemanlike  man-' 
ner,  in  which  he  directed  that  I  might  inspect  the  different  re- 
gimental hospitals  in  Edinburgh  during  my  stay  here,  and  take 
under  my  immediate  care  any  cases  which  I  deemed  interesting  ; 
and  my  thanks  are  hkewise  due  to  Surgeon  Johnston  of  the 
88th  regiment,  for  the  impartiality  and  candour  with  which  he 
has  imparted  to  me  the  result  of  his  own  experience  upon  trials 
made  in  the  hospital  under  his  charge.  However  strange  it 
may  seem,  but  I  have  seen  no  one  instance  of  either  primary  or 
secondary  affection  which  could  be  characterized  as  syphilitic, 
according  to  the  Hunteriau  distinction,  during  my  visits  at  the 
regimental  hospitals  in  Edinburgh. 

The  experiments  also  made  in  our  different  military  hospitals 
throughout  England,  and  some  parts  of  France  and  Spain,  al- 
ready made  known  to  the  public  by  several  surgeons,  have  con- 
ferred inestimable  services  upon  mankind  at  large ;  by  shewing 
how  unnecessarily  mercury  has  been  heretofore  resorted  to  for 
the  cure  of  venereal  cases,  to  which  it  proved  a  bane  rather  than 
an  antidote.  It  is  to  be  hoped  that  the  director-general,  who 
has  already  done  so  much  good  for  the  army  medical  depart- 
ment and  science  at  large,  will  see  the  necessity  of  making  him- 
self a  centre  or  channel  of  communication  for  all  reports  made 
upon  this  much  agitated  and  discordant  subject,  that  the  public 
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may  be  favoured  with  the  accumulated  experience  of  army-sur- 
geons, and  deduce  from  them  leading  principles  of  practice. 

Then  will  the  comparative  relation  which  irregular  diseases 
bear  to  genuine  syphilis  be  determined;  and  then  also  shall  we 
learn  if  mercury  deserves  still  to  hold  its  place  in  the  cure  of  ve- 
nereal complaints,  or  to  be  consigned  to  eternal  oblivion.  It  is 
a  matter  of  indifference  to  me  which  way  the  decision  is  made: 
I  desire  only  to  ascertain  what  can  be  proved  as  to  the  existence 
and  cure  of  syphilis.  For,  if  established  practices  and  received 
notions  can  be  thus  upset  every  whip's  while,  we  must  be  in- 
clined to  doubt  all  old  deductions  from  practice,  and  to  infer, 
that  surgeons  have  in  succession  followed  the  authorities  of  their 
predecessors,  and  not  attended  to  the  actual  operations  of  na- 
ture, as  they  ought  to  have  done. 

Our  army  hospitals  have  therefore  done  great  good  already 
by  unsettling  the  deeply  rooted  opinions  of  many  practitioners, 
and  disposing  them  to  unlearn   a  great  deal  of  what  they  had 
taken  so  much  pains  to  acquire.  But  at  present  the  cure  of  no  one 
class  of  diseases  is  more  indetermined  than  those  called  venereal. 
In   my  opinion,   therefore,   the  first  part  of  the  investigation 
should  be,  to  shew  all  the  errors  of  the  old  practice  ;  and  then 
to  set  forth,  clearly  and  satisfactorily,  the  advantages  of  the  new. 
■  It  is  no  uncommon  question  to  be  asked,  whether  one  is  a  mer- 
curialist  or  an  anti-mercurialist,  just  as  a  member  of  the  House 
of  Commons  is  interrogated   as  to  the  side  he  takes  ;  as  if  the 
establishment  of  the  surest  and  best  treatment  for  the  good  of 
mankind  has  any  thing  to  do   with   party  business.     Two  men 
may  see  the  same  disease  together,   watch   its  progress,  and  re- 
cord the  effect  of  medicines  upon  it,  and  yet  their  opinions  may 
differ,    not  from  any   wish  to  oppose,  but  because  they  do  not 
conscientiously  think  alike.      As  long  as  this   imperfection   does 
exist  in  human  nature,  all  theories  and  all  aphorisms  must  seem 
questionable  when  logically  examined,  because  medical  is  unlike 
physical  science,   and  cannot  be  reduced  to  mathematical   de- 
monstrations, like  the  laws  of  gravity,  and  so  forth.     I  have  no 
other  reason  for  differing   with   Professor  Thomson  in  opinion, 
but  because  I  think  differently  from  him.      Pathology  is  a  sci- 
ence of  observation.     We  might  have  both  observed  facts  cor- 
responding in  their  nature,   and  yet  make  opposite  conclusions. 
Dr  Thomson  asserts  that   syphilis  can  be  cured,  "  in  every  in- 
stance," without  mercury.     On  the  contrary,  I  should  say  that 
there  are  diseases  which   nothing  but  mercury  will  cure.     The 
Professor   abominates  mercury,   whilst  I   hold  it  in  great  es- 
teem. 

1  beg  here  distinctly  to  state,  that  it  is  upon  public  grounds 
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exclusively  that  I  differ  with  Dr  Thoni'-on,  and  with  feelings 
the  most  respectful,  for  I  am  well  assured  that  he  is  a  man  dis- 
tinguished lor  originality  ot  mind  and  amiability  of  cli  iracter. 

In  looking  to  the  cure  of  any  disease  whatever,  two  leading 
objects  present  themselves  for  consideration  ;  the  first  is  safety,— 
the  second  celerity.  People  in  general  do  not  want  to  be  told 
whether  or  not  a  disease  is  syphilitic.  If  they  have  a  venereal 
sore,  tht-y  know  how  it  was  cawght,  and  want  only  to  have  it 
cured  ;  but  nosological  distinctions  shenild  exist  amongst  sur- 
geons. Let  any  patient  have  sores  upon  his  penis,  and  find 
them  get  worse  and  worse,  no  surgeon,  however  eminent,  will 
prevent  such  a  one  from  flying  to  mercury,  or  at  least  to  some- 
thing from  which  he  expects  a  cure.  In  following  Dr  Thom- 
son's rules,  1  presume  that  mercury  is  to  be  laid  aside  in  pri- 
mary ulcers,  and  sarsaparilla  substituted. 

If,  therefore,  a  sore  like  a  chancre  has  been  observed  upon 
the  penis,  for  instance,  and  it  goes  on  to  the  formation  of  a  bu- 
bio,  in  the  regular  course  of  syphilis,  during  the  administration 
of  sarsaparilla,  would  any  unbiassed  surgeon  hesitate  to  begin 
mercury  ?  Or,  supposing  that  it  had  been  thought  fit  to  with- 
hold mercury  tor  a  time,  and  a  syphilitic  ulcer  appeared  in  the 
throat,  could  it  then  be  justifiable  to  refuse  a  use  of  mercury  ? 
C<;mmon  sense,  upon  which  all  medical  science  is  founded,  as 
well  as  upon  observation,  will  answer  such  questions.  When  a 
chancre  appears  upon  the  penis,  or  any  other  part,  it  ouglit  to 
be  cured  as  soon  as  poi-sible,  as  I  conceive,  with  safety  to  the 
constitution  ;  not  locally,  but  through  the  medium  of  the  con- 
stitution. Meicury  not  only  causes  primary  sores  to  heal,  but 
prevents  the  contamination  of  the  system,  which  sometimes  a- 
rises  from  sores  not  syphilitic. 

No  one,  then,  in  my  opinion,  can  be  justified  in  hazarding 
the  possibility  of  secondary  symptoms  appearing,  by  abstaining 
from  mercury,  wiiich  gent-rally  prevents  them  ;  since  it  has  ne- 
ver been  proved  that  sarsaparilla  can  fortify  the  constitution  a- 
gainst  thtse  attacks,  though  it  may  cause  some  local  sores  to 
heal 

In  chronic  ulcers  of  the  leg,  it  is  well  known  that  a  few  doses 
of  the  common  Cinchona  bark  will  give  them  a  healthy  and 
granulating  aspect ;  and  so  it  may  do  in  indolent  ulcers  upon 
the  penis;  but  if  those  last  possess  any  thing  specific  in  their 
nature,  the  chances  are,  that  absorption  will  take  place,  and 
constitutionai  symptoms  arise,  where  mercury  has  been  with- 
held.    I  speak  from  what  I  have  seen  in  such  cases. 

There  are  some  sores  to  which  mercury  will  prove  manifestly 
injurious.     In  those  which  have  a  tendency  to  slough,  or  to  bur- 
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row  rapidly,  mercury  will  generally  accelerate  these  processes, 
at  least  with  as  much  certainty  as  purging  and  rest  is  found  to 
check  them. 

The  work  of  Mr  Matthias  on  the  mercurial  disease  merits 
high  commendation,  for  shewing  what  this  disease  really  is, 
its  analogy  to  syphilis,  and  the  destruction  it  produced  when 
mercury  has  been  rashly  and  ignorantly  employed. 

The  elaborate  and  excellent  work  of  Mr  Carmichael  of  Dub- 
lin has  also  done  infinite  good,  by  the  clear  histories  which  it 
contains,  and  the  accurate  representations  its  plates  appear  to 
afford,  of  the  diseases  for  which  the  descriptions  are  given.  But 
neither  of  these  authors  has  denied  the  beneficial  effects  pro- 
duced by  mercury  in  removing  some  venereal  complaints,  though 
it  acts  as  a  poison  on  others  ;  and  both  admit  the  possibility  of 
cases  occurring,  in  which  it  is  possible  for  this  mineral  to  do  ei- 
ther much  good  or  much  harm. 

I  was  educated  in  a  school,  fortunately  for  me,  in  which  every 
one  was  taught  to  look  to  nature  and  actual  diseases,  as  they 
occurred,  rather  than  to  uphold  authority.  It  was  in  this 
school,  at  St  Bartholomew's  Hospital  in  London,  that  the  prin- 
cipal distinctions  were  made  between  the  nature,  characters,  pro- 
gress, and  cure  of  diseases  really  syphilitic,  and  those  which  on- 
ly resemble  them.  On  the  reader's  referring  to  the  admirable 
work  of  Mr  Abernethy  on  diseases  resembling  syphilis,  he  will 
there  find  a  series  of  practical  observations  and  patient  reflec- 
tions, drawn  carefully  from  facts  as  they  presented  themselves, 
with  the  modes  of  cure  annexed. 

Although  Mr  Hunter  did  most  undeniably  write  of  anomalous 
deviations  from  the  venereal,  yet  the  class  of  pseudo-syphilitic 
diseases  owe  their  chief  elucidation  to  the  vigilance  of  Mr  Aber- 
nethy. To  that  distinguished  professor  the  medical  world  is  pe- 
culiarly indebted,  not  merely  for  his  luminous  and  scientific  il- 
lustrations of  the  diseases  in  question,  but  also  for  some  of  the 
soundest  pathological  researches  upon  other  subjects  ever  made 
by  men.  His  experience  has  satisfactorily  shewn,  that  genuine 
syphilis  is  rare  indeed ;  nay  that,  in  the  present  day,  it  is  seldom 
seen  j  but  that  where  it  does  appear,  mercury  is  the  most  cer- 
tain cure  for  it.  Respecting  the  phenomena  of  pseudo-syphilitic 
diseases,  the  observations  of  Mr  Abernethy  were  at  one  time  so 
peculiarly  and  entirely  his  own,  that  he  even  took  the  pains  of 
calling  upon  many  of  the  most  experienced  and  eminent  sur- 
geons in  the  metropolis,  to  ask  if  they  liad  ever  observed  syphi- 
lis to  get  well  spontaneously.  All  replied  in  the  negative,  but 
universally  agreed  that  it  got  worse  if  no  mercury  was  used. — 
(Surgical  Observations.) 

4. 
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We  also  learn  from  the  same  wise  author,  that  tribes  of  dis- 
eases resembling  syphilis  occur  everywhere,  and  that  such  ad- 
mit of  different  methods  of  cure.  Some  require  pretty  full 
courses  of  mercury  *,  some  only  mild,  unirritating,  and  undeblli- 
tating  doses  ;  whilst  others  vvill  benr  scarcely  any  mercury  at  all. 

These  differences  are  to  be  sought  for  only  in  the  varying  na- 
ture of  diseases  themselves,  as  modified  by  various  constitutions. 
In  confirmation  of  the  doctrines  which  I  am  now  advocating,  I 
may  remark,  that  in  the  course  of  eight  years'  regimental  prac- 
tice, 1  have  not  had  one  case  of  venereal  liisease  which  has  done 
otherwise  than  well ;  I  mean,  that  every  man  has  gone  to  his 
duty  again  soon,  when- the  treatment  rested  originally  with  my- 
self. I  have  seidotv)  found  it  necessary  to  salivate  patients,  but 
that  the  plurality  of  the  cases  entrusted  to  my  care  got  well  un- 
der mild  but  efficient  doses  of  mercury.  In  many  primary 
sores  I  have  given  no  mercury  at  all,  except  in  purges.  I  re- 
peat, that  eight  years  have  elapsed  without  my  having  had  one 
incurable  c;.se  of  syphilis,  where  the  primary  sores  were  treated 
by  myself;  but  I  do  not  assume  credit  to  myselftfor  this  success, 
but  to  that  useful  school  and  excellent  preceptor  from  whence  I 
first  learnt  the  principles  of  medical  surgery.  1  must,  however, 
allow,  that,  owing  to  the  morality  so  laudably  inculcated  by  the 
officers  who  have  Commanded  the  South  Devon  Militia  since 
my  appointment  to  it,  as  surgeon,  the  field  for  my  observing  and 
treating  venereal  diseases  has  been  comparatively  small.  The 
greater  number  of  the  cases  by  which  the  preceding  axiorfis 
have  been  confirmed,  occurred  in  my  private  practice,  uncon- 
nected with  that  of  the  regiment. 

No  rules  can  be  laid  down  for  the  treatment  of  venereal  dis- 
eases, as  I  believe,  which  rules  cannot  be  liable  to  occasional 
deviations.  Some  sores  will  be  fast  healing  under  the  influence 
of  mercury,  then  get  to  a  stand,  and  spread  rapidly.  Others 
will  heal  in  an  uninterrupted  manner.  A  certain  quantity  of 
mercury,  which  strengthens  and  invigorates  the  functions  of 
health,  will  frequently  cure  diseases  which  had  resisted  a  more 
powerful  course. 

On  the  first  sight  of  a  patient,  hov/  can  any  surgeon  pro- 
nounce whether  or  not  he  will  bear  mercury  ?  It  is,  therefore, 
no  bad  practical  rule  to  watch  the  progress  of  a  sore  whose  na- 
ture cannot  at  first  be  determined  j  and  if  it  gets  gradually  worse, 
to  notice  the  effect  of  mercury  on  it.  ^Mercury  can  never  be 
the  antidote  for  any  disease  if  it  is  made  worse  by  it.  The  in- 
tention of  every  remedy  must  be  to  make  a  patient  ultimately 
better.  But  precaution  is  very  necessary  in  employing  such  a 
potent  antidote  as  mercury.      A  great  degree  of  uncertainty 
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sometimes  attends  its  action,  as  well  as  that  of  other  medicines. 
For  example,  ipecacuanha  will  nut  always  vomit  in  an  ordinary 
dose,  nor  jalap  purge  by  the  same  rule,  nor  opium  invariably 
produce  sleep, — so  mercury  cannot  be  made  to  salivate  some  per- 
sons, though  their  constitutions  be  charged  with  it.  This  de- 
gree of  uncertainty  attending  its  operation  has  been  one  great 
cause  for  the  dissention  from  the  mercurial  plan  of  treatment  j 
but  all  practitioners  must  calculate  upon  uncertainty,  more  or 
less,  in  the  operation  of  all  pharmaceutical  preparations.  In 
this  polemical  age,  it  seems  to  be  the  fashion  to  distrust  and  un- 
learn many  opinions  which  were  formerly  deemed  incontrover- 
tible ;  but  one  ought  to  be  cautious  in  {brsaking  the  good  till 
better  are  advanced. 

Since  it  is  asserted  that  all  kinds  of  syphilitic  sores,  ulcers, 
nodes,  &c.  disappear  as  readily  without  as  with  mercury,  *  let 
us  ask  the  whole  medical  profession  if  such  appearances  are  not 
often  cured  by  mercury  alter  the  failure  of  sarsaparilla  and 
other  medicines  ?  The  fact  is,  that  Dr  Thomson  goes  too  far 
on  the  one  hand,  as  older  surgeons  have  done  on  the  other. 
Success  will  depend  on  neither ;  but,  like  beauty,  be  found  to 
consist  in  mediocrity.  The  truth  is  seldom  found  in  extremes, 
but  in  the  happy  medium  which  neither  abstains  from  mer- 
cury "  in  every  instance,"  nor  pushes  it  to  nine  successive 
salivations.  It  is  by  steering  clear  of  extremes  that  we  shall  be 
most  likely  to  hit  upon  a  right  mode  of  treatment.  Mercury 
is  still  useful,  and  although  its  powers  are  great,  its  value  is  never- 
theless undiminished.  A  longer  perseverance  in  the  non- 
mercurial  system  will,  I  have  no  doubt,  point  out  the  increased 
frequency  of  constitutional  symptoms  arising  from  local  sores, 
and  lead  its  present  opponents  hereafter  to  acknowledge  it  as 
one  of  the  most  valuable  medicines  known,  both  in  the  cure  of 
syphilitic  and  pseudo-syphilitic  diseases. 

Mr  Hunter  again  says,  "when  the  venereal  action  is  once 
set  up  in  a  part,  the  constitution  has  no  power  of  altering  it."  f 
How  this  clause  can  be  got  over  by  those  who  recommend  sar- 
saparilla and  substances  equally  inefficacious,  I  am  at  a  loss  to 
determine.  Still  I  think  it  desirable  to  ascertain  how  far  modern 
experience  substantiates  Mr  Hunter's  idea.  When  it  was  first 
observed  that  mercury  could  cure  syphilis,  or  that  disease  which 
it  is  said  first  broke  out  at  the  siege  of  Naples,  the  ancients 
thought  it  also  capable  of  curing  every  form  of  spurious  disease 


*  Vide  Edinburgh  Medical  and  Surgical  Journal,  No.  53,  p.  85. 
\   Hunter  by  Adanns,  p.  07  and  135. 
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which  followed  sexual  intercourse ;  but  such  is  not  the  fact. 
Wlien  I  was  at  Naples  in  July  1817,  1  saw  a  great  number  of 
sloughy  venereal  sores  in  the  "  Spedale  degli  incurabili,"  which 
were  treated  by  an  antiphlogistic  regimen  chiifly.  Tiie  dis- 
ease called  *'  the  Black  Lion"  often  -preads  like  pestilence 
amongst  the  Lnzaroni,  who  cohabit  almost  as  promiscuously  as 
animals,  and  live  in  filth  and  nakedness  in  the  open  streets  of 
the  city 

In  the  hospitals  at  Paris,  where  venereal  diseases  are  not,  ac- 
cording to  the  population,  so  common  as  in  London,  owing  to 
the  public  baths,  mercury  is  not  used  near  so  extravagantly. 

The  extreme  of  prohibiting  mercury  in  a  real  case  of  syphilis 
is  just  as  insecure  as  the  practice  ot  repeated  salivations  is  cruel 
and  destructive  in  the  management  of  pseudo-syphilitic  diseases. 
In  many  spurious  diseases  when  mercury  is  first  used,  they  of- 
ten get  better ;  mercury  is  increased,  and  they  get  worse. 
Does  not  this  argue  that,  to  a  certain  extent,  it  proves  beneficial, 
but  injurious  if  carried  beyond  a  certain  quantity  ?  How  it  acts 
is  another  matter ;  for  most  people,  on  commencing  the  use  of  the 
pilula  hydrargyri  for  instance,  find  themselves  invigorated,  but 
when  the  mercurial  action  begins  in  the  constitution  they  lose  as 
fast  as  they  had  before  gained  flesh. 

I  have  already  remarked  that  Dr  Thomson  has  not  thought 
fit  to  pay  attention  to  any  nosological  classification.  Every 
eruption  and  ulcer  is  with  him  syphilitic  ;  and  every  syphilitic 
symptom  can  be  cured  without  mercury.  This  is  the  sum  total 
of  his  memoir.  And  the  Professor  further  calculates,  that  these 
doctrines  will  *'  lead  to  applications  of  the  utmost  importance 
in  practice."  *  I  sincerely  wish  that  they  may  do  so,  but,  with 
a  mind  fully  open  to  conviction,  I  shall  never  be  satisfied  until 
he  has  adduced  proofs  more  positive,  and  arguments  more  solid. 
At  least  I  will  evince  a  desire  to  hear  the  result  of  his  addition- 
al inquiries  upon  the  subject ;  hoping  that  these  comments, 
which  are  meant  to  be  void  of  all  personalities,  will  afford  the 
Doctor  another  opportunity  of  coming  forward  to  corroborate 
his  statements  in  a  more  ample  and  explicit  manner. 

Before  1  close  the  present  communication,  I  think  it  but  just 
to  notice  the  important  facts-  lately  adduced  by  Dr  Farre  in 
proof  of  the  "  modus  operandi"  of  mercury  j  of  the  particular 
state  in  which  it  is  beneficially  applicable,  and  of  others  in  which 
it  proves  detrimental. 

The  late  Mr  Saunders,  of  whom  this  nation  ought  to  feel 
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very  proud,  first  described  the  importance  of  mercury  in  arrest- 
ing syphilitic  iritis,  which  led  to  blindness   almost  invariably 
when  mercury  was  not  employed  as  a  specific.     Mr  Saunders, 
unfortunately  for  mankind,  did  not  live  long  enough  to  give  to 
the  public  that  extensive  benefit  of  which  his  discoveries  w  ere 
capable.     It  was,  therefore,  reserved  for  the  accurate  observation 
and  patient  investigation  of  Dr  Farre  to  demonstrate  to  mankind 
the  value  of  those  stores,  which,  though  long  known  to  a  certain 
extent,  had  not  been  reduced  to  that  order  and  certainty  of  which 
he  has  now  rendered  them  applicable.     Dr  Farre  has  explained 
the  action  of  mercury  not  only  in  arresting  syphilitic  iritis,  but 
also  in  stopping  iritic  inflammation  of  an  idiopathic  form.    Dr 
Farre  reasons  philosophically,   and  says,    "  The  certainty  with 
which  the  mercurial  action  arrested  the  deposition  of  coagulable 
lymph  in  syphilitic  inflammation  of  the  iris,  led  the  editor   (Dr 
Farre)  to  give  this  remedy  a  fair  trial  in  simple  inflammation  of 
the  iris,  in  which  the  disorganizing  process  by  the  adhesive  in- 
flammation is  precisely   the  same,    however  it  may  differ  from 
the  former  in  its  exciting  cause.      The  result  of  the  trial'has 
perfectly  satisfied  him  that  the  mercurial   action   alone,     when 
properly  kept  up,  is  sufficient  to  subdue  the  ophthalmia  iridis  in 
its  most  acute  stage."*  The  action  of  no  remedy  was  ever  more 
satisfactorily   cleared   up   than  this,   at  least  in  my  estimation. 
Mercury  then  acts  by  preventing  an   tfi\ision   of  lymph  in  the 
adhesive   inflammation,   whether  it  be  idiopathic  or  syphilitic. 
Mercurial  preparations  have  been  so  generally  employed,    be- 
cause they  were  observed   to  cure  numerous  complaints,  but  no 
one  has  ever  described  the  precise  state  of  morbid  actions  likely 
to  be  rectified  by  them,  before  Dr  Farre.     His  remarks,  there- 
fore,  are  second   to   none  ;  his   pathological   reasonings  are  so 
sound,  and  his  doctrines  fraught  with  such  temperate  and  excel- 
lent judgment,   that  I  do  conceive  both  the  profession  and  the 
public  stand  greatly   indebted  to  his  valuable  labours,  by  which 
this  mysterious  and  long  sought  for  problem  has  been  at  length 
reduced  to  its  elements,  viz.  the  modus  operandi  of  mercury. 

Now,  will  it  be  found  that  the  adhesive  inflammation  leading 
to  an  effusion  of  lymph,  and  the  syphilitic  running  to  ulcera- 
tion, will  be  both  checked  by  one  and  the  sanie  remedy  which 
frustrates  disorganization  ?  Whilst  1  can,  from  experience, 
vouch  for  the  real  value  of  this  singularly  important  informa- 
tion  I  ought  to  express  my  public  respect  towards  a  man  so 
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deservedly  high  in  his  profession,  and  confess  my  obligations  to 
him  tor  personal  favours,  not  long  since  received. 

In  his  first  fasciculus  upon  disorders  of  the  liver,  Dr  Farre 
has  denoted  the  peculiar  diathesis  which  is  unfavourable  for  the 
action  of  mercury  \  and  he  has  now  advanced  proofs  of  the  mor- 
bid states  which  it  will  correct,  proving  thereby  the  good  or 
liarm  to  be  done  by  mercury.  These  are  principles  to  go  upon  ; 
and  it  is  unhappy  that  tht-y  should  meet  with  any  alloy.  Mr 
Travers,  in  his  Surgical  Essays,  *  has,  however,  shewn,  that 
mercurial  actions,  when  seated  in  the  iris,  are  nearly  allied  to 
the  syphilitic  in  appearance,  and  that  mercury  rather  favours 
the  continuance  of  them  than  otherwise. 

The  near  resemblance  of  the  mercurial  and  syphilitic  actions 
have  doubtless  created  such  vast  confusion  in  practice,  rendered 
practitioners  sceptical,  and  brought  the  mineral  into  disrepute. 
Under  such  circumstances,  it  is  very  probable  that  older  sur- 
geons, finding  a  venereal  affection  got  worse,  pushed  mercury 
to  a  pernicious  extent,  and  did  more  injury  by  the  antidote  than 
the  disease  itself  would  have  produced.  And  it  is  not  less 
>  improbable  that  the  numerous  piles  of  skulls  and  bones,  con- 
tained in  the  catacombs  at  Paris,  afford  examples  of  the  great 
destruction  done  by  mercury,  though  they  were  described  to  me 
as  specimens  of  the  venereal. 

In  discussing  any  subject  for  the  good  of  humanity,  it  is  right 
to  give  every  measure  a  Giir  and  impartial  consideration.  By 
confessing  the  immense  devastation  which  mercury  can  do,  one 
would  not  abolish  it  in  toto.  The  pathological  researches 
made  upon  the  eye,  as  the  index  of  general  inflammation,  its 
progress  and  termination  must  tend  to  the  cure  of  diseases  with 
greater  certainty  ;  to  increase  the  confidence  of  the  profession  in 
its  own  powers,  and  to  enhance  the  value  of  one  of  the  most  nse- 
ful  institutions  in  Great  Britain  ;  conferring  thereby  additional 
lustre  on  the  names  of  its  distinguished  founder,  the  late  J.  Cun- 
ningham Saunders,  Esq.  and  present  supporters.  The  useful 
obseivations  which  have  been  made  at  this  institution  I  view  in 
no  ordinary  light,  for  they  not  only  shew  how  and  when  mer- 
cury is  necessary,  but  when  also  it  will  be  beneficial  or  injurious. 

Mercury,  therefore,  will  still  retain  its  credit  as  a  specific 
against  syphilis,  and  rank  not  only  as  a  febrifuge,  but  next  to 
bloodletting,  as  the  most  to  be  depended  upon  of  all  antiphlo- 
gistic measures. 


By  A.  Cooper,  Esq.  and  B.  Travers,  Esq. 
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Its  judicious  application  to  arrest  the  progress  of  iritic  in- 
flammation, will  also  lead  to   its  use  in  the  first  stage  of  disor- 
ganization in   all  the  important  vessels   of  the  human  body. 
The  inflammatory  process  being  set  up  in  the  heart,  the  lungs, 
the  liver,   &c.  may  be  subdued    with  equal  certainty  as  in  the 
iris  ;  if  we  can  trust  in   the  least  degree  to  analogy,  and  I  have 
no  doubt  that  we  can  do  so.     The  fault,  therefore,  lies  not  in 
the  absolute  rejection  of  mercury,  but  in  the  unskilful  use  of  it; 
in    taking  up    principles  slightly    from  superficial  observations 
made  on  a  few  facts,  unwarrantably  generalized.     In  taking  my 
leave  of  this   subject,  I  cannot  too  strenuously  recommend  the 
admirable  work  of  Mr  Abernethy,  which,  with  me,  is  quite  the 
standard  for  the  management  of  mercury  in  syphilis  ;  its  pre- 
cepts being  confirmed  by  the  evidence  of  facts,  and  test  of  ex- 
peritnce. 

Ja7iuary  22,  1819. 


VI. 


Case  of  Htjdropliohia.      By  James  Johnson,  M.  D.  one  of  the 
Physicians  of  the  Dundee  Dispensary. 

When  burning  fever  furs  the  parched  tongue. 
Water  its  heat  and  dryness  can  assuage ; 
When  febrile  ardour  dries  the  tender  skin, 
■   The  gelid  fluid  quickly  brings  relief: 
But  me,  alas  !  whose  tongue  rolls  hard  and  dry, 
Whose  thirst  is  greater  than  can  be  endured. 
From  this  refreshing  liquid  am  debarred  ; 
At  mention  of  its  name  I'm  tossed  and  pained. 

ON  the  25th  day  of  November  1818,  George  Hume,  weaver, 
Perth  Road,  called  at  my  residence,  with  his  daughter,  a 
girl  about  nine  years  of  age,  who  had  been  bitten  on  the  cheek 
by  a  dog,  supposed  to  be  mad.  Being  from  home,  the  man 
was  advised  to  make  immediate  application  to  another  practi- 
tioner, and  not  await  my  return,  which  it  was  known  might  not 
be  very  soon.  On  my  return,  I  was  informed  that  the  above 
patient  had  called  upon  me,  and,  not  knowing  that  any  farther 
application  had  been  made,  and  there  being  something  particu- 
larly interesting  about  the  case,  I  called  to  see  what  had  been 
done.    A  slip  of  adhesive  plaster  was  on  the  cheek,  which  be- 


1819.  Dr  Johnson's  Case  of  Ht/drophobia.  21S 

ing  removed,  the  wounds  appeared,  and  they  were  very  slight, — 
little  more  than  through  the  cuticle,  but  in  a  state  oK  suppura- 
tion :  their  form  and  relative  situation  satisfied  me  that  they 
had  been  inflicted  by  the  teeth,  and  not  by  the  paw  of  an  ani- 
mal. 

The  character  of  the  dog  was  next  inquired  into.  He  was 
a  small,  useless,  cowardly,  domestic  cur ;  had  lived  about 
eighteen  months,  and  was  never  known,  till  now,  lo  have  bitten 
any  animal  to  the  effusion  of  its  blood.  He  had  access  to  car- 
rion, and  was  known  to  have  availed  himself  of  it.  He  became 
listless,  and  unusually  sleepy.  His  eyes  were  suffused,  and  were 
comparied  to  the  eyes  of  a  person  at  the  commencement  of  fever. 
When  food  was  presented  to  him  he  retired  to  a  solitary  place, 
below  a  chair,  or  a  bed,  and  snarled  when  attempts  were  made 
to  bring  him  out.  He  attacked  cats,  with  which  he  had  been 
domesticated  ;  dogs  which  previously  he  avoided  ;  and  persons 
whom  he  formerly  respected.  He  snapt  at  several  dogs  and 
persons  while  walking  on  the  road  near  his  abode,  although 
they  gave  no  provocation.  With  one  dog,  which  he  formerly 
shunned,  he  tbught  a  considerable  time,  and  continued  fighting 
until  separated.  He  made  his  attacks  without  any  noise,  and 
desisted  when  he  had  given  the  snap.  He  shewed  no  aversion 
to  water,  and  took  some  of  it  a  little  before  he  was  killed.  Such 
deviations  from  his  usual  habits  satisfied  me  that  he  must  have 
been  mad. 

Seventy  houi's  had  elapsed  since  the  child  was  bitten.     There 
was  more  pain  and  swelling  in  the  wound  and  the  side  of  the 
face  than  could  have  been  expected  from  a  common   wound 
of  much   larger   dimensions.     After  explaining  the  matter  to 
the  parents,   it   was  proposed   to  cut  out  the  bites,   to   which 
they  agreed,  and  the  excision  was  immediately  performed.    The 
recent  wound  made  by  the  knife  was  constantly  washed  for  a 
full  hour  with  tepid  water,  and  an  emollient  poultice  applied  over 
it.     Next  day  it  was  carefully  bathed   with   oxyoiuriatic  acid, 
according   to  a  suggestion   published    in  your   Journal,    from 
JVI.  Orfila's  book  on  Poisons.      l  he  edges  of  the  wound   were 
brought  together  with  adhesive  straps,   in  order  to  make  the  ci- 
catrix as  neat  as  possible.      In  two  days  a  complete  adhesion  of 
the  wound  was  effected.     The  pain   and   swelling  abated,   and 
soon  ceased.     The  cicatrix  was  destroye<l   with   lunnr  caustic, 
and  the  eschar  allowed  to  fall  off  spontaneously.       1  he  child 
looked  healthy,  and  was  playful.    She  took  laxatives,  and  thirty 
drops  of  oxymuriatic   acid  in  water,   three  times  a-day.      Two 
ounces  of  the  liquid  acid  were  taken  internally  in  about  thirty 
days.     iV  <^og,  bitten  by  the  same  animal  which  bit  this  girl,. 
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became  evidently  mad  in  two  days  after  being  bitten,  which  sa- 
tisfied me  that  I  had  done  right  in  removing  the  bites. 

About  the  third  week  after  the  accident,  the  little  patient  was 
observed  to  have  disturbed  sleep,  and  she  often  awoke  in  a 
fright,  which  excited  the  apprehensions  ot  her  medical  attend- 
ant. On  Saturday,  2d  January  1819,  on  being  offered  some 
tea,  the  characteristic  signs  of  hydrophobia  manifested  them- 
selves. She  wished  for  drink ;  but,  when  she  put  the  cup  to  her 
mouth,  started  from  it,  as  a  child  is  observed  to  do  when  some- 
thing too  hot  is  presented  to  it, — made  a  deep  sigh, — appeared 
astonished,  and  angry  with  herself  that  she  could  not  satisfy 
her  thirst.  She  again  took  the  cup  in  a  determined  manner, 
and,  after  some  thoughtful  hesitation,  brought  it  quickly  to  her 
lips  ;  but  it  was  suddenly  repelled,  exactly  like  a  light  body 
coming  in  contact  with  an  electrical  machine.  The  pulse  was 
about  100.  Much  pain  was  felt  in  the  wound,  the  side  of  the 
face,  and  at  the  pit  of  the  stomach, — what  she  called  her  breast. 
The  heart  palpitated.  A  cold  hand  applied  to  the  region  of 
the  heart  induced  a  deep  sigh,  and  increased  the  pain  at  the 
stomach.  No  pain  was  felt  in  the  throat.  She  was  quite  col- 
lected, and  suffered  little  pain,  except  when  the  sighs  were 
brought  upon  her.  During  the  day  she  took  a  little  food  and 
drink,  in  very  minute  portions,  but  had  much  difficulty  in 
swallowing.  Attempts  were  made  to  bring  her  system  under  the 
influence  of  mercury,  and  rubbing  with  the  strong  mercurial 
ointment  was  assiduously  employed.  The  throat  and  breast 
were  rubbed  with  anodyne  balsam.  She  passed  a  restless  night, 
without  any  sleep,  and  on  Sabbath  morning  the  symptoms  had 
evidently  increased.  The  mercurial  frictions  brought  on  the 
sighs,  which  were  now  attended  with  evident  spasms  of  the  arms 
and  legs.  The  rubbing  was  blamed  for  stiffening  and  taking 
the  power  from  the  arms  and  legs,  and  it  was  found  impractica- 
ble to  continue  it  longer.  An  attempt  was  made  in  the  evening 
to  administer  an  injection  of  laudanum.  The  application  of  the 
pipe  to  the  extremity  of  the  rectum  brought  on  most  severe 
spasms,  and  the  outlet  of  the  bowels  was  so  constricted,  that  it 
seemed  as  impracticable  to  introduce  the  pipe  into  the  rectum, 
as  it  would  have  been  to  push  it  through  the  parietes  of  the  ab- 
domen. This  attempt  gave  the  girl  an  antipathy  at  all  the 
doctors,  and  she  requested  her  father  frequently  during  the 
night  to  ffo  and  inform  them  not  to  come  back.  She  still  con- 
tinned  to  swallow  a  little  sweet  wine.  She  could  not  look  upon 
a  quantity  of  any  fluid;  a  glassful  or  a  cuj^ful  distressed  her 
very  much  ;  even  a  tea-spoonful  did  so  ;  yet  she  could  look  up- 
on half  a  tea-spoonful.     Fluids  were  conveyed  from  a  tea-spoon 
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to  her  mouth  with  her  finger.  A  transparent  drop  at  the  fin- 
ger, or  at  the  bottom  of  a  spoon,  was  disagreeable  to  her.  She 
frequently  refreshed  herself  -by  sucking  water  and  wine  from  a 
soft  rag,  previously  dipt  in  these  fluids  ;  but  deglutition  always 
brought  on  pain.  When  she  seemed  to  be  taking  drink  with- 
out pain,  it  was  found  that  she  was  collecting  it  in  her  mouth, 
and  not  swallowing.  Only  a  very  small  quantity  seemed  to  get 
down  at  each  effort  of  deglutition  ;  for  the  swallowing  of  half  a 
tea-spoonful  seemed  to  require  a  succession  of  effi>rts.  The  mo- 
tion in  the  neck  and  shoulders,  when  swallowing  was  attempted, 
resembled  that  which  may  be  observed  in  a  young  raven,  when 
fed  by  its  dam.  Perhaps  the  succession  of  efforts  alluded  to 
may  be  explained  by  supposing  that  the  fluid  g<,t  over  with  the 
first,  but  that  the  muscles,  when  once  thrown  into  action,  in- 
voluntarily repeated  that  action  several  times  before  they  settled 
in  their  former  state.  Sabbath  night  was  also  passed  in  a  very 
restless  manner,  and  on  Monday  the  power  of  swallowing  was 
completely  lost,  and  the  dread  of  fluids,  or  of  any  thing  which 
brought  them  to  the  mind  by  association,  was  excessive.  I'he 
presence  of  strangers  was  very  disagreeable.  She  requested  to 
be  left  with  her  friends.  She  was  frightluliy  agitated  at  the  first 
sight  of  the  medical  attendants  on  jVlonday  morning.  If  they 
had  not  speedily  retired,  it  appeared  that  she  would  have  stru<T- 
gled  till  she  died.  During  the  forenoon,  a  complete  reconcilia- 
tion took  place  between  her  and  the  physicians ;  but  the  pre- 
sence of  more  than  one  or  two  strangers  was  intolerable.  A  pe- 
culiar, rolling,  jealous  wildness  of  the  eyes  was  remarkable  from 
the  very  commencement.  She  wished  to  look  in  all  directions 
at  once,  and  seemed  as  if  haunted.  The  medical  attendants 
were  now  obliged  to  stand  inactive  spectators  of  the  shocking 
scene.  The  disease  advanced  without  any  thing  remarkable, 
except  a  progressive  aggravation  of  the  symptoms.  Some  of 
the  severest  paroxysms  were  preceded  by  discharges  of  air  from 
the  stomach,  which,  perhaps,  were  occasioned  by  the  com- 
mencement of  the  spasms  in  the  diaphragm.  Slight  uneasiness 
was  felt  in  the  throat,  and  a  gurgling  noise,  exactly  like  what 
happens  before  death  in  fevers,  was  constantly  present  for  the 
last  twelve  hours.  At  one  o'clock  on  Tuesday  morning,  she 
desired  to  be  taken  out  to  the  air,  which  was  done,  and  she  ex- 
pressed herself  much  relieved.  At  three  o'clock  she  called  for 
drink, — wine  and  water  was  given  to  her, — she  drank  it  greedi- 
ly, and  without  feeling  any  uneasiness.  She  rejoiced  with  her 
mother  at  being  able  to  drink,  and  had  herself  carried  to  a 
neighbouring  house  to  shew  that  she  was  much  better.  She 
then  asked  for  porridge,  a  tea-cupful  of  which  was  made  with 
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milk  and  oatmeal ; — this  quantity  she  took  easily.  About  four 
o'clock  she  began  to  talk  incessantly,  and  attempted  to  sing,  by 
which  she  appeared  to  exhaust  herself.  She  again  became  very 
low  and  sunk.  The  spasms  were  frequent  and  severe ;  they 
seemed  to  degenerate  into  a  constant  sprawling  unmeaning  mo- 
tion of  the  arms  and  legs,  which  was  terminated  by  two  unsuc- 
cessful efforts  to  vomit,  with  which  she  ceased  to  struggle,  and 
instantly  expired,  without  any  noise  or  motion  indicative  of 
pain. 

The  pulse,  during  the  disease,  arose  to  140,  and  was  feeble. 
The  skin  was  not  hot ;  but  a  linen  slieet  was,  for  the  most  part, 
her  only  covering.  Respiration  was  performed  easily,  except 
during  the  fits.  The  urine  was  natural,  and  regularly  voided  ; 
but  no  discharge  could  be  procured  from  the  bowels;  nor  did 
she  sleep  from  the  commencement  of  the  complaint.  It  was 
suspected  that  the  pupil  ot  the  eye  was  dilated ;  but  light  could 
not  be  brought  so  near  as  to  enable  us  to  ascertain  the  fact. 
Vision  was  certainly  imperfect  lur  the  last  twenty-four  hours. 
The  internal  senses  continued  entire  till  within  two  hours  of 
death  \  constant  talking,  and  attempts  to  sing  were  the  first  and 
only  marks  of  incoherence  For  the  last  hour  there  seemed  to 
be  a  complete  suspension  of  the  mental  faculties,  rather  than 
any  d(  privation  of  them.  The  case  was  seen  by  many  of  the 
medical  s^ntiemen  in  this  town,  and  one  or  other  of  them  were 
witnesses  to  ahnost  all  that  is  here  narrated,  so  far  as  respects 
the  phenomena  exhibited  by  the  patient  in  hydrophobia. 

DundeCy  \Qth  January  1819. 


VII. 

jin  Inquiry  into  an  alleged  connection  between  Trismus  Nascen- 
tium,  and  certain  diseased  appearances  m  the  Umbilicus.  By 
Samuel  B.  Labatt,  M.  D.  Licentiate  of  the  College  of 
Physicians,  and  Master  of  the  Lying-in- Hospital,  Dublin. 


O 


N  looking  over  the  Dublin  Hospital  Reports,  a  paper  by  A. 
Colles,  M.  D.  on  the  Trismus  Nascentiimi,  strongly  attracted 
my  attention,  as  well  as  that  of  some  of  the  practitioners  who 
had  preceded  me  in  the  Lying-in  hospital.  My  friend  Dr  Clarke, 
who  had  bestowed  a  great  deal  of  attention  on  the  subject,  and 
certainly  not  without  success,  was  among  the  first  to  suggest  to 
me  the  propriety,  and  indeed  absolute  necessity,  of  examining 
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carefully  by  dissection  every  infant  who  should  die  of  the  nine 
dav  fits,  that  the  novel  facts  alleged  by  Mr  Colles  might  not 
rest  on  the  authority  of  an  individual,  however  respectable. 
This  suggestion,  coinciding  most  fully  with  my  own  sentiments, 
determined  me  to  examine  such  number  of  bodies  as  should 
afford  conviction  to  my  own  mind  on  this  important  subject 

Before  I  enter  upon  a  detail  of  these  dissections,  I  thmk  it 
necessary  to  quote  Mr  Colies's  account  of  the  appearances  ob- 
served by  him  in  those  children  he  dissected. 

Havinii  informed  us  of  the  considerations  which  induced  him 
to  seek  for  the  cause  of  trismus  nascentiumin  the  umbilical  chord 
and  tbssa,  he  proceeds : 

"  The  skin  forming  the  edges  of  the  nnibilical  fossa  was  in  some 
a  little  more  raised  than  usual.  When  the  borders  of  this  hollow  wore 
expanded  by  introducing  a  jiair  of  dissecting  forceps,  we  observed  the 
floor  of  this  cavity  not  flat,  but  considerably  raised  in  the  centre  by 
a  knob,  or  laige  papilla.  Both  the  ceniral  raised  part,  and  the  sur- 
rounding flat  parts  of  this  surface,  presented  ail  the  characters  of  those 
.  tiew  numbranes  which  are  formed  by  suppurative  inflammation.  In 
some  lew  instances,  the  fundus  of  this  cavity  presenled  evident  marks 
of  superficial  ulceration,  confined  to  the  vicimty  of  ihe  umbilical  vein. 
A  probe  readily  passed  through  the  substance  of  this  central  tubercle, 
and  entered  into  the  umbilical  vein  ;  such  were  the  appearances  pre- 
sented by  the  umbilical  fossa  externally. 

"  On  cutting  into  the  abdomen,    the  peritoneum  covering  the  um- 
bilical vein  was  highly  vascular,  as  if  from  inflammation.      This  ex- 
tended sometimes  up  to  the  fissure  of  the  iiver,  often,  however,   not 
for  a  greater  length  than  one  inch  above   ihe  umbilicus.      The  peri- 
toneum, in  the  course  of  the    umbilical  arteries,  appeared   still  more 
inflamed,  an  appearance   which  extended   often  as  far  as  the  sides  of 
the  bladder.     Besides  the  apj)cararKe  of   the   peritoneum  along  their 
poster. or  surface,   the  cellular  su()stance   which   covered  them,    and 
the  uraehus  anteriorly,  was  loaded  with  a  yellow  watery  fluid,  even 
down  to  the  blacder.      Leaving  the  niiibtlieus    untouched,   if  we  cut 
open  ihe  uutbiliial  vein,  from  the  liver  to  the  vicinity  of  the  umbili. 
cus,   wc  found  only  a  few  small   coaguia   of  blood  within  its  canal; 
the  inner  sunace  of  the  vein  was   pale,   and  free  from  any  marks  of 
inflam(!;ation,   yet  the  coats   ol    the  vein  altogether  were  very  mucit 
thickened.     The  umbilical  arteries  exhibited  evident  marks  of  iu- 
flainniatiun.      \st.  On  slitting  them    up,   a  thick  yellow  fluid,   resem- 
bling coagulable  lymph,    was  found  within  their  coats.      'iJ/y,  In  all 
insia.  ces  tiieir  co;\ls  weic  much  thickened  and   hardened,  even  as  far 
as  the  fundus  of  the  bladder. 

"  On  cutting  into  the  umbilicus  itself,  from  its  posterior  or  peri- 
toneal surface,  we  found  in  the  centre  a  space  about  half  an  inch 
long,  occu[)ied  by  a  solt  yellow  substance,  which  bore  a  very  strong 
resemblance  to  coagulable  lymph  produced  by  iuflimmation  ;  it  was 
this  wliich  formed  the  prominence  observed  in  the  external  view  of 
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the  fossa.  The  extent  of  this  middle  space  varied  in  different  cases, 
but  in  every  instance  the  arteries  opened  into  it,  or  rather  were  lost 
upon  it. 

'*  In  a  few  instances  the  umbilical  arteries  presented  this  appear, 
ance,  or  rather  were  converted  into  this  substance,  to  the  distance  of 
a  quarter  of  an  inch  from  the  navel.  The  extremity  of  the  un^bilical 
vein  was  affected  in  diHerent  degrees,  in  various  instances.  In  some 
it  presented  a  pouch  or  varix,  which  extended  one  eighth  of  an  inch 
below  liie  extremity  of  the  opening  of  the  vein,  viz.  in  a  direction  to- 
wards the  bladder.  In  some,  the  extremify  of  the  vein  presented  an 
appearance  of  ulceration  on  its  margin,  and  in  all,  the  edges  of  the 
extremity  of  the  veins  thickened.  In  every  instance,  the  euds  of  all 
these  vessels  remained  ojjen,  their  canals  were  in  continuity  with  the 
soft  substance  which  occuj-jiud  the  centre  of  the  umbilical  space,  so 
that  a  small  probe  or  bii-tle  passed  without  opposition  from  these 
vessels  into  this  soft  substance." 

The  Doctor  concludes  his  description,  by  observing,  "  The  state 
of  the  umbilicus  and  its  vessels,  here  described,  having  been  found 
ia  all  the  cases  I  have  inspected,  and  these  appearances  not  being  dis- 
coverable in  iufants  of  the  same  age  which  had  died  of  other  diseases ; 
is  it  not  a  fair  infereuce,  that  such  is  the  cause  of  trismus  nasceu- 
tium  ?" 

Respecting  the  dissections  which  I  am  now  about  to  detail, 
I  think  it  necessary  to  premise,  that  they  were  performed  in 
my  presence  by  Mr  C.  Johnston,  and  Mr  Shekieton,  my  as- 
sistants. 

1st  Dissection. — The  infant  died  of  locked  jaw  the  eighth  day. 
With  the  exception  of  a  slight  appearance  of  ulceration,  the 
umbilical  fossa  presented  nothing  peculiar.  Its  edges  were  ;/o/ 
raised,  nor  was  its  floor.  A  probe  could  )iot  be  introduced 
from  the  fossa  into  the  umbilical  vein.  On  cutting  into  the  ab- 
domen, nu  signs  of  inflammation  or  vascularity  could  be  dis- 
covered in  the  peritoneum  covermg  the  umbilical  arteries  or 
veins,  nor  was  there  the  slight  appearance  of  a  yellow  "watery  Jlu id 
in  the  cellular  substance  surrounding  them.  The  vessels  them- 
selves, on  being  slit  open,  appeared  healthy,  without  any  thicken- 
ing, marks  of  inflammation,  or  yellow  fluid  within  their  coats. 
No  space  occupied  by  a  soft  yellow  substance  could  be  detect- 
ed on  cutting  into  the  umbilicus,  from  its  internal  or  perito- 
neal surface  ;  nor  did  the  extremities  of  the  arteries  or 
veins,  towards  the  navel,  exhibit  any  thing  peculiar.  They 
were  all  pervious  from  within.  Bladder  was  distended  with 
urine. 

2d  Dissection. — This  child  died  the  tenth  day  of  a  hoiKcl  com' 
jilaint.      We  dissected  it  in  order  to  compare  the  appearances 
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with  those  remarked  in  the  former  subject ;  and  we  were  struck 
with  the  similarity  they  bore  to  certain  parts  of  Mr  Colies's 
description.  '1  lie  fossa  was  raised  in  the  centre,  into  three 
papillae  or  small  elevations,  which  proved  to  be  the  orifices  of 
the  umbilical  arteries  and  vein,  enlarged  and  covered  with 
lymph.  On  cutting  into  the  abdomen,  the  peritoneum  cover- 
ing these  ve:?sels  appeared  more  vascular  than  usual,  and  the 
cellular  substance  surrounding  them  contained  a.  yellow  watery 
■fluid ;  their  orifices  remained  open,  and  the  coats  were  evidently 
thicker  than  in  the  first  case. 

3d  Dtssectioji, — This  subject  was  carried  off  by  a  diarrhoea  on 
the  eighth  or  ninth  day.  No  mt morandum  of  the  dissection 
was  preserved,  but  I  recollect  there  were  some  of  those  appear- 
ances which  are  said  to  be  confined  to  intants  who  had  died 
of  trismus. 

4th  Dissectio)/. — Here  also  we  neglected  to  preserve  notes, 
but,  though  the  infant  died  of  locked  jaw,  the  umbilicus  ex- 
hibited but  few  of  the  appearances  mentioned  by  Mr  Colles. 

5th  Dissection. — A  fine  plump  boy  ;  funis  separated  on  the 
fifth  day  ;  attacked  with  trismus  on  the  same  evening,  and  died 
in  sixty  hours ;  skin  forming  the  edge  of  foss-a  not  more  raised 
than  natural.  The  central  papilla,  or  raistd  part,  was  connect- 
ed to  the  skin  forming  the  superior  edge  of  the  Ibssa,  so  that  a 
probe  could  not  be  passed  round  it.  This  papilla  was  occupied 
in  its  centre  by  the  opening  of  the  umbilical  vein,  which  was 
pervious,  but  there  was  not  any  appearance  of  ulceration  round 
it.  At  the  inferior  edge  of  the  lossa  and  base  of  the  papilla, 
the  openings  of  the  umbilical  arteries  were  seen  surrounded 
with  yellow  matter,  and  the  surface  of  this  portion  of  the  fossa 
appeared  ulcerated. 

On  cutting  into  the  abdomen,  the  peritoneum  covering  the 
umbilical  vein  was  not  more  vascular  than  any  other  portion 
of  this  membrane.  The  cellular  substanct  which  covered  its 
posterior  surtiace,  was  not  loaded  with  yeilow  watery  fluid,  nor 
even  any  appearance  of  it  On  cuiting  into  the  umbilical  vein, 
it  was  found  healthy, — no  thickening  ot  its  coats.  Umbilical  ar- 
teries, on  being  laid  open,  presented  sl  white  polished  surface. 
Their  coats  were  not  thickened,  nor  was  there  any  yellow  fluid 
within  them,  but  their  extremities,  as  well  as  that  of  the  vein, 
were  thickened  ;  all  the  vessels  were  pervious. 

Cutting  into  the  umbilicus  itself,  there  was  nothing  to  be 
seen  but  healthy  cellular  substance  connecting  the  vessels  of  the 
umbilicus  together  •,  no  yellow  substance  whatever,  «o  pouch 
at  the  extremity  of  the  vein  ;  it  opened   in  the  centre  of  the 
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papilla  and  the  arteries  on  the  ulcerated  surface  before  men- 
tioned. 

6th  Dissection. — A  small  female  infant.  Funis  separated 
on  the  morning  of  the  fourth  day  ;  attacked  with  trismus  the 
same  evening,  and  died  in  lorty  hours.  The  edges  of  the  fossa 
were  not  raised.  Its  whole  surface  looked  red  and  healthy.  The 
papilla  in  the  centre  was  like  a  healthy  granulation.  There 
was  710  entratjce  to  the  umbilical  vein  from  its  centre.  The 
umbilical  arteries  opened  on  either  side  of  this  papilla.  On  cut- 
ting into  the  abdomen,  the  peritoneum  did  not  appear  inflamed. 
There  was  yellow  watery  fluid  covering  and  passing  along  the 
umbilical  arteries.  At  the  junction  ot  the  vessels  inside,  cor- 
responding to  the  fossa  widiout,  and  under  the  peritoneum, 
there  was  a  thickening  of  the  cellular  substance,  of  a  yellowish 
appearance,  and  pretty  firm  consistence.  The  arteries,  though 
they  passed  through  this  substance,  did  not  appear  thicker  than 
natural.  On  laying  them  open  to  their  extremities,  their  lining 
membrane  was  "white  and  shining,  without  any  appearance  of 
coagulable  lymph. 

7th  Di  section. — Child  died  of  trismus  eighth  day.  Fifty 
hours  ill.  Edges  of  fossa  wo^  raised  ;  no  ulcerated  appearance  in 
the  fossa.  Papilla  fiut  covered  with  lymph.  Vein  opened  in  the 
centre  of  the  papilla  ;  arteries  pervious  below  it. 

On  the  inner  surface  of  the  abdomen  the  peritoneum  was 
healthy  ;  no  yellow  watery  fluid  covering  the  umbilical  vessels  j 
no  thickening  of  parts  corresponding  to  the  fossa  without.  On 
cutting  into  the  fossa  there  was  no  yellow  substance.  Lining 
membrane  of  both  arteries  and  vein  was  white  and  liolished. 
No  thickening  of  their  extremities,  nor  appearance  of  coagu- 
lable lymph. 

8th  Dissection. — This  infant  was  attacked  with  trismus  the 
fourth  day,  and  died  in  24  hours.  Chord  not  completely  sepa- 
rated ;  detached  from  the  arteries,  which  were  pervious,  but  ad- 
herent to  the  papilla.  Vein  opened  into  the  sloughy  chord. 
That  part  of  the  fossa  from  which  the  funis  was  detached  was 
ulcerated. 

.  In  the  abdomen  the  peritoneum  covering  the  umbilical  ar- 
teries and  vein  was  not  inflamed,  nor  was  there  any  yellow 
watery  substance  observed  in  the  course  of  these  vessels.  The 
parts  answering  to  the  fossa  behind  were  thickened,  or  at  least 
larger  than  usual ;  but,  on  cutting  into  its  substance,  there  was 
wo  appearance  of  yellow  matter.  Lining  membrane  of  all  the 
vessels  was  white  and  shining.  No  thickening  of  their  coats, 
or  any  appearance  of  yellow  matter  within  them. 

Pth  Dissection. — This  infant  died  on  the  fifth  day,  of  an  affcc- 


1819.  Dr  Labatt  on  Trinmis  Nascent'mmf  &;c.  221 

tion  of  the  cliest.  The  chord  was  separated.  The  edges  of  the 
fossa  not  elevated,  but  its  surface  was  covered  with  yellow  mat- 
ter, and  looked  ulcerated.  The  centre  was  occupied  by  the 
papilla,  *  in  which  the  opening  of  the  vein  was  easily  discovered. 
The  arteries  were  closed  at  tlieir  extremities.  On  cutting  into 
the  abdomen,  the  peritoneal  surface  shewed  no  appearance  of 
inflammation  ;  no  yellow  fluid  along  the  arteries.  The  point 
corresponding  to  the  fossa  without  was  thickened,  but  not 
covered  with  yellow  matter.  On  cutting  into  it,  however,  this 
substance  was  evident.  The  arteries  and  vein  were  not  thick- 
ened, nor  did  the  lining  membrane  of  either  shew  any  ap- 
pearance of  yellow  lymph.  The  extremity  of  the  vein  was 
thickened.     Mouths  of  the  arteries  closed. 

Enough  has  been  said,  I  should  hope,  to  prove  that  the  ap- 
pearances mentioned  by  Mr  Colics  are  not  always  present  in  in- 
fants who  have  died  of  trismus;  and  as    they   are   sometimes 
found    in  infants  who  have  died  of  other  diseases,  may  I  not 
conclude  that  he  has  been  guilty  of  drawing  general  conclusions 
from  partial  and  insufficient  data  .'*    With  ieelings  of  the  highest 
respect  for  his  professional  talents,  I  venture  to  suggest  to  him 
the  necessity  of  again  recurring  to  anatomical  research.     That 
recoitsideration  of  the  subject  which  I  recommend  to  Mr  Colics 
shall  not  be  neglected  by  myself  j  and  should  any  results  occur 
differing  from  the  foregoing  detail,  they  shall  forthwith  be  com- 
municated to  the  profession. 
L,T/ifii^-m- Hospital,    \ 
iSlovembcr -28,  1818.  / 


*  Examining  the  umbilicus  externally  in  several  living  and  healthy  infants, 
on  the  first  and  second  days  after  the  separation  of  ihe  funis,  I  found  great  va- 
riety in  the  appearance  nf  the  papilla,  fossa,  &c.  The  papilla,  varying  bow- 
ever  in  size,  was  generally  present,  sometimes  ulcerated,  often  like  a  healthy 
granulation.  The  surrounding  fossa  appeared  ulcerated  in  some,  in  others  red 
and  healthy. 

I  haVe  at  present  an  infant  under  my  care  six  weeks  old,  in  whom  the  centre 
of  the  fossa  is  occupied  by  a  large  papilla,  on  which  the  extremities  of  the  um- 
bilical vessels  open,  and  discharge  a  considerable  quantity  of  a  thick  yellow  fluid. 
The  surrounding  fossa  is  slightly  ulcerated. 
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VIII. 

Case  of  apparently  Idiopathic  Phrenitis.      By  Robert  Paley, 
M.  D.  Halifax.     Communicated  to  Dr  Batejian.  * 

My  Dear  Sir, 

You  may  probably  recollect,  whilst  I  had  the  honour  to  be 
your  colleague  at  the  Public  Dispensary,  that  I  mentioned 
having  had  a  case  of  apparently  idiopathic  phrenitis.  Since  I 
became  a  resident  of  this  town,  a  case,  in  many  respects  similar, 
has  occurred  to  me,  of  which  I  will  give  you  the  particulars  ;  and 
should  you  deem  it  worthy  of  a  place  in  the  Edinburgh  Medi- 
cal and  Surgical  Journal,  it  is  very  much  at  your  service.  — I  re- 
main, my  Dear  Sir,  very  sincerely  yours,  Hobert  Paley. 
Halifax,  April  18,  1807. 

On  January  7th  I  was  desired  to  visit  a  labouring  man,  set. 
40,  who,  about  a  month  before,  had  been  the  subject  of  a  sore 
throat,  from  which,  however,  he  had  been  pei'fectly  recovered 
upwards  of  three  weeks.  Three  days  ago,  after  having  eaten  a 
very  hearty  breakfast,  he  vvas  suddenly  seized  with  a  most  vio- 
lent pain  of  the  head.  An  apothecary  was  sent  for  in  the  even- 
ing, who  declared  it  to  be  a  case  of  putrid  fever,  and  gave  him 
some  opening  medicines,  all  of  which  were  rejected.     He  then 


*  From  the  date  annexed  to  this  communication,  it  will  be  seen  that  it  has 
been  in  our  possession  more  than  eleven  years.  It  was  laid  aside  because  the 
Ediuburgh  Editor  did  not  then  sufficiently  appreciate  its  value.  The  change 
whiih  has  taken  place  since  we  received  it,  in  our  opinions  respecting  the  nature 
of  fever,  has  now  led  us  to  attach  so  much  importance  to  the  observation,  that 
we  have  great  satisfaction  in  confessing  our  error,  andat  last  laying  it  before  our 
readers.  It  appears  to  us  particularly  interesting  in  several  points  of  view.  It 
proves  that  there  is  nothing  peculiar  in  the  nature  of  the  present  epidemic  fever  ; 
that  cases  of  cephalic  fever  occurred  both  in  London  and  Halifax  in  1807,  or  be- 
fore ;  and  that  venesection  was  then,  as  now,  of  essential  service  in  its  treatment. 
It  also  furnishes  a  very  instructive  example  of  the  manner  in  which  the  erroneous 
dcctrinesjof  the  schools  gradually  yield  to  accurate  observation  and  sound  judg- 
ment. Dr  Paley  at  first  considered  this  case  as  typhus  ;  but  when  he,  with 
much  discrimination,  observed  symptoms  which  indicated  an  inflammatory  af- 
fection of  the  brain,  he  was  led  to  look  upon  it  rather  as  a  case  of  idiopathic 
phrenitis  ;  and,  although  he  was  taught  to  regard  these  states  of  disease  as  be- 
ing inconsistent  with  each  other,  he  saw  the  necessity  of  admitting  a  mode 
of  their  coexistence,  and  of  combating  both  at  the  same  time,  or  in  iranaediate 
succession. 
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tried  a  mixture  of  kali  and  lemon  juice,  but  with  the  same  result. 
When  I  first  saw  him,  the  pain  of  his  head  seemed  to  be  ex- 
cruciating ;  and  he  described  it  as  shooting  tUrough  his  brain 
from  the  rijjht  side  to  the  left.  His  ton<;ue  was  covered  with  a 
brown  tur.  Pulse  80,  and  feeble.  There  was  not  any  excess 
of  heat  or  thirst.  Every  thing  which  he  took,  whether  food  or 
medicine,  was  rejected  almost  immediately.  The  vessels  on  the 
tunica  conjunctiva  of  the  right  eye  were  turgid ;  accompanied 
with  intolerantia  lucis,  and  an  acute  sense  of  hearing.  He  had 
been  twice  or  three  times  delirious,  and  had  not  had  a  stool  since 
the  day  before  he  was  first  attacked.  1  ordered  his  head  to  be 
shaved,  washed  with  brandy,  and  then  to  be  covered  with  a  blis- 
ter ;  his  feet  to  be  put  in  hot  water  ;  an  enema  purgans  to  be 
administered  immediately  ;  and  to  take  pills  consisting  of  calomel 
and  jalap  till  the  stomach  was  settled  and  the  bowels  opened, 
when  the  nurse  -was  directed  to  give  him  a  small  quantity  of 
gruel  with  wine  frequently,  also  the  following  mixtures  : 
1^  Decoct,  cort.  Peruv.  flav.  gviiss. 

Tinct.  opii.  camphorat.  |ss.  M.  Capt.  coch.  ij.  tertia  qua- 
qne  hora. 

8th,- — He  complained  this  morning  of  the  pain  being  very 
violent,  and  said  that  it  was  much  increased  by  the  a[)plication 
of  cold  or  the  slightest  agitation.  Had  taken  '^].  ofcaiomej,  and 
5j.  of  jalap,  which  had  procured  him  four  stools;  the  blister  had 
risen  very  well,  and  the  mixture  remained  on  his  stomach. 
Pulse  and  tongue  were  nearly  in  the  same  state  as  yesterday  ; 
he  had  not  been  delirious.  Ordered  to  continue  the  mixture 
and  wine. 

9th. — He  thought  himself  something  better,  but  had  been 
delirious,  and  had  not  yet  had  any  sleep.  Said  he  felt  refrehhed 
by  the  mixture  and  the  gruel  in  the  wine,  but  the  pain  of  the 
head  remained  equally  violent. 

Rep.  pil.  purg.  enema  et  mistura. 

About  nine  o'clock  in  the  evening,  he  became  very  much 
worse.  After  having  been  two  or  three  hours  delirious,  he  had 
become  perfectly  comatose;  his  urine  and  stools  came  away  in- 
voluntarily ;  his  pulse  was  so  feeble,  or  otherwise  contracted, 
that  I  could  with  difficulty  count  it;  it  was  about  70,  and  very 
irregular.  Previously  to  his  becoming  insensible,  he  had  roared 
out  several  times,  the  pain  was  so  excruciating.  His  breathing 
was  now  laborious,  his  extremities  were  quite  cold,  with  sub- 
sultus  tendinum  ;  in  short,  I  felt  no  hesitation  in  declaring  that 
he  could  not  live  many  hours.  I,  however,  with  some  difficulty, 
got  half  a  tea  cupful  of  warm  brandy  into  his  stomach,  whicii 
seemed  to  rouse  his  faculties  for  a  short  time.     His  pulse  was 
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rendered  more  perceptible ;  it  was  still  irregular,  but  not  fre- 
quent. In  the  course  of  an  hour,  the  effects  of  the  brandy  had 
subsided.  About  the  same  quantity  was  repeated,  but  with  less 
effect  than  before.  I  therefore  now  determined  to  try  the  0}7- 
posite  mode  of  treatment,  and  accordingly  opened  a  branch  of 
the  right  temporal  artery.  At  first  the  bl«jod  came  away  very 
slowly,  so  that  I  doubted  of  the  artery  being  opened  ;  however, 
the  drops  became  gradually  more  frequent,  atui  in  the  course 
of  eisht  or  ten  minutes,  the  blood  came  away  in  a  small  stream. 
When  about  two  ounces  had  been  taken,  the  pulse  at  the  wrist 
became  evidently  stronger.  After  twice  that  quantity  had  come 
away,  the  stream  was  copious,  and  the  artery  was  seen  to  beat 
forcibly.  Altogether  upwards  of  half  a  pound  vvas  taken.  He  be- 
came sensible  during  the  bleeding,  and  said  that  he  fek  very 
little  pain.  [le  waa  ordered  to  take  a  small  quantity  of  beef- 
tea  frequently. 

lOth,  11  o'clock  A.  M. — His  extremities  had  now  become 
warm  ;  pulse  75  j  the  pain  had  returned,  but  was  not  so  violent 
as  before  the  bleeding;  the  vessels  of  the  right  eye  remained 
turgid  ;  he  had  not  slept,  but  had  been  tolerably  composed.  The 
crassamentum  of  the  blood  was  firm,  but  without  any  buffy  ap- 
pearance. (Ordered  to  continue  the  beef-tea,  and  to  take  a  so- 
lution of  nitre  every  two  hours.  8  o'clock  P.  M. — The  pain 
had  increased,  and  he  had  been  more  than  once  delirious; 
pulse  68.  I  ordered  ^iv.  of  blood  to  be  taken  from  the  tempo- 
ral artery,  which  gave  him  immediate  relief;  he  was  also  ordered 
to  take  a  camphor  draught  with  tinct.  opii.  gtt.  x.>£.  at  bed- 
time. 

11th.— Had  slept  in  the  night,  and  there  was  a  gentle  moisture 
on  the  skin  ;  pulse  70  ;  and  the  tongue  was  less  furred.  He  had 
taken  some  coffee  to  breakfast.  Contr  mistura  nitro«a.  In  the 
eveninjx  when  I  called  he  was  quite  delirious;  pulse  6 1.  The 
inflammation  of  the  right  eye  had  abated.  1  opened  another 
branch  of  the  right  temporal  artery,  and  took  5V.  of  blood  with 
the  same  happy  effects  as  before.     Rep.  pil   purg  et  enema. 

12lh.— During  the  night,  he  seemed  so  languid,  that  the 
nurse  iiave  him  a  little  wine,  soon  after  takinjj;  which  he  fell 
asleep,  and  awoke  with  a  craving  appetite,  and  felt  much  refresh- 
ed. A  blister  was  ordered  to  be  k  pt  open  on  the  back  of  his 
neck  ;  he  was  also  ordered  to  take  5j.  of  pulv.  cort.  Peruv.  filav. 
every  four  hours,  and  his  bowels  to  be  kept  open  by  mt  ans  of 
the  pills.  His  strength  now  appeared  to  be  so  much  exhausted, 
that  I  thought  it  necessary  to  allow  him  wine,  but  1  more  than 
once  found  it  necessary  to  desist  for  a  short  time,  and  again 
have  recourse  to  the  antiphlogistic  regimen,  and  1  once  had  oc- 
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casion  to  repeat  arteriotomia.  He  was  several  times  afterwards 
delirious  for  a  short  time.  However,  on  the  25lh,  he  awoke  sud- 
denly in  the  night,  in  consequence  of  feeling  an  unpleasant 
sensation  in  his  right  ear,  which  proved  to  arise  from  the  burst- 
ing of  an  abscess.  He  supposed  that  about  two  table-spoontuls 
of  matter  came  away.  From  this  time  he  recovered  very  rapidly, 
but  he  still  feels  some  pain  from  any  sudden  agitation,  whether 
of  mind  or  body. 

1  am  aware,  that,  in  the  treatment  of  this  case,  my  practice 
must  appear  to  have  been  inconsistent,  and  I  confess,  that,  till 
the  evening  of  the  9th,  1  agreed  with  the  apothecary  in  think- 
ing it  to  be  a  case  of  typhus.  I  however  then  saw  that  there  was 
great  local  congestion,  accompanied  with  considerable  general 
debility  \  indeed,  so  far  were  those  two  seemingly  opj)osite  states 
of  the  body  combined,  that  I  have  great  reason  to  believe,  if  I 
had  not  taken  away  blood  one  hour,  and  almost  the  very  next 
supported  my  patient's  strength  by  wine,  he  would  not  at  this 
time  have  been  living. 

Halifax,  18M  April  1S07. 


IX. 


Cases  of  Typhus  Fever,  with  Observations.     By  A.  Wood,  Mem- 
ber of  the  Royal  College  of  Surgeons,  London. 

/^ASE  I. — June  1st. — James  Reid,  a  robust  labouring  man, 
^^  after  exposure  to  the  infection  of  fever,  began  to  complain, 
two  days  ago,  of  the  usual  symptoms  of  that  disorder; — slight 
headach,  pains  in  the  limbs,  indolence,  transient  flushings  of 
heat,  preceded  by  chilliness  and  rigors.  This  was  the  account 
I  received  of  him ;  and,  being  unable  to  see  him  before  the 
evening  of  the  following  day,  I  sent  him  some  active  cathartic 
medicine,  with  injunctions  that  he  should  abstain  from  all  food 
and  drink  of  a  stimulating  nature. 

June  2d. — On  visiting  him,  I  found  the  medicine  had  operat- 
ed briskly,  producing  numerous  evacuations  of  a  glarey  reddish 
appearance.  He  had  passed  a  restless  night,  talking  to  himself 
in  an  unconnected  manner,  and  not  answering  questions  until 
they  had  been  repeatedly  put  to  him.  He  had  headach,  thirst, 
a  coated  tongue,  brown  at  its  base,  hot  and  parched  skin,  and 
VOL,  xv.  NO.  59.  r 
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a  pulse  beating  110,  with  a  vibratory  feel.  I  was  informed, 
that,  for  a  great  part  of  the  preceding  night,  he  had  complained 
heavily  of  pain,  and  a  sense  of  fulness  in  his  stomach  and  bowtls; 
but  this  had  left  him  after  a  severe  fit  of  vomiting.  Sixteen 
ounces  of  blood  were  taken  from  his  arm  j  and  a  powder,  con- 
taining a  grain  of  calomel,  three  of  ipecacuanha,  and  ten  of 
jalap,  ordered  to  be  taken  every  four  hours. 

yd. — On  this  and  the -following  day  I  had  no  opportunity 
of  seeing  him.  There  was  said  to  be  no  material  change 
in  the  symptoms,  except  that  he  felt  considerable  pain  in  the  left 
side  of  the  abdomen.  The  powders  had  answered  the  intentions 
for  which  they  were  given,  operating  copiously  on  the  stomach 
and  bowels  ; — they  were  directed  to  be  continued. 

4th. — The  pain  in  the  abdomen  was  described  as  being 
extremely  severe,  and  a  blister  was  prescribed  for  it.  Constant 
nausea,  vomiting  on  taking  liquids,  with  frequent  dejections 
from  the  bowels,  were  said  to  be  the  effects  of  the  powders. 
In  other  respects,  the  attendants  thought  him  better  ;  the  pain 
in  his  head  being  less  violent,  and  his  mind  more  composed. 

5th. — I  found  him  much  improved.  The  pain  in  the  ab- 
domen, which,  from  his  description,  must  have  been  very  a- 
cute,  had  entirely  left  him  in  about  two  hours  after  the  applica- 
tion of  the  blister,  and  had  not  returned.  His  tongue  was  be- 
coming moist,  and  assuming  a  better  colour,  and  his  other  fe- 
brile symptoms  had  much  abated.  A  dose  of  sulphate  of  mag- 
nesia v^as  directed  to  be  ti;ken  every  second  morning,  and  the 
powders  to  be  omitted.  In  a  week  he  walked  four  miles  to  call 
upon  me,  and  was  then  free  from  fever. 

Case  II. — June  2d. — Alice  Eccles,  a  delicate  young  wo- 
man, living  in  a  crowded  and  filthy  court,  from  which  fever  had 
not  been  absent  for  nearly  a  year,  had  been  confined  a  week 
when  I  first  saw  her.  In  addition  to  the  usual  routine  of  symp- 
toms when  fevtr  has  existed  some  time,  she  had  intense  thirst, 
and  a  constant  burning  pain  at  the  pit  of  the  stomach,  aggra- 
vated by  retchings  to  vomit,  which  were  frequent.  Her  breath- 
ing was  short  and  hurried,  her  tongue  covered  with  a  thick  yel- 
low fur,  her  skin  hot  j — she  had  confusion  rather  than  pnin  of 
the  head,  and  slight  mental  wanderings.  Her  bowels  were  said 
to  be  purged  ;  but,  on  strict  inquiry,  I  found  the  evacuations, 
though  numerous,  dark  and  scanty,  of  a  slimy  appearance,  and 
fetid  smell.  I  took  ten  ounces  of  blood  from  her  arm,  when 
«he  fainted  j  and  directed  two  drachms  of  sulphate  of  magnesia 
every  two  hours,  and  five  grains  of  calomel  at  bedtime. 

3d. — The  vomiting  ceased,  and  with  it  the  pain  at  the  stom- 
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ach,  after  taking  two  doses  of  the  salts.  She  has  had  several 
motions  of  a  similar  character  with  those  she  had  yesterday. 
Her  head  was  hot  and  painful,  and  she  had  been  slightly  deliri- 
ous during  the  night.  Her  tongue  was  coated  with  a  Uiick  co- 
vering of  brown  lur  to  its  very  tip ;  and  the  secretion  from  its 
surface  hardened  so  speedily,  that  she  was  constantly  employed 
in  scraping  it  off  with  her  teeth,  and  spitting  it  out  in  small 
round  lumps.  Her  pulse  was  120,  and  her  skin  excessively  hot. 
The  same  powders  were  prescribed  for  her  as  in  the  former  case. 

4th. — The  operation  of  the  powders  had  been  somewhat  se- 
vere, though  their  effects  on  the  complaint  were  such  as  to  in- 
duce me  to  wish  her  to  persevere  in  taking  them.  She  had  vo- 
mited repeatedly,  and  her  stools  were  described  as  having  been 
almost  innumerable.  At  her  urgent  request,  I  consented  to  a 
dose  being  taken  twice  a-day  only,  with  intermediate  doses  of 
sulphate  of  magnesia. 

5th. — She  was  convalescent,  all  her  symptoms  being  diminish- 
ed in  violence.  She  had  passed  a  good  night ;  sleeping  sound- 
ly in  the  intervals  between  her  calls  to  the  night-chair.  These 
calls  had  been  frequent. 

6th,  7th,  8th. — She  continued  to  recover.  The  same  plan 
was  persisted  in,  gradually  decreasing  the  quantity  of  medicine. 

After  this  time  I  frequently  saw  her  in  the  street,  following 
her  usual  avocations. 

September  20th. — The  same  woman  came  to  me,  wishing  to 
be  bled.  On  inquiring  into  her  reasons  for  it,  she  complained 
of  a  heaviness  and  dull  pain  of  the  forehead,  with  want  of  sleep 
and  appetite ;  and  on  making  an  attentive  examination,  it 
was  evident  she  was  again  labouring  under  her  former  com- 
plaint. I  bled  her  to  the  amount  of  12  ounces,  and  desired  her 
to  take  some  opening  medicine ;  but  this  she  declined,  having 
been,  in  her  own  opinion,  '*  purged  enough  for  her  whole  life." 
Since  her  last  illness,  she  had  been  repeatedly  exposed  to  con- 
tagion ;  or,  rather,  she  had  been  living  in  an  atmosphere 
thoroughly  saturated  with  infectious  effiluyia,  the  house  in  which 
she  resided,  and  generally  the  room  in  which  she  slept,  having 
had  one  or  more  cases  of  fever  in  them,  and  ventilation  entire- 
ly prevented  by  ingeniously  contrived  plans  for  the  exclusion  of 
"  the  cold." 

24th. — I  was  desired  to  visit  her.  The  disorder,  since  the 
20th,  has  been  gradually  unmasking  itself,  and  as^ming  a  more 
decided  character.  She  has  now  typhus  of  the  simple  kind 
completely  developed  j — headach,  pains  in  the  back  and  limbs, 
uneasiness  at  the  stomach,  the  bowels  confined,  hot  and  dry 
skin,  &c.     The  powders  were  directed  every  six  hours. 
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25th. — The  pain  in  the  head  is  much  increased,  with  frequent 
starlings  and  moaning  during  sleep,  and  a  disposition  to  ram- 
ble and  complain  while  awake.  She  was  bled  to  10  ounces; — 
the  powders  continued,  and  three  grains  of  calomel  given  every 
night. 

26th. — The  symptoms  were  much  the  same,  and  the  same 
remedies  were  persevered  in. 

27th. — Though  the  violent  excitement  which  was  so  pro- 
minent on  the  25th  is  in  some  deffree  subdued,  she  still  com- 
plains  of  pain  in  the  head,  and  there  is  evidently  great  vascular 
irritation  through  the  whole  system.  Far  from  being  reduced 
by  the  plan  which  has  been  pursued,  she  speaks  more  boldly  and 
distinctly,  has  greater  power  to  raise  herself  in  bed,  and  is,  in 
every  respect,  stronger,  more  composeil,  and  cheerful.  Her 
tongue  has  a  yellow  streak  of  fur  running  along  each  edge  to' 
the  tip,  while  the  middle  has  the  dry  glazed  appearance  of  a 
half- broiled  beef  steak  ;  and  the  intcr>tices  between  her  teeth 
are  filled  with  the  same  kind  of  matter  which  she  was  in  the 
habit  of  scraping  from  her  tongue  in  her  former  illness,  She 
was  again  bled  :  and  when  14  ounces  of  blood  had  flowed,  she 
fainted.  A  solution  of  sulphate  of  magnesia,  with  antimonial 
wine,  was  ordered  in  place  of  the  powders. 

28th. — She  complained  of  incess.mt  but  unavailing  calls  to 
tlie  night-chair  Haifa  grain  of  opium  was  added  to  the  night 
dose  ot  calomel,  and  the  purging  mixture  omitted. 

29th. — J  was  gratified  exceedingly  to  observe  the  amendment 
which  had  taken  place  during  the  last  two  days :  there  was  not 
an  unpleasant  symptom  in  the  case  which  was  not  considerably 
relieved- 

30th. — She  continued  convalescent.  To  omit  the  calomel 
and  opium. 

Oct.  1. — Since  the  20th,  she  has  had  but  trifling  evacuations 
from  her  bowels  ;  and  this  day  she  complained  of  headach.  A 
dose  of  calomel  and  jalap  was  directed  to  be  taken  immediately, 
and  repealed  the  ibllovring  morning, 

2d. — She  described  herself  as  quite  w  ell,  but  weak.  In  a  few 
days  she  was  out  of  dooi  s. 

In  this  case  I  have  described  a  state  of  the  tongue  which  I 
have  very  frequently  observe')  in  typhus  fever.  Sometimes,  in- 
stead of  the  yellow  stn  ak  on  each  .side  of  the  glazed  surface,  the 
edges  of  the  longuf  will  have  a  florid  red  appearance,  and  be 
perfectly  moist,  givmg  an  appearance  as  if  the^y  were  painted 
with  blood  ;  at  others,  the  whole  surface  of  the  tongue  will  pre- 
sent the  same  unilorm,  cracked,  baked  look,  which  I  have  com- 
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pared  to  the  lean  part  of  beef  half  broiled.  I  am  induced  to 
notice  this  particularly,  since  it  has  become  the  surest  guide  I 
know  of  in  forming  an  accurate  prognosis  ;  for,  whenever  I  ob- 
served the  gradual  extension  of  a  white  fur  on  the  tongue,  I  could 
with  confidence  assert,  that  an  improvement  would  soon  take 
place;  though,  on  the  most  minute  and  attentive  examination 
of  every  other  symptom,  not  the  least  change  or  amendment 
could  be  detected.  In  the  cases  where  recovery  was  rapid,  the 
tongue  would  be  loaded  with  a  fur  of  this  kind,  of  considerable 
thickness,  in  the  space  of  a  day  or  two,  and,  in  many  instances,  it 
remained  a  week  or  ten  days,  alter  every  other  symptom,  save 
debility,  had  disappeared.  I  have  not  been  able  to  trace  any 
reffuliir  connection  between  these  varied  conditions  c^' the  tonirue 
and  the  nature  of  the  affection,  or  the  organ  principally  suffer- 
ing, though  1  think  it  not  improbable  that  such  connection  may 
really  exist. 

I  am  convinced,  however,  that  the  want  of  secretion  from  the 
surface  of  the  tongue  in  these  states  of  that  organ,  is  no  proof  of 
a  similar  deficiency  in  the  stomach  and  bowels  ;  since  I  have 
repeatedly  observed  it  to  continue,  and  even  to  come  on  during 
a  state  of  active  purging.  1  think  we  are  beginning  to  act  more 
wisely  in  examining  the  tongue,  less  with  reference  to  the  diges- 
tive organs  than  to  the  vascular  system. 

Case  III. — Sept.  23d. — -Kean,  a  girl  aged  13,  I  saw  on  the 
fifth  day  of  fever.  Her  symptoms  presented  nothing  of  a  re- 
markable character,  except  a  severe  pleuritic  pain  in  the  left  side, 
near  the  region  ot  the  heart,  most  severe  during  inspiration, 
and  attended  with  a  dry,  short,  and  frequent  tough.  I  attempt- 
ed to  bleed  her,  but  failed,  from  the  unusual  smallness  of  the 
vein,  and  the  girl's  timidity.  I  directed  powders  of  a  similar  de- 
scription with  those  in  the  two  former  cases,  and  recommended 
a  blister ;  but  its  application  was  prevented  by  the  officious  in- 
terference of  one  of  her  mother's  gossips. 

24th. — The  pain  in  the  side  was  not  felt  after  the  opera- 
tion of  the  second  dose  of  medicine.  She  has  been  plentifully 
vomited  and  purged,  and  is  full  as  well  as  yesterday.  For  the 
next  three  days  my  notes  contain  little  information.  She  per- 
severed in  taking  the  powders,  and  was  occasionally  better  and 
worse.  The  note  for  the  27th  concludes  with, — •'  Upon  the 
whole,  though  she  is  not  suffering  severe  pain,  the  febrile 
symptoms  are  not  at  all  mitigated.  She  has  a  brown,  coated 
tongue,  hot  skin,  pulse  116,  with  constant  moaning,  and,  when 
disturbed,  delirious  conversation."  Sulphate  of  magnesia  was 
prescribed  in  place  of  the  powders. 
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28th. — -She  has  had  no  sleep  during  the  night,  but  has  talked 
incessantly.  Her  pulse  is  110,  and  her  other  symptoms  the 
same  as  yesterday.  Her  bowels  are  perfectly  open,  large  quan- 
tities of  a  stone-coloured  fluid  matter  being  frequently  evacuat- 
ed. Six  ounces  of  blood  were  taken  irom  her  arm,  and  the 
salts  continued. 

29th. — The  night  has  been  passed  quietly,  though  without 
much  sound  sleep.  She  seems  recruited  this  morning,  and  an- 
swers questions  more  readily  and  rationally. 

30th. — She  continues  better. 

Oct.  1st. — Appearances  are  still  favourable.  There  being  con- 
siderable irritation  of  the  stomach  and  bowels,  from  the  long- 
continued  exhibition  of  purgative  medicines;  two  grains  of 
calomel,  and  half  a  grain  of  opium,  were  ordered  to  be  taken  at 
bedtime,  and  the  salts  omitteii. 

5th.— r-Since  the  last  report  she  has  improved  considerably.  The 
opiate  has  always  procured  tranquil  sleep,  with  a  gentle  moisture 
of  the  skin  j  and  siie  wishes  much  to  continue  it.  It  was  how- 
ever omitted,  and  a  dose  of  calomel  and  jalap  prescribed  to  be 
taken  in  a  few  days.  Soon  after  this  time  I  saw  her  quite  re- 
covered. 

Since  the  publication  of  Dr  Clutterbuck's  excellent  speculative 
"work  on  fever,  the  attention  of  pathologists  has  been  forcibly 
directed  to  the  examination  of  the  brain,  in  their  anatomical 
researches  into  its  seat  and  nature  ;  and  it  may  be  regarded  as 
a  circumstance  strongly  confirmative  of  the  correctness  of  that 
gentleman's  ideas,  that  morbid  appearances  of  the  brain  are  now 
described  as  existing  in  a  far  greater  proportion  of  cases  than 
formerly.  Yet  physicians  are  not  unanimous  on  this  head.  In 
an  useful  essay  by  Dr  Mills  of  Dublin,  wherein  the  utility  of 
blood-letting  is  placed  in  a  striking  and  very  advantageous  point 
of  view,  an  arrangement  of  the  varieties  of  typhus  fever  is  pro- 
posed from  the  organ  principally  affected,  and  which  he  deno- 
minates its  seat.  Agreeing  with  Dr  Mills,  "  that  in  every  fever 
there  is  an  inflammation  of  some  one  or  more  of  the  viscera,  or  other 
parts,"  1  cannot  but  think  his  conclusions  somewhat  premature, 
when  he  decides  thnt  its  seat  may  be  various,  as  evidenced  by 
the  superior  urgency  of  the  symptoms,  and  the  more  perceptible 
character  of  the  consequent  disorganization  ;  for,  since  cases  of 
dissection  are  still  frequently  related,  in  which  there  is  said  to 
have  been  no  morbid  appearance  whatever,  and  as  it  is  incon- 
ceivable that  inflammation  sufficient  to  cause  death  should  take 
place  in  any  organ,  except  perhaps  the  brain,  without  leaving 
cognizable  signs  of  its  pre-existence,  is  it  not  a  rational  deduc- 
tion from  Dr  M.'s  owg  premises,  that  fever  never  occurs  without 
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local  over-excitement y  that "  cephalic  fever"  has  in  these  instances 
destroyed  the  patient?  If  this  be  granted,  it  follows  as  an  ine- 
vitable conclusion,  that  where  inflammation  of  the  thoracic  or 
abdominal  viscera  has  occurretl,  and  proved  fatal,  an  affection 
of  the  brain  may  have  preceded  and  accompanied  it,  and  con- 
tributed to  its  production,  by  increasing  the  general  excitement 
of  the  system.  The  absence  of  pain  in  the  head  during  the 
life  of  the  patient  cannot  be  estimated  as  bearing  much  on  the 
quchtion,  when  the  low  degree  of  sensibility  of  the  brain  is  con- 
sidered ;  and  it  is  remembered  that  acute  pain  is  not  felt  in 
inflammation  of  the  substance  of  the  lun^'^s,  or  of  the  parenchy- 
ma of  the  liver,  whilst  inflammation  of  their  investning  mem- 
branes gives  intense  pain.  Analogous  to  these  is  phrenitis, 
and  also  incipient  hydrocephalus,  in  which  there  is  inflamma- 
tion of  the  process  of  pia  mater  lining  the  ventricles ;  and 
reflecting  on  the  delicacy  of  the  functions  of  the  brain,  and  the 
facility  with  which  they  ar«  abolished,  I  think  that,  until  we  pos- 
sess a  more  intimate  acquaintance  with  its  healthy  structure,  it 
would  be  too  confident  a  presumption  in  our  own  knowledge  to 
say  when  it  is  sufliciently  diseased  to  have  been  the  cause  of 
death. 

Opinions  approaching  in  some  measure  to  those  of  Dr  Mills 
have  been  promulgated  by  Dr  Armstrong,  in  his  judicious  and 
discriminating  ♦'  Illustrations."  In  one  point,  however,  therq 
is  a  difference  of  some  importance  in  a  theoretical  light.  While 
Dr  Mills  asserts  that  there  is  no  fever  without  locd  inflamma- 
tion, Dr  Armstrong  expresses  his  conviction  that  *'  inflamma- 
tion is  7iot  its  inseparable  and  essential  constituent*,"  and  after- 
wards concludes,  that,  fever  being  a  disease  of  simple  increased 
excitement,  inflammation,  if  it  come  on,  is  to  be  regarded  as  a 
consequence,  and  not  a  cause.  He  attributes  its  accession,  in 
*'  almost  every  case,"  to  the  application  of  cold,  or  *'  some  pre- 
disposition in  the  part  affected."  A  question,  perhaps  not  an 
improper  one,  might  hei'e  be  proposed  to  Dr  A.  Will  the 
state  of  general  vascular  excitement  which  you  call  fever,  inde- 
pendent of  its  connection  with  local  inflammation,  or  combined 
with  it  in  any  organ  except  the  brain,  account  for  the  pheno- 
mena of  typhus,  particularly  the  striking  and  peculiar  derange- 
ments of  the  nervous  and  intellectual  systems  ?  The  latter  part 
of  the  question  is  of  course  equally  appropriate  to  Dr  M. 

It  would  be  a  work  of  supererogation  to  state  the  arguments 
that  may  be  advanced  in  support  of  the  notion,  that,  in  all  cases  of 
fever,  the  brain  is  primarily  inflamed,  since  it  has  been  so  elabo- 
rately, and,  to  me  at  least,  satisfactorily  done  by  Dr  Clutterbuck. 
I  will  say  nothing  of  the  common  or  specific  nature  of  the  jn- 
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flammation,  for  whichever  way  we  move  we  are  involved  in  equal 
perplexity  J — if  we  call  it  common,  we  feel  puzzled  to  account 
for  its  infectious  properties,  and  its  observance  of  peculiar  and 
certain  laws ; — if  specific,  we  admit  our  total  ignorance  of  its 
real  nature. 

I  come  now  to  notice  the  cases  which  introduce  this  commu- 
nication. I  have  selected  them  from  a  considerable  number, 
partly  because  they  exhibited  those  affections  of  the  thoracic  and 
abdominal  vij>cera,  which,  in  all  probability,  would  have  induced 
Dr  M.  to  consider  them  as  the  seat  of  fever,  and  Dr  A.  the 
parts  to  which  his  remedies  ought  principally  to  have  been  di- 
rected ;  and  partly  because  these  affections  were  i^emoved  by 
means  directed  to  the  disordered  state  of  the  sensorium.  In  the 
first  case,  from  the  pain  and  tenderness  to  the  touch  of  the  ab- 
domen, it  might  very  naturally  be  concluded  that  inflammation 
existed  in  the  peritoneum  or  intestines ;  yet  this  supposition  is 
rendered  dubious,  from  the  bowels  being  all  the  time  amenable 
to  the  operation  of  purgatives,  and  the  sudden  removal  of  the 
pain  on  the  application  of  a  blister.  In  case  the  second,  the 
stomach  showed  symptoms  of  active  inflammation  j  but  they 
were  removed  by  one  bleeding,  od  deliquhitn,  and  opening  me- 
dicines. And  in  the  third  case,  where  the  symptoms  of  inflam- 
mation were  most  decided,  the  patient  recovered  from  them, 
though  positively  nothing  was  done  that  could  affi ct  them  in  a 
direct  manner.  Reasoning  from  these  facts,  whose  number  I 
could  readily  increase,  it  seems  a  necessary  conclusion,  either 
that  the  pain  and  other  symptoms  were  mere  depraved  sensa- 
tions, arising  from  sympathy  with  the  morbid  condition  of  the 
brain,  or  that  inflammation  of  these  parts,  occurring  with  typhus 
fever,  is  capable  of  being  removed  by  means  which  would  be 
totally  inadequate  in  its  uncombined  form.  I  incline  to  the 
former  of  these  opinions,  from  the  frequency  with  which  symp- 
toms indicative  of  a  pleuritic  or  hepatic  affection  attack  patients 
a  few  days  before  death,  and  continue  unsubdued  till  that  event 
takes  place,  when,  on  examination,  no  traces,  or,  at  most,  very 
trivial  ones,  of  previous  disease  are  discovered.  Whether  or 
not  we  admit,  with  Dr  Darwin,  that  sensation  is  the  result  of 
actions  in  the  extremities  of  nerves,  common  exoerience  will 
bear  us  out  in  asserting,  that  a  continuance  of  inordinate  or  de- 
praved sensation  will  occasion  an  increased  determination  of  the 
blood  to  the  part,  and  in  the  end  lead  to  the  establishment  of 
indisputable  inflammation.  These  local  and  accidental  symp- 
toms seem  in  many  instances  to  demand  a  mode  of  treatment 
little  suited  to  the  other  circumstances  of  the  case,  and  are  apt 
to  withdraw  our  attention  from  the  less  obtrusive,  but  in  gene- 
ral far  more  dangerous  brainular  affection. 
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However  much  we  may  feel  disposed  to  dispute  the  correct- 
ness of  Dr  Hamilton's  explanation  of  the  modus  operandi  of 
puruative  medicines  in  fever,  we  cannot  but  admiie  the  candid 
and  unassumin<r  manner  in  which  it  was  introduced  into  pubhc 
notice.  It  is  now,  I  presume,  an  ahnost  universal  conviction, 
that  their  beneficial  effects  do  not  arise  so  much  from  their 
merely  removing  irritating  matter,  as  from  the  powerful  quali- 
ties they  possess  of  correcting  disordered,  and  increasing  dimi- 
nished secretion  of  the  orijans  concerned  in  digestion.  If  the 
influence  of  the  brain  over  the  stomach  and  bowels  appear  strik- 
ing and  remarkable,  it  is  not  the  less  wonderful  how  speedily  a 
change  in  the  secreting  surfaces  of  those  parts  operates  back 
affain  unon  the  brain:  and  nothinj;  but  a  belief  in  the  general 
acknowledgment  of  the  fact  prevents  me  relating  some  interest- 
ing cases  descril)cd  in  Mr  Abernethy's  admirable  Lectures. 
Next  to  blood- letting,  I  hold  the  exhibition  of  "purgatives  to  be 
the  most  efficient  remedy  in  fever.  Besides  the  inmiediate 
counter  irritation  on  the  brain,  produced  by  them,  they  are  ser- 
viceable in  witlulrawing  no  inconsiderable  quantity  of  fluid  en- 
tirely out  of  the  circulation  ;  and  more  than  this,  like  every 
other  means  which  produces  a  powerful  impression  on  the 
system,  they  appear  occasionally  to  arrest  the  progress  of  fever, 
by  breaking  into  and  destroying  the  association  of  morbid  ac- 
tions which  constitutes  its  formation.  By  joining  emetic  to 
purgative  ingredients,  a  more  extensive  operation  is  insured  ; 
and  I  have  usually  added  calomel,  in  the  hope  that  its  peculiar 
effects  on  the  liver,  and  on  secretion  at  large,  would  co-operate 
in  the  general  intention.  It  is  not  the  givmg  an  emetic  in  the 
commencement  of  the  disease,  and  a  purge  for  a  few  mornings 
after,  that  I  intend  to  advocate,  but  the  keeping  up  for  two  or 
three  days  a  never-ceasing  action,  by  regularly  repeated  doses. 

In  mentioning  the  opinions  of  individuals,  I  trust  that  I  imve 
never  intruded  on  the  respectful  distance  which  ought  always  to 
be  observed  in  canvassing  the  doctrines  of  eminent  men.  The 
intelligent  author  of  the  Notes  to  the  fourth  canto  or  Childe 
Harold  has  an  extract,  concluding  with  sentiments  as  applicable 
to  philosophy  in  medicine  as  in  rehgion  or  politich.  "  Phdo- 
sophy,  wisdom  and  liberty  support  each  other ;  he  who  will  not 
reason,  is  a  bigot ;  he  who  eannot,  is  a  fool ;  and,  he  who  dares 
not,  is  a  slave."  However  damning  may  be  some  of  the 
sins  of  the  present  race  of  medical  men,  they  will  at  least 
escape  the  imputations  of  profound  and  slavish  submission  to 
names  and  nonsense,  with  which  their  predecessors  have  been 
not  unjustly  taxed. 

Rochdale,  Oct.  18,  1818. 
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X. 

History  of  Confinued  Fever  in  Leeds^  preceded  hj  Ohservaiions 
on  the  Medical  Police  of  the  City.  By  Adam  Hunter,  M.  D. 
Physician  to  the  House  of  Recovery. 

^ooN  after  being  appointed  Physician  to  the  House  of  Reco- 
^  very  at  this  place,  which  happened  about  six  months  ago, 
I  resolved  to  transmit  you  an  annual  report  of  the  cases  which 
came  under  my  care.  Having  lately,  however,  had  the  honour 
of  seeing  a  letter  from  a  gentleman  in  Glasgow  to  one  of  our 
most  intelligent  and  public  spirited  inhabitants,  respecting  the 
measures  adopted  l^ere  for  the  prevention  and  cure  of  typhus 
fever;  and  learning  from  the  same  respectable  source,  that  you 
had  wrote  for  an  abstract  of  the  cases  for  the  last  two  or  three 
years,  I  have  been  induced,  by  your  own  very  appropriate  quo- 
tation, '*  better  1  had  ane  imperfect  account  transmitted,  than 
rone  at  all,"  to  draw  up  the  ioilowing  statement  without  farther 
delay.  I  trust  the  earnest  wish  I  have  to  afford  any  little  infor- 
mation in  my  power,  for  the  public  good,  will  sufficiently  ex- 
cuse,  with  vourseif  and  your  readers,  the  desultory  nature,  and 
other  imperfections  of  this  communication. 

As  I  am  not  aware  that  any  account  of  the  medical  police  o*f 
Leeds  has  yet  found  a  place  in  your  pages,  and  as  it  has  fre- 
quently occurred  to  me  that  medical  statics  are  too  much  ne- 
•rlected  in  the  history  and  treatment  ot  disease,  the  following 
short  description  of  the  situation,  population,  and  employments, 
with  the  manners  and  customs  of  the  inhabitants,  may  not  prove 
uninteresting.  For  it  is  only  by  a  difgcnt  and  attentive  inves- 
tigation of  such  particulars,  with  the  publishing  and  comparing 
the  general  results  of  our  public  hospitals,  that  we  can  attain  to 
anv  accurate  conclusions  in  this  department  of  medicine. 

The  town  of  Leeds,  in  lat.  63 '  47'  33",  long.  1°  38'  30",  is 
situated  in  the  West  Riding  of  Yorkshire.  Extending  along  the 
north  bank  of  the  Au'e,  it  covers  an  eminence  gently  rising  from 
that  river  to  the  upper  end  of  the  town,  and  declining  with  an 
cQsv  slope  to  tho  east  and  west.  On  the  cast  the  town  falls  into 
and  aG;ain  rises  from  the  other  side  of  a  low  valley,  through 
which  passes  a  small  brook,  having  on  its  banks  a  great  number 
of  dyeing-houses  and  other  nianufact(  ries.  The  town  is  in  ge- 
neral well  built,  almost  entirely  of  brick  ;  but  its  different  qiiar- 
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ters  form  in  many  places  a  striking  contrast.  In  the  eastern 
part,  on  the  banks  of  the  above  mentioned  rivulet,  the  houses 
are  mean,  the  streets  and  lanes  dirty,  crooked  and  irregular  ; 
and,  in  the  words  of  a  work  now  before  me,  (Bigland's  Beau-^ 
ties  of  England,)  "  emitting  disagreeable  smells  from  the  dyeing- 
houses  and  different  m;inufactorics,  while  the  discoloured  and 
dirty  torrent  reminds  us  oi"  the  waters  of  Styx  and  Cocytus." 

'*  Ccx:ytl  altavldes  Stygiumque  paludem." 

Contiguous  to  the  town,  on  the  south  side  of  the  Aire,  and 
joined  to  it  by  a  bridge,  lie  the  populous  and  extensive  villages 
of  Holbcck  and  Hunslct,  which,  with  the  exception  of  bcinc 
built  upon  a  |)lain,  approximate  in  every  respect  to  the  appear- 
ance of  the  eastern  part  of  the  town. 

The  parish  of  Leeds  forms  a  square  of  fully  seven  miles  in  dia- 
meter, and  thirty  miles  in  circumference  ;  is  divided  into  ten 
townships,  exchisive  of  the  township  of  Leeds  ;  and  by  the 
census  of  IS  11,  contains  G2,'534'  inhabitants;  of  which  belong 
to  the  town  of  Leeds  35,95 L  The  population  of  the  whole 
parish  has  of  late,  however,  been  rapidly  on  the  increase,  and 
may  now  perhaps  be  estimated  at  nearly  70,000. 

Westerly  winds  are  most  prevalent ;  and  from  the  low  situa- 
tion of  the  town,  compared  with  the  adjacent  country,  it  is  fre- 
quently covered  with  a  dense  thick  fog.  This,  joined  with  the 
volumes  of  smoke  vomited  from  the  chimneys  of  the  numerous 
manufactories,  tbrms  a  dark  black  cloud,  which  envelopes  the 
town  J  and  which,  when  viewed  from  the  surroundinff  heights, 
the  eye  m  vam  attempts  to  penetrate. 

The  river  Aire  supplies  the  town  with  water,  which,  from  the 
contamination  it  receives  in  its  passage  through  the  factories,  is 
brought  by  means  of  a  tunnel  from  a  short  distance  above,  and 
conducted  into  reservoirs,  whence,  after  remaining  some  time  to 
depurate,  it  is  distributed  by  leaden  pipes  into  every  part  of  the 
town,  and  almost  into  every  house.  The  spring  water,  though 
rather  hard,  and  from  a  calcareous  soil,  is  pure  and  wholesome. 

The  soil  is  a  strong,  loamy  clay,  covering  beds  of  coal,  of 
which  there  are  immense  quantities  taken  up  in  the  immediate 
vicinity.  The  rising  grounds  furnish  strata  of  sandstone  and 
granite.  There  is  no  wood  of  any  consequence  within  some 
miles. 

Leeds  is  entirely  a  manufacturing  town.  In  1800,  the  popu- 
lation of  the  parish  was  given  at  53,162.  There  were  20,367 
stated  to  be  employed  in  the  trade  and  manufactories,  particu- 
larly of  woollen  cloth.  Lately,  however,  the  spinning  of  flax 
lias  gained  ground  with  astonishing  rapidity.     This    branch 
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employs  a  greater  number  of  women  and  young  people  than  the 
woollen  manufacture  ;  consequently,  the  number  now  engaged 
in  these  occupations  must  bear  more  than  an  equal  proportion 
with  our  increased  population.  The  compai'ative  healthiness  of 
the  two  I  have  not  yet  been  able  to  ascertain  to  my  own  satisfac- 
tion ;  though  1  believe  the  pr  feronce  is  generally  allowed  to  the 
woollen  manufacture.  As  the  recent  and  still  pending  discus- 
sions in  our  national  council  excited  general  curiosity,  I  have 
been  led  to  pay  some  attention  to  this  important  subject ;  and 
the  result  of  my  pergonal  observation  and  inquiries  is,  that  little 
more  can  be  done  tlian  what  is  already  accomplished,  to  ame« 
liorate  the  condition  of  this  portion  of  our  population.  In  the 
large  factories  the  principles  of  ventilation  and  cleanliness  seem 
perfectly  understood  and  acted  upon.  I  have  repeatedly  sta- 
tioned myself  at  the  door  of  these  immense  depots  of  our  na- 
tional wealth,  and  witnessed  the  egres^  of  their  numerous  in- 
mates ;  and  so  far  from  appearing  to  pine,  or  be  in  miser}',  they 
uniformly  seem  to  enjoy  the  utmost  hilarity.  Neither  do  their 
faces  or  general  appearance  indicate  any  very  injurious  conse- 
quences trom  their  confinement,  much  less,  indeed,  than  1  had 
previously  supposed;  and  I  shall  venture  to  affirm,  that,  on  tak- 
ing any  number  of  children  from  a  factory,  and  comparing  them 
with  an  equal  number  of  children,  taken  indiscriminately  from 
the  families  of  our  grocers,  tailors,  and  other  handicraft  and 
individual  trades,  the  ratio  of  health  and  vigour,  as  well  in  rea- 
lity as  in  appearance,  will  be  found  decidedly  in  favour  of  the 
former.  Both,  indeed,  partake  of  a  grosser  diet  than  what  I 
consider  conducive  to  the  health  of  children  ;  for,  by  how  much 
the  parents  of  the  one  class  are  richer  than  the  parents  of  the 
other,  by  so  much  are  their  children  crammed  with  rich  and  in- 
digestible food.  The  want  of  exercise,  I  would  also  say,  is  on  the 
side  of  the  children  of  mechanics.  The  number  of  pale,  sallow, 
scrofulous  children,  I  find  generally  on  entering  the  houses  of 
the  latter,  proves  this  almost  to  a  demonstration  ;  and  although 
the  etiolated  appearance  of  neither  can  compare  with  the  florid 
and  robust  child  of  the  weather-beaten  mountaineer,  still  the 
factory  child  approaches  the  nearest,  and  not  unfrequently 
enjoys  better  health  and  complexion  than  the  children  of  his 
master.  To  conclude  this  part  of  my  subject  in  reference  to 
fever,  out  of  135  cases  admitted  in  the  House  of  Recovery  dur- 
ing the  last  six  months,  I  do  not  find  above  seven  from  the 
factories,  two  of  which  were  Irish  girls,  lately  arrived  in  Leeds. 
Most  of  the  townships  in  the  country  have  what  is  termed  a 
J'  Town's  Doctor,"  generally  the  junior  surgeon  of  the  p]ace,who, 
for  a  small  salary,  visits  the  poor  receiving  parish  relief  j  this  is  a 
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branch,  and  not  the  least  useful,  of  that  enormous  tree  of  poor 
rates  which  overshadows  all  England.  Each  township  has 
annually  a  scene  of  festivity  termeil  a  wake  or  feast,  which  bears 
a  n  ar  resemblance  to  the  tau's  held  in  the  viliajres  in  Scotland, 
wi;h  this  exception,  that  pleasure,  not  merchandise,  is  the  avow- 
ed intention  o;  the  former.  I  have  not  hitherto  been  able  to 
procure  any  satisfactory  information  of  their  origin,  though  un- 
doubtedly of  very  ancient  date  ;  but  their  iniporlance  in  a  me- 
dical point  of  view  is  much  n)ore  interesting  ;  for,  thougli  these 
meetings  are  sufficiently  licentious  and  dissipated,  still  there  is 
thorough  *'  scouring  out,"  and  general  whitewashing  previous 
to  the  important  day  :  and  as  the  scJemn  ^acranlental  occasion 
of  the  north  sees  the  peasant  and  his  family  annually  arrayed  in 
a  new  suit,  so  the  Yorkshire  feast  is  the  signal  tor  the  ruw- 
rigging  of  many  a  tatterdemallion,  whose  fringed  drapery  might 
otherwise  wave  in  the  wind  for  some  mouths  longer. 

Leeds  partakes  of  most  of  the  virtues,  and  some  of  the  vices 
incident  to  large  manufucturin<i[  towns.  The  morals  of  the  in- 
habitants  in  every  sphere  of  life  are  generally  very  imposing. 
An  imremitling  attention  to  business,  to  the  almost  entire  ex- 
clusion of  every  other  object,  and  unbounded  and  almost  enthu- 
siastic exercise  of  that  branch  of  charity  which  may  be  ranged 
under  the  head  of  public  contribuliun,  are  two  no  le.-s  promi- 
nent than  praiseworthy  features  in  our  inhabitants.  Public 
amusements  of  every  description,  which  have  frequently  no  in- 
considerable effect  over  disease,  are  viewed  'vith  a  jealous  eye, 
and  strenuously  condemned  by  some,  more  especially  those  which 
require  any  exertion  in  the  muscles  of  volusitary  motion,  as 
tending  perhaps  to  derange  the  centre  of  gravity  -o  necessary 
for  commercial  calculation.  Be  this  a^  it  may,  the  honest  phy- 
sician and  real  philanthropist  will  rejoice  to  see  the  (.ejected 
mind  roused  into  cheeriuiness,  and  the  sallow  and  care-worn 
countenance  tinged  with  the  heightened  glow  ol  health,  by  those 
simple  and  innocent  measures,  which  the  Author  oi  Nature  has 
put  in  the  power  of  the  humblest,  as  well  as  the  most  wealthy  of 
our  species. 

Perhaps  in  no  town  in  England  are  charitable  institutions 
more  liberally  and  universally  supported,  of  which  we  can 
boast  a  nuuiber  equal,  if  not  superior,  to  most  places  of  the 
same  sizt.  Besides  the  House  of  Recovery,  the  more  imme- 
diate object  of  this  paper,  our  General  Infirmary  is  worthy  of 
particular  notice,  as  inferior  to  few  in  extent  and  usefulness,  a^ 
well  as  in  the  able  manner  in  which  I  believe  it  has  always  been 
conducted.  Tliis  handsome  edifice  is  150  feet  in  length,  by  38 
in  breadth,  with  two  large  wings.     The  wards  are  15  feet  8 
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inches  high,  and  divided  in  the  most  judicious  manner.  Cir- 
cular apertures,  for  the  purpose  of  ventilation,  open  from  a  pas- 
sage 5^  feet  wide  into  each  ward.  It  was  opened  for  the  recep- 
tion of  patients  in  March  17G7,  since  which  period,  to  the  29th 
of  September  1817,  when  the  last  report,  now  before  me,  was 
published,  76,386  patients  have  been  admitted,  of  which  44,4'95 
have  been  cured;  3,141  have  died;  and  6,372  have  been  re- 
lieved ;  besides,  it  is  well  known,  says  the  report,  (alluding  to 
the  22,4'78  not  accounted  for,)  "  that  the  greatest  part  of  those 
discharged  for  non-attendanre  have  been  either  cured  or  great- 
ly relieved."  Of  the  whole,  perhaps  a  majority  were  out-patients, 
to  whom  advice  and  medicine  were  given  at  a  certain  hour  in 
two  days  of  the  week  ;  in  this  way  answering  the  purposes  of  a 
dispensary.  It  contains  upwards  of  100  beds.  Was  built,  it 
is  supposed,  by  subscriptions,  legacies,  &c.  The  annual  ex- 
pence  may  amount  to  about  L. 3,000.  Infectious  fevers  and  the 
venereal  disease  are  the  only  cases  not  strictly  admissible;  to. the 
last  of  which  private  feeling,  rather,  I  conceive,  than  public  pro- 
priety, has  denied  this  place  of  cure.  The  following  report  for 
one  year  may  not  be  unacceptable  to  many  of  your  readers. 

GENERAL  INFIRMARY  AT  LEEDS, 

Report  of  Patiexts  Admitted  and  Discharged  Jrom  Michaelmas 
1816,  ^0  Michaelmas  1817. 
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In-Paticnis. 

Out-Patients. 

Remained  on  the  Kool-s,      .     554 

Remained  on  the  Books,     .     S67 

Admilted  during  the  year,        8?9 

Admitted  during  the  year,      1872 

1253 

Discharged  Ci:reil,      .      .      4i4 

Discharged  Cured,    .     .    .    1181 

Rtlirved,      .      .     69 

Relieved,     .     .      150 

At  their  own  Re- 

At their  own  Re- 

quest,     .       .      27 

quest,      ...     £4 

Incurable,     .      .      6 

Deal],    ...      4-^ 

Iirejriilarity,      .       18 

Incurable,      .     .     2 

Dead,      ...     46 

Nor!-attendancr>,    436 

Non-attendance,    2j0 

Improper  Objf^t-Js,    1 

Refused  Op<iratiGii.s  or  Medi- 

Refused  Operatious  or  Medi- 

ciufcs,  5 

cines,      1 

Improper  Objects,     ....     2 

Remain  under  Cure,    .        •    900 

Remain  under  Cure,   .    .    .    406 

2739 


A  detail  of  the  various  items  of  expenditure  would  be  super- 
fluous; the  general  amount  for  the  above  year  was  L.'ilOl ,  10s.  9d. 
There  is  no  statement  published  of  the  various  diseases  ;  which, 
with  yourself,  1  consider  a  desideratuni  in  the  reports  of  this, 
and  all  similar  institutions.  From  the  want  of  this  guide,  it  is 
less  easy  to  say  what  diseases  are  most  prevalent,  or  peculiar  to 
Leeds ;  but  of  those  which  assume  the  chronic  form,  the  differ- 
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ent  varieties  of  struma  have  hitherto  most  commonly  presented 
themselves  to  my  notice. 

Havii)<r  so  much  belbrc  me,  it  would  be  unpardonable  to  in- 
sist further  on  our  general  policy  ;  but  i  may  mention,  en  pas- 
santy  that  pnblic  baths  are  about  to  be  constructed,  on  a  scale 
suital)le  to  their  importance  in  a  town  similarly  situated  as 
Leeds  j  and  were  our  very  intelii^ijtnt  magistrates  and  citizens, 
who  are  so  feelingly  alive  to  every  useful  improvement,  to  con- 
join with  the  baths  a  piece  of  gi'ound  laid  out  into  walks  for  the 
general  use,  it  would  contribute  no  little  to  the  health,  comfort, 
and  amusement  ol  a  sedentary  people,  in  their  hours  of  relaxa- 
tion. 

From  the  foregoing  details  it  must  be  apparent,  that  when 
contagious  fevers  arise,  or  are  otherwise  introduced,    they  nmst 
necessarily  spread  with  rapidity.    Accordingly,  I  find  the  town 
of  Leeds  has  in  former   times  suffered   severely  from  such  dis- 
eases.      It  must  be  in  the  recollection  of  many,  and  I  presume, 
in  the  knowledge  of  all  your  readers,   that  the  harvest  of  1799 
was  uncomnionly  bad  and  detective.     Typlius  fever,  the  never- 
failing  follower  of  famine,  made  its  appearance  in  Leeds  the 
ensuing  season  with  more  than  wonted  severity ;  and  though 
every   exertion   w'as    made,   as    well   by  the  faculty  as  the  in- 
habitants,  nothing  could  resist  its  progress.      The  then  recent 
examples  of  Chester  and   Manchester  at  length  directed  the 
public  attention  to  the  erecting  a  House  of  Recovery  ;  and  al- 
though some  unaccountable   bias  existed  in  the  minds  of  many 
otherwise  intellijjent  individuals  against  such  institutions,  thouffh 
m  a  lesser  degree,  yet,   by  the  energy  and    perseverance  of  my 
colleague  Dr  Thorp,   seconded  by  my  friend  Dr  Hird,   and  by 
the  good  sense  of  a  majority  of  the  inhabitants,  a  House  of  Re- 
covery was  erected,   than  which  nothing  has  ever  proved,  or  is 
likely  to  prove,  more  beneficial  to  the  town  of  Leeds.     I  have 
before  me  a  short  tract  published  by  Dr  Thorp  in  1802,  on  the 
fever  at  that  period,  containing,   besides,  some  judicious  reflec- 
tions on   the  means  to  be  adopted   for  guarding  against  and 
checking  the  progress  of  infection.     '*  In  a  visit,"  says  the  Doc- 
tor,  *'  made  a  few  days  ago  to  these  abodes  of  misery,  1  saw, 
in    one   particular   district,   upwards  of  twenty-five  families  ill 
in  contagious  fever.      In  some  houses   two,  in  others  six  or 
seven  were  confined,  many  of  whom  appeared  to  be  in  ex- 
treme danger." 

*'  From  a  minute  investigation  into  the  nature  of  their  com- 
plaints, I  may  safely  assert,  that  a  great  majority  of  these  might 
have  been  prevented  by  a  timely  removal  of  the  first  infected 
into  a  fever  ward." 
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And  Mr  Moxon,  at  that  time  superintendent  of  the  sick 
poor,  slates  to  the  Doctor,  "  That  sixty  famihes  in  epidemic 
liever  are  under  his  care  at  this  time.  New  apphcations  are 
daily  making.  In  some  families  three,  in  others  six  or  seven, 
are  in  tiibease.  Forty  persons  in  fever  have  apphed  to  him 
for  medical  aid  within  the  present  week."  Such  facts  were  not 
to  be  resisted.  The  cause  of  humanity  prevailed.  x\nd  the 
House  of  Recovery  was  open  for  the  reception  of  patients  in  the 
month  oi  October  1804,  since  which  period,  though,  as  may 
be  expected,  continued  fever  has  never  entirely  left  us,  it  lias, 
notwitiibtanding,  been  kept  decidedly  at  bay. 

The  House  of  Recovery  is  a  lofty  building,  about  SO  feet 
in  length,  by  ^.S  in  breadth,  consisting  of  three  floors,  besides 
the  cellars  and  attics.  The  ground  floor  is  occupied  for  do- 
mesiic  purpo:-es,  and  contains  the  kitchens,  board-room,  labo- 
ratory, bath-room,  &c.  The  second  and  third  floors  are  solely 
appropriated  for  the  reception  of  patients,  the  number  of  which 
has  never  exceeded  25  at  one  time,  though  the  house  is  ca- 
pable of  containing  double  that  number.  The  ceilings  are  i6  feet 
high,  with  two  suites  of  rooms  on  each  floor,  separated  by  a 
spacious  gallery,  from  which  apertures  open  into  the  rooms, 
similar  to  those  of  the  Infirmary.  The  whole  admits  of  the 
most  perfect  ventilation,  which  is  daily  enforced  in  the  strictest 
manner. 

The  absence  of  our  worthy  treasurer  Charles  Brown,  Esq.  at 
Bath,  who,  with  his  friends,  was  one  of  the  most  active  promo- 
ters, and  hath  ever  since  continued  a  liberal  supporter  of  the 
institution,  renders  it  impossible  for  me  to  send  you  any  correct 
statement  of  the  funds,  but  the  general  amount,  including  sa- 
laries, is  about  L.  2  for  each  patient. 

The  following  tables,  taken  from  the  reports  published  annuals 
ly,  and  carefully  collated  with  the  secretary's  book,  will  show 
the  progress  of  fever  in  the  House  of  Recovery  at  Leeds,  from 
its  commencement  on  the  1st  of  November  1804,  to  the  Jst  of 
November  1818,  14  years.  The  first  column  (A)  marks  the 
number  of  admissions,  the  second  (C)  the  number  cured,  the 
third  (D)  the  number  dead,  and  the  fourth  (R)the  number  sent 
out  at  their  own  request,  or  who  were  improper  cases  for  the 
house. 
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In  surveying  this  table,  it  may  be  thouglit  that  the  number 
shown  to  be  admitted  at  the  beginning  is  little  commensurate 
with  the  previous  outline  of  the  ejjidemic.  But,  as  too  often 
happens  in  particular  as  well  as  in  general  instances,  the  fever 
had  spent  its  tbrce  ere  the  remedy  coufd  be  applied.  And  it 
may  also  be  well  to  bear  in  mind,  that,  from  the  hostility  mani- 
fested at  its  establishment,  the  populace  imbibed  the  most  ridi- 
culous prejudices  against  entering  within  its  walls,  or  even 
approaching  within  a  certain  distance.  In  this  way,  too,  we  may 
account  for  a  gradual  increase  of  patients  without  a  similar  in- 
crease in  the  fever. 

Table  II. — This  anagram  of  Table  1.  may  perhaps  be  satis- 
factory. It  contains  the  admissions,  cures,  deaths,  and  irregular 
patients  in  the  respective  months,  for  13  years,  viz.  from  January 
1st  1805,  to  January  1st  1818,  during  all  which  period  the 
fever  could  not  be  called  epidemic. 


From  this  table,  December  seems 
to  have  most  fever,  and,  with  the  ex- 
ception of  May  and  September,  most 
cures  in  proportion.  The  summer 
months  fewest  cases,  but  most  deaths  ; 
June  and  August  most  fatal.  This  in 
some  measure  verifies  Dr  Bateman's 
calculations  as  to  the  fatality  of  fever 
when  the  cases  are  fewest.  But  I  con- 
ceive more  depends  upon  the  season 
than  the  number. 


A. 
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D. 

R. 

January 

93 

83 
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February 

106 

97 
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March 

1 1 

67 
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May 
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84 
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June 
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July 

84- 

78 
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August 
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91 

12 

September 

119 

112 

7 

October 

124 

116 
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November 

118 

110 

8 

December 

157 

145 

11 

1 

Table  II 

To 

the 
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ships  in  the  first  1216  cases,  with  their  respective  population. 


J^ecdf 


726  No. 
11 

7 
6 

4 


Population. 


SolditTs, 

Workhouse, 

Infirmary, 

House  of  Recovery, 

Total,      ...  754 

Hunslet, 139 

Holbcck,  ....         93 

Beeston, 31 

Headingley,       ....  5 

Potter-Newton,       ...  4 

None  of  these  townships  are  above  three  miles  from  Leeds ; 
Holbeck  and  Hunslet  are  the  nearest.  Those  from  the  infir- 
mary were  either  patients  or  servants  of  the  institution.  Four, 
marked  House  of  Recovery,  were  servants  j  these,  out  of  four 

4 


36,105 
6,393 
5,124? 
1,026 
1,670 
854 
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servants  regularly  retained,  are  all  that  have  caught  the  fever 
in  the  house.  None  of  the  medical  officers  have  ever  been  in- 
fected, if  we  except,  perhaps,  the  late  Dr  John  Thomson,  who 
fell  a  victim  to  this  fever  early  in  the  spring.  In  the  ardour  and 
knowledge  of  his  profession  he  has  perhaps  left  few  equals. 
Table  IV. — Contains   the  Age    and  Number  affected  in  the 

first  1000  Cases. 


Age. 

No. 
2 

Age. 

No. 

Age. 

No. 

Age. 

No. 

Age. 
61 

No. 
1 

Age. 

No. 

1 

16 

24 

31 

9 

46 

76 

2 

2 

17 

34 

32 

6 

47, 

5 

62 

77 

S 
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18 

38 

33 

7 

48 
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63 

1 

78 

1 
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10 

19 

39 

34 

9 

4-9 

1 

64 

2 

79 

5 

3 

20 

26 

35 

16 

50 

11 

65 

1 

80 

6 

20 

21 

28 

36 

8 

51 

66 

81 

1 

14 

22 

26 

37 

3 

52 

4 

61 

82 

8 

20 

23 

28 

38 

7 

53 

6 

68 

1 

83 

9 

27 

24 

15 

39 

4 

54 

1 

69 

84 

10 

28 

25 

16 

40 

12 

55 

1 

70 

2 

85 

11 

28 

26 

13 

41 

2 

56 

1 

71 

86 

12 

37 

27 

11 

42 

3 

51 

72 

87 

13 

36 

28 

7 

43 

58 

73 

S?, 

14 

37 

29 

9 

44 

2 

59 

74 

89 

15 

35 

30 

20 

45 

6 

60 

4 

75 

90 

I'his  table  was  presented  to  me  by  our  worthy  Secretary, 
Mr  Matthew  Talbot,  author  of  an  useful  and  laborious  work, 
the  Analysis  of  the  Bible,  who,  if  PJutus  was  always  allied  to 
Minerva,  ought  to  hold  a  much  more  lucrative  situation. 

There  is  one  imperfection  in  this  table,  and  indeed  in  all  the 
others  ;  the  cases  of  scarlatina,  not  being  distinctly  marked,  are 
not  separated  from  those  of  typhus.  liut  out  of  299  patients 
admitted  during  last  twelve  months,  five  only  were  cases  of 
scarlet  fever. 
Proportion  of  Males  and  Females  admitted  in  the  first  1000  cases. 

Males,  461  |  Females,  539 
On  these  tables,  it  is  not  my  intention  to  offer  dny  remarks, 
as  none  of  the  cases  were  under  my  care  till  the  last  six  months. 
Several  useful  inferences,  however,  may  be  drawn  from  them ; 
and  wiien  we  cons-ider  that  none  of  tiie  cases  are  subtracted 
which  proved  fatal,  and  which,  though  admitted,  were  actually 
not  cases  of  fever,  *  I  believe  they  will  bear  a  comparison  with 
most  reports  of  the  kind  with  which  I  am  acquainted. 

*  From  the  number  of  medical  gentlemen  who  may  sign  the  admissions, 
and  the  incipient  symptoms  of  typhus  being  sometimes  slightly  marked;  it 
occasionally  happens,  that  cases  not  purely  febrile  are  admitted,  more  especial- 
ly those  labouring  under  low  hectic  feter,  from  chronic  derangement  of  the 
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It  will  be  seen,  by  referring  to  Table  I.  that  an  evident, 
though  not  excessive  increase  of  fever  has  taken  place  in  Leeds, 
as  well  as  most  other  towns,  within  the  last  1  i  months.  Tlii^  I 
shall  briefly  ende.ivour  to  account  for,  and  conclude  with  a  very 
few  observations  on  the  mode  of  treatment.  It  a[)pears  to  me 
indisputable,  that  the  pre•^ent  epidemic  may  be  traced  to  the 
distress  suffered  by  the  lower  Irish  in  the  winter  ot  1815,  and 
the  same  cause  may  perhaps  be  sufficient  to  account  for  its  al- 
most simultaneous  origin  and  progress  in  most  of  the  large 
towns  in  Scotland,  and  iji  some  districts  in  England ;  but, 
without  carrying  our  views  directly  in  opposition  to  facts,  we 
cannot,  in  this  way,  account  for  its  increase  in  Leeds,  as  it  did 
not  begin  for  nearly  two  years  after  the  greatest  distress  was 
over.  Besides,  the  lower  orders  in  Leeds,  and  in  most  other 
places  in  Yorkshire,  where  woollen  manu/actures  prevail,  did 
not  suffer  in  nearly  the  same  ratio  as  in  most  other  pas  ts  of  the 
kingdom.  The  woollen  trade  is  less  liable  to  fluetuation  than 
almost  any  other  branch,  consequently  the  wages,  naturally  high, 
remain  more  at  par ;  and  when  a  depression  does  take  place, 
the  enlightened  policy  of  our  manufacturers  induces  them  to 
keep  trieir  people  at  work,  without  attempting  to  annihilate  the 
wages  ;  conscious  that,  though  their  profits  are  less,  they  would 
otherwise  have  to  support  the  same  men  in  idleness.  Were 
this  plan  more  universally  acted  upon,  it  might  be  better  for  all 
parties.  From  these  and  the  following  considerations,  I  am 
inclined  to  refer  the  present  fever  more  directly  to  nifection,  to 
the  most  fertile  and  hitherto  permanent  source  of  which  I  have 
this  day  had  the  satisfaction  of  witnessing  the  axe  laid  to  he 
root; — I  allude  to  the  low  miserable  lodging-houses  which  exist 
m  all  large  towns,  and  which  will  always  be  found  the  never 
failing  reservoirs  of  vice,  contagion,  and  disease.  *  Of  the  "z.'A 
patients  admitted  into  the  House  of  Recovery  during  the  last 
ten    months,   66  came  from  those  lodging-houses,  and  the  same 

thoracic    or   abdominal  viscera,  and  being   often   too   ill  to  be  removed,  they 
generally  prove  fatal. 

*  For  a  more  detailed  account  of  the  measures  adopting,  I  can  at  present 
refer  your  readers  to  a  similar  plan  now  in  force  at  Kendal.  It  consists  in 
having  a  vagrant  office,  where  mendicants  from  other  quarters,  applying  for 
relief,  or  found  begging  in  the  streets,  are  examined ;  if  proper  objects,  relieved, 
lodged  one  night,  and  then  conducted  beyond  the  precincts  of  the  town.  In 
this  way  they  are  prevented  from  coming  into  contact  with  the  mass  of  the 
population.  The  greater  freedom  enjoyed  by  mendicants  in  Scotland,  in  con- 
sequence of  the  non-existence  of  poor-rates,  may  perhaps  render  similar 
measures  more  difficult  to  be  applied  with  the  same  powerful  effect  ;  but  it  is 
worthy  of  serious  cousideratioii,  as,  from  my  own  personal  knowledge  of 
Edinburgh  and  Glasgow,  this  evil  is  not  less  prevalent  in  these  towns  than 
in  Leeds. 
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proportion  may  be  observed  in  the  preceding  four  months  of 
18i7 ;  of  that  number,  upwards  of  50  were  strangers.  Where  such 
a  focus  of  infeition  is  permitted  to  exist,  in  vain  shall  we  labour  to 
stem  the  ravages  which  typhus  fever  is  committing  amongst  us. 
To  prove  this  still  further,  1  may  observe,  that  of  the  50  cases 
brought  to  the  House  in  January  last,  20  came  trom  four  or  five 
lodging-houses  in  a  low  and  dirty  street,  (as  its  names  implies,) 
Marsh  Lane  j  and  from  another  place  equally  bad,  Boot  and 
Shoe  Yard  ;  the  rest  of  the  cases  in  that  month  were  princi- 
pally from  the  houses  and  streets  adjoining,  or  from  similar 
streets,  the  inhabitants  of  which  may  naturally  be  supposed  to 
have  had  communication  with  the  tormer.  The  remainder  of 
the  6G  cases  continued  chiefly  to  pour  in  upon  us  during  the 
months  of  February,  March,  and  April,  about  which  time  it 
gut  a  footing  in  Hunslet,  Holbeck,  and  the  adjoining  villages, 
and  it  was  not  before  the  month  of  June,  that  we  received  any 
number  of  cashes  from  the  west  end,  or  any  other  airy  part  of 
the  town.  About  this  time,  too,  it  became  more  frequent  in 
private  practice. 

I  am  not  yet  sufficiently  acquainted  with  the  atmospherical 
changes  in  Leeds,  to  be  able  to  adduce  any  very  important  in- 
ferences from  this  source.  The  month  of  April  was  moist,  raw, 
and  cold,  yet  the  (ieaths  were  only  2  in  2«.  In  May,  June, 
and  July  the  weather  extremely  hot  and  sultry ;  we  had  no  rain, 
and  the  air  (by  those  who  have  felt  both)  was  said  to  resemble 
that  of  an  African  climate.  In  those  months  the  fever 
assumed  decidedly  a  more  fatal  type,  most  of  the  cases 
coming  under  the  denomination  of  typhus  gravior.  By  i*eff  rring 
to  Table  1.  you  will  perceive,  that  out  of  43  cases  admitted  lO 
died  J  two  of  these,  indeed,  were  not  cases  of  fever,  but  this 
does  not  affect  the  general  statement-  The  month  of  August 
and  early  part  of  September  were  equally  arid  and  sultry  ;  and 
were  also  distinguished  by  a  more  universal  attack  of  cholera 
morbus  than  has  almost  ever  been  remembered  in  Leeds. 
Though  severe  in  many,  and  in  several  cases  attended  with  such 
sudden  sinking  of  the  vis  vitae,  that  raw  brandy  was  had  recourse 
to  by  some  practitioners,  in  only  a  very  few  instances  did  it 
prove  fatal.  Cholera  is  at  all  times  the  disease  of  those  months  ; 
the  excessive  hot  weather,  assisted  perhaps  by  the  immense  quan- 
tities of  fruit  consumed  during  the  summer,  may  enable  us  to  ac- 
count for  its  univerj^ality.  Most  of  the  fever  cases  which  at  this 
time  came  to  the  House,  were  persons  previously  weakened  by 
the  cholera,  in  two  of  which,  both  girls  under  my  own  im- 
mediate care,  did  it  prove  fatal.  The  latter  part  of  September 
and  the  whole  month  of  October  was  uncommonly  mild.  Gentle 
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equinoctial  bhowers  now  revived  the  parched  fields  ;  all  nature 
seemed  to  rejoice ;  and  the  general  temperature  in  every  respect 
resembled  what  we  usually  enjoy  in  May  or  June.  The  fever  too 
assumed  the  same  mild  form  ;  the  cholera  cases  were  exhausted  ; 
and  out  of  7 1  patients  in  those  two  months,  we  did  not  lose  one  in 
pure  fever  ;  for  of  the  two  marked  dead,  one,  an  old  man  of 
sixty  six, was  brought  in  labouring  under  and  died  of  peripneumo- 
nia notha  ;  the  other,  under  Dr  Thorp,  sunk  under  some 
other  chronic  disease. 

In  no  one  prominent  symptom  has  the  fever  in  Leeds  differed 
from   the    many  accurate  histories  detailed  in  the  late  numerous 
publications  on  this  subject.    Pain  in  the  head  and  back,  extend- 
ing  to    the    limbs,   suffusion   of  the    eyes,  general  oppression, 
nausea,   and  occasional  fixed,  and  if  1  dare  use  the  term,  spas- 
modic pain  in  the  bowels,  are  the  leading  features.    The  pulmo- 
nic affection  has  been  very  prevalent,  especially  after  the  violent 
symptoms  have   been   subdued.     Deafness  has  also  supervened 
more  frequently  than  I  ever  remember  to  have  seen  in  the  same 
kind  of  fever.      In  a  few  instances,  discharges  of  black  grumous 
blood  from  the  bowels  have  occurred,  though  without  any  fatal 
result.     In  many  of  the  cases,  the  stages  so  distinctly  pourtrayed 
by  Drs  Armstrong  and  Bateman,  have  been  sufficiently  evident. 
In  only  one  case,  to  my  knowledge,  has  sloughing  taken  place. 
Petechiae  have  appeared   in  none,   though  1   have   heard  of  a 
few  instances  of  their  appearance  in  private  practice.     A  further 
enumeration  of  symptoms  would  be  superfluous.     And,  for  the 
same  reason,  a  very  few  observations  on  the  method  of  cure  will 
suffice,  as  it  coincides  in  almost  every  respect  with  that  deliver- 
ed in  the  late  valuable  treatise  by  Dr  Bateman. 

On  the  appearances  from  dissection  I  can  offer  few  remark?, 
as,  unfortunately,  the  procuring  this  most  valuable  part  of  know- 
ledge is  attended  with  the  utmost  difficulty.  In  only  two  in- 
stances have  I  seen  it  accomplished  here.  One,  a  robust 
plethoric  man,  aged  40,  died  about  the  14th  day  of  the  fever, 
quite  delirious.  He  had,  I  believe,  been  once  bled  during  the 
attack.  The  brain  appeared  actually  loaded  with  blood  j  the 
vessels  of  the  membranes  were  distended  as  if  fully  injected.  No 
other  particular  derangement  was  evident.  The  other,  a 
woman  about  30,  had  been  conveyed,  very  ill  of  the  fever,  in  an 
open  cart  from  a  distance  of  2i  miles,  in  one  of  the  hottest  days 
I  remember  last  summer.  When  I  first  saw  her  she  appeared 
literally  scorched.  She  lingered  two  days  and  died.  The  brain 
did  not  altogether  exhibit  such  inflammatory  appearances  as  I 
had  expected,  but  there  was  sufficient  distention  of  the  vessels 
to  shew  that  increased  action  had  occurred.    The  serum  was  in 
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greater  apparent  quantity  than  in  the  former  case.  In  neither 
could  an  examination  of  the  other  viscera  be  obtained.  Had 
I  before  entertained  any  doubts  of  the  absolute  necessity  of 
venesection,  even  in  the  second  stage,  where  oppression  is  evi- 
dent, these  would  materially  have  tended  to  remove  them. 

When  a  patient  is  brought  to  the  House  of  Recovery,  he  is 
immediately  taken  to  the  bath-room,  stript,  washed,  and  con- 
veyed to  bed.  The  apothecary  generally  sees  him  first,  and  ex- 
cept his  bowels  have  been  previously  freely  opened,  immediately 
exhibits  a  calomel  bolus  of  five  grains,  followed  up  by  a  solution 
of  sulphas  magnesiae  J  and,  in  the  language  of  Dr  Bateman,  it 
is  frequently  a>torjishing,  on  visiting  him  the  next  morning,  to 
witness  the  change  produced  by  a  good  and  airy  bed  and  clean 
linen,  in  conjunction  with  these  simple  measures.  On  inquiring 
how  he  is,  the  answer  almost  universally  is,  he  feels  better 
than  when  he  came.  If  the  headach  is  severe,  he  is  bled  from 
the  arm  or  temples,  with  the  lancet,  cupping-glasses,  or  leeches, 
as  the  violence  of  the  symptoms  may  indicate.  If  nausea  is 
present,  or  where  the  headach  seems  to  depend  upon  derange- 
ment of  tht'  stomach,  an  emetic  is  exhibited,  followed  up  by  a 
regular  and  pretty  free  action  upon  the  bowels ;  and  where  the 
head  is  not  relieved  to  the  full  extent,  or  becomes  secondarily 
affected,  or  where  local  congestion  is  present  in  any  other  part, 
a  blister  is  applied  behind  the  neck,  or  upon  that  part  where  the 
inflammation  exists,  which,  in  almost  every  instance,  is  attend- 
ed with  the  happiest  effect.  The  drink  is  toast  and  water,  bar- 
ley-water, or  plain  water,  which  is  frequently  preferred,  and 
given  ad  libittun.  Frequent  sponging  with  vinegar  and  water  is 
had  recourse  to;  saline  antimonials,  or  simple  effervescing 
draughts,  are  (more  especially  in  private  practice)  occasionally 
administered  ;  wine,  and  acidulated  bitters,  under  proper  modi- 
fications, in  the  advanced  stage  of  the  disease,  not  unfrequently 
prove  beneficial.  The  sick  diet  is  tea  or  water-gruel  at  break- 
fast ;  rice  and  milk,  bread  panada,  and,  in  some  cases,  weak 
beef-tea  to  dinner,  and  thin  gruel  for  supper.  When  the 
tongue,  though  clean,  appears  dry  after  the  action  of  repeated 
cathartics  ;  or  where  sordes  collects  upon  the  teeth  and  gums  ; 
or  when  the  stomach  seems  oppressed  with  flatulence,  and  in  a 
state  of  atony,  I  have  seen  a  spoonful  of  yeast,  to  which  a  little 
aromatic  is  added,  given  three  or  four  times  a-tlay,  prove  ser- 
viceable. Pulmonic  and  other  anomalous  symptoms  are  treat- 
ed as  the  indications  may^  direct.  Such  is  an  outline  of  the 
practice  1  pursue  ;  and  it  has  hitherto  answered  my  expecta- 
tions in  the  treatment  of  the  prevailing  epidemic.  Relapses 
have  been  more  frequent  in  private  than  in  hospital  practice. 
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An  unusual  number  of  our  cases  were  women  giving  suck ;  we 
have  had  them  Irom  three  weeks  or  a  fortnight  after  delivery 
till  the  fifteenth  month.  The  primary  symptoms  were  frequent- 
ly severe  ;  and  the  pain  and  tension  of  the  mammae  appeared 
to  lengthen  this  stage,  but  when  the  distention  subsided,  the 
patient  soon  did  well.  Brisk  cathartics  and  emetics  seemed  to 
dispel  the  milk  ;  a  more  steady  use  of  these,  with  occasional 
lubricating  embrocations,  were  all  the  extra  measures  had  re- 
course to  in  perfecting  the  cure.  Abscesses  did  not  occur  in  a 
single  case,  though,  from  the  stony  hardness  of  the  breasts  for 
the  first  few  dayf;,  I  was  prepared  to  expect  them. 

The  numerous  discussions  which  have  lately  taken  place  re- 
specting the  treatment  of  fever,  would  naturally  lead  one  unac- 
quainted with  the  subject  to  the  conclusion  that  the  ancients, 
as  well  as  our  immediate  ancestors,  and  even  the  senior  practi- 
tioners of  the  present  day,  had  done  little  besides  leaving  na- 
ture to  herself,  or  poured  in  wine,  bark,  and  brandy.  He  who 
shall  take  the  trouble,  however,  to  peruse  and  attentively  con- 
sider the  writings  of  Hippocrates,  Celsus,  and  Aretaeus,  with  a 
few  other  of  the  ancients;  of  Boerhaave,  Stab),  Haller,  and 
Hoffman  j  and  more  especially  the  doctrines  laid  down  by  the 
illustrious  Sydenham,  and  the  no  less  eminent  CuUen,  with 
some  other  original  writers,  will  find  that  most  of  the  means 
now  in  use,  most  of  the  inductions  so  pompously  detailed,  and 
most  of  the  conclusions  drawn  from  these  inductions,  were 
little  less  accurately  understood  and  acted  upon,  though  under 
the  influence  oi  different  pathological  views,  than  we  now  find 
in  the  present  day.  Nor  is  it  fair,  I  conceive,  as  is  too  often 
done,  to  blame  the  doctrines  laid  down,  or  treat  with  contempt 
the  precepts  inculcated  in  the  schools.  No  medical  teacher  can 
do  more  than  deliver  his  own  opinions,  and  point  out  the 
sources  whence  these  opinions  were  formed.  Sydenham  has 
deservedly  been  in  the  mouth  of  almost  every  medical  professor, 
and  whose  is  the  fault  if  he  is  not  studied  ? 

Bleeding  in  fever  has  either  directly  or  indirectly  been  claim- 
ed as  a  discovery  by  some  scores  of  the  profession,  within  the 
last  twenty  years.  Calomel,  opium,  blisters,  emetics,  cold 
affusion,  sponging,  &c.  have  all  come  in  for  a  share  of  the  same 
honour  ;  even  green  tea  is  magnified  into  a  potent  remedy ;  one 
theory  knocks  down  another ;  hypothesis  succeeds  hypothesis, 
as  wave  succeeds  wave.  In  this  conflict  of  opinion,  that  prac- 
titioner stands,  I  conceive,  the  best  chance  of  success,  who 
calmly  and  deliberately  investigates  and  prescribes  for  symptoms 
as  they  present  themselves,  v;ithout  regard  to  theory,  from  what- 
ever authority  promulgated.     From  not  attending  to  this  cir- 
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curnstance,  our  rationale  of  prescription  is  often  clouded  and  in- 
definite, if  not  occasionally  absurd.  For,  in  the  very  subject  of 
this  paper,  I  am  more  and  more  convinced,  that  naich  irreme- 
diable mischief  has  been  done,  and  is  daily  occasioned,  by  treat- 
ing typhus  in  the  beginning  in  reference  ta  the  appearance  it  is 
expected  to  assume,  and  which,  if  neglected,  it  will  assume  in 
the  latter  stage.  If,  by  energetic  measures,  the  fever  is  checked 
in  the  first  stage,  we  find  little  or  no  consequent  debility  j  but 
if  allowed  to  proceed,  the  previous  damage  will,  in  many  instan- 
ces, render  all  our  future  efforts  vain  and  nugatory.  It  is  cheering, 
however,  to  reflect,  that  this  opinion  is  daily  gaining  ground, 
and,  though  not  an  idea  of  yesterday,  the  medical  public  are 
much  indebted  to  Drs  Clutleibuck,  INlills,  Jackson,  Armstrong, 
Bateman,  and  others,  for  placing  it  on  such  prominent  ground. 
Although  I  have  much  to  see  and  much  to  learn,  ere  I  dare 
decidedly  venture  to  oppose  my  judgment  to  the  two  last  men- 
tioned eminent  writers,  still,  as  I  wish  to  make  experience  my 
guide,  I  may  observe,  that  the  method  of  cure  recommended  by 
Dr  Armstrong,  viz.  by  salivation,  is  more  severe  than  the  fever, 
as  it  has  hitherto  appeared  to  me,  seems  to  require  ;  but,  even 
admitting  that  it  were  the  most  certain  method  of  cure,  which  I 
am  very  much  inclined  to  doubt,  salivation,  with  whatever  care 
produced,  gives  a  shock  to  the  system,  which  is  not  easily  got 
the  better  of;  and  the  combined  influence  ot  the  fever  and  mer- 
cury calls  into  activity  any  latent  pulmonic  or  scrofulous  affec- 
tions, which  is  often  attended  with  deleterious  consequences. 
Besides,  it  is  well  known,  that,  except  bleeding  is  premised  to 
lower  the  symptoms,  and  is  of  itself  frequently  sufficient  to 
check  the  fever,  the  patient  may  proceed  to  the  very  gates  of 
eternity,  ere  the  calomel  and  opium  shall  be  able  to  overtake 
him  ;  and  when  they  do,  it  is  uncertain  whether  they  shall  then 
be  able  to  prevent  his  entrance.*     Admixing  as   much   as  any 


•  Since  this  paper  was  wrote,  the  Clinical  Reports  of  the  Edinburgh  Poyal 
Infirmary  have  been  put  into  my  hands.  I  have  only  yet  been  able  to  glance 
them  hastily  over.  As  may  be  expected,  however,  considering  the  source 
whence  they  spring,  they  seem  to  contain  much  valuable  and  interesting  infor- 
mation. I  am  peculiarly  gratified  to  find  the  ideas  of  the  salivating  practice 
contained  in  them,  so  consonant  to  my  own.  But  as  no  practice  recommend- 
ed from  such  authority  should  be  lightly  condemned,  further  experience  will 
enable  us  to  draw  more  certain  conclusions.  I  may  here  be  allowed  to  suggest 
the  propriety  of  a  skeleton  table  being  drawn  up,  and  inserted  in  the  next 
Journal,  shewing  the  best  method  of  noting  the  different  particulars  required 
in  Fever  Hospitals,  and  another  for  General  Hospitals.  These  might  be 
brought  into  general  use  in  i8i?0;  and  we  would  thus  obtain  an  extent  and 
uniformity  of  results,  which,  in  the  present  state  of  reports,  we  in  vain  look 
for. 
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one  the  spirit  of  his  writings,  and  the  many  new  and  striking 
ideas  in  his  pathological  deductions,  I  find  still  greater  fault  with 
his  nosological  arrangements.  For,  as  this  department  of  medi- 
cine must  ever,  in  some  measure,  be  arbitrary,  by  an  unneces- 
sary multiplication  of  terms,  and  by  departing  from  those  re- 
ceived by  universal  consent,  he  has  tended,  in  my  opinion,  to 
make  "*  confusion  worse  confused,"  without,  in  any  one  import- 
ant instance,  rendering  our  views  of  the  subject  more  explicit. 
His  division  of  typhus  is  particularly  exceptionable,  as  in  one 
single  case  we  frequently  find  the  prominent  symptoms  of  all  his 
varieties.  This  is  sufficiently  apparent,  from  his  being  perpe- 
tually obliged  to  refer  to  the  other  two,  in  the  treatment  of  the 
third.  Indeed,  his  inflammatory  and  congestive  typhus  are  evi- 
dently two  stages,  and  not  varieties  of  the  same  disease,  com- 
prehended with  greater  accuracy,  and  at  least  equal  propriety, 
under  the  Synochus  of  Cullen.  His  simple  typhus  is,  to  all  in- 
tents and  purposes,  the  typhus  of  the  same  eminent  nosologist. 
For  the  same  reasons,  I  deprecate  the  arrangement  of  Dr  Mills 
being  introduced  into  practice.  Certain  ideas  are  too  frequent- 
ly connected  with  nosological  terms,  and  enteritic  or  hepatic 
fever  may,  with  many  practitioners,  be  associated  with  the 
hepatitis  or  enteritis  of  Cullen,  with  the  most  fatal  result  to  the 
patient  labouring  under  the  latter  diseases-  When  we  consider 
that  the  most  accurate  delineators  of  fever  have  in  every  age  de- 
scribed it  so  much  alike,  and  take  along  with  us  the  powerful 
influence  of  climate  and  temperament,  the  different  manner  of 
living,  and  a  thousand  other  agencies  which  act  upon  the 
human  constitution,  all  tending  to  produce  symptoms,  the  ma- 
jority of  which  are  present  in  every  species  of  fever,  it  might 
induce  us  to  suppose  that  they  are  only  varieties  of  one  great 
whole,  differing  solely  in  degree  from  the  most  malignant  plague 
of  Tripoli,  to  the  mildest  typhus  of  England. 

The  judgment  of  the  faculty  has  already  deservedly  stamped 
the  character  of  Dr  Bateman's  treatise.  By  his  verdict,  and 
those  of  other  contemporary  writers,  bark  seems  now  struggling 
at  the  last  gasp  for  medical  existence  in  fever  ;  and  although  it 
is  cruel  to  insult  a  fallen  enemy,  I  cannot  forbear  considering  it 
as  such  in  the  present  epidemic,  having  seen  it  in  a  few  instances 
I  think,  do  harm.  Yet  the  names  of  Morton,  Pringle,  Hux- 
ham,  Fothergill,  Lettsom,  Sims,  and  a  host  of  dead  and  living 
authorities,  shed  a  lustre  over  this  once  highly  valued  medicine, 
and  ought  rather  to  make  us  view  it  with  distrust,  than  abso- 
lutely reject  it  from  practice,  for  doing  which  we  may  be  laugh- 
ed at  by  a  succeeding  generation.  The  experience  of  ages 
shows, — the  records  of  hospitals  show, — the  very  tables  which  I 
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now  send  you,  in  which  it  has  been  in  pretty  general  requisi- 
tion, declare,  that  it  is  not  such  a  noxious  deadly  vegetable  as 
some  recent  writers  would  make  u-s  believe ;  and  where  a  veffe- 
table  tonic  is  deemed  necessary,  I  do  think  it  may  be  used,  if 
not  in  preference,  as  well  as  any  other.  If  it  has  a  specific  fe- 
brifuge eifect,  which  1  am  not  at  present  prepared  either  to  con- 
firm or  deny,  its  mudus  operandi  appears  to  me  not  unsimilar  to 
mercury  in  the  venereal  disease,  which,  inducing  a  fever  sui 
ge?ieriSf  overpowers  the  other.  This,  where  congestion  is  pre- 
sent, must  be  dangerous  ;  and  where  the  fever  is  mild,  is  un- 
called lor.  It  seems  to  affect  the  pulmonary  system  more  than 
any  other;  and  the  principal  danger,  after  all,  may  arise  from 
its  too  early,  or  otherwise  improper  exhibition. 

Thai  we  possess  many  more  powerful  remedies  in  fever  than 
antimony,  is  indisputable  j  but  as  an  expectorant,  or  where 
fever  is  treated  from  the  beginning  by  sweating,  as  is  still  done 
by  some  practitioners  of  the  "  olden  times,"  or  where  we  wish  a 
diaphoresis  to  be  produced,  it  not  unfrcquently  proves  useful, 
and  ought  therefore  to  be  treated  with  some  respect ;  for  il^ 
from  the  scepticism  of  some,  and  unskilful  management  of 
others,  we  go  on,  blowing  up  medicine  after  medicine,  on  par- 
tial reports,  we  shall  soon  have  none  left  but  the  surgeon's  steel 
and  cold  water.  Dr  Bateman  seems  also  to  esteem  the  power 
of  local  blood-letting  in  a  much  lower  scale  than  general  expe- 
rience has  rated  it ;  and  it  is  curious  to  observe  the  very  differ- 
ent result  in  both,  drawn  from  experience,  given  on  this  subject 
by  him  and  Dr  Armstrong.  With  these  exceptions,  I  do  not 
know  a  single  treatise  more  worthy  of  perusal  by  the  practitioner 
who  wishes  to  treat  typhus  fever  in  a  rational  and  judicious 
manner. 

In  regard  to  the  fever  in  the  other  parts  of  Yorkshire,  I  can- 
not give  you  much  information  ;  but  it  has  undoubtedly  been 
much  more  prevalent  than  in  former  years.  My  intelligent 
friend  Dr  Mossman  of  Bradford  informed  me,  some  time  atxo, 
that  he  visited  S7  cases  at  the  same  time  in  one -village;  anil  I 
trust  this  gentleman,  who  is  so  capable  of  observing  and  de- 
scribing, will  in  due  time  give  an  account  of  them  to  the  public. 
When  at  Halifax,  in  the  summer,  typhus  had  increased  so 
much,  that,  as  Dr  Moulson  informed  me,  they  were  about  to 
establish  fever  wards  in  addition  to  the  Dispensary  of  the 
town.  This  prudent  measure  has  since,  1  believe,  been  carried 
into  effect.  Dr  Moulson  has,  I  understand,  been  very  success- 
ful in  his  treatment,  by  abstracting  blood  from  the  temporal 
artery.  In  the  highlands  of  Yorkshire,  in  a  village  near 
Settle,  I  have  heard  that  the  fever  has  proved  alarmingly  fatal. 
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Should  my  information  prove  correct,  and  this  meet  the  eye  of 
any  practitioner  in  those  parts,  it  is  to  be  wished  he  would 
transmit  you  an  account  of  it;  for  it  is  principally  by  observing 
the  progress  ot  lever  in  remote  villages,  where  the  intercourse 
is  limited,  that  we  can  accurately  ascertain  the  influence  of  con- 
taofjon.  Had  the  venerable  Dr  Haygarlh  commenced  his  ca- 
reer in  London  instead  of  Chester,  we  should  never  have  ob- 
tained those  important  results  which  constitute  our  chief  know- 
ledge on  this  subject.  A  medical  gentleman  from  Kipon  in- 
formed me  yesterday,  that  it  was  also  prevalent  in  that  quarter; 
and,  from  similar  anthority,  it  has  been  no  less  frequent  in  Hud- 
dersfield  and  Wakefield.  In  Atley,  a  small  sequestered  town 
ten  miles  from  this,  the  fever  has  lately  made  its  appearance. 
The  infection  was  supposed  to  be  brought  from  Leeds  !n  all 
these  places,  as  well  as  Leeds,  it  has  mostly  been  confined  to 
the  lower  orders,  and  has  not  generally  proved  very  fatal. 
Leedsy  21  tk  Nov,  1818. 


XI. 

Case  of  Rupture  of  the  Livery  with  Infammation  and  Suppura- 
tioiiy  praceeding  from  ixternal  violence  By  Robrkt  Henry 
Bell,  Assistant  Surgeon  86th  Regiment,  in  immediate 
charge  of  Flank  Companies  on  Field  Service  in  the  Palnaud. 

THOMAS  Bkiggs,  a  corporal  in  the  light  company  of  His  Ma- 
jesty's Sbth,  or  Royal  County  Down  Regiment,  was  about 
27  years  of  age,  well  m  ide,  compact  and  active,  of  sober  ha- 
bits*, pale  complexion,  light  ban-,  and  blue  eyes.  On  the  night 
of  the  ^d  ot  February  1818,  he  applied  at  the  hospital  tent  for 
something  to  relieve  an  mcessant  vomiting  ;  his  pulse  slow  and 
sniall ;  extremities  cold,  and  skin  covered  with  a  clammy  sweat. 
Fomentations  to  the  abdomen  and  pediluvium  restored  heat  to 
his  iimbs,  and  a  bhster  over  his  stomach,  with  ten  grains  of  ca- 
lomel, and  lour  grains  of  opium,  at  length  allayed  the  constant 
vomiting. 

bd  February  1818. — This  morning  gave  the  following  ac- 
count ol  himself:  *'  He  said,  that,  early  on  the  morning  of  the 
1st  inatant,  beiore  daylight,   when  running  out  of  Ins  tent. 
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something  tripped  his  foot.  He  staggered  several  steps  forward, 
in  the  vain  attempt  to  recover  himself,  when  he  tell  with  the 
whole  weight  and  force  of  his  body,  his  stomach  striking 
against  a  tent-peg  of  an  opposite  tent.  The  shock  at  first  was 
very  great ;  he  felt  sick  and  faintish,  and  vomited  a  good  deal ; 
but  as  he  did  not  wish  to  report  himself  sick,  as  the  detachment 
w;is  in  active  duty  against  Piudarrees,  he  endeavoured  to  n  co- 
ver himself,  and  marched  with  his  company  two  long  marches, 
though  he  had  a  constant  pain  at  the  lower  part  ot  chest,  and  a 
sense  of  dragging  weight  at  his  stomach.  After  the  second 
march,  when  he  arrived  at  the  ground  of  encampment,  he  felt 
very  sick,  and  vomited  up  his  breakfast,  and  every  thing  he 
swallowed.  Burned  spirits^  as  a  certain  specific^  were  administer- 
ed to  him  by  a  comrade  ;  but  as  he  vomited  this  up  likewise, 
he  then  applied  for  relief  at  the  hospital  tent."  Such  was  his 
own  acc<iunt  of  the  cause  of  his  pres^ent  complaints. 

Blister   rose    well,   and  discharged   very    freely.      Pain    has 

moved  from  the  stomSch  to  riglit  side ;  pulse  96,  hard  and  tre- 

quetit ;  has  had  no  stool  for  the  last  two  days  ;  tongue  furred. 

Detrahe  e  brachio  dextro  sanguinem  ad  uncias  sexdecim. 

Habeat  statim  sulph.  sodae  ^i.  et  enema  purgans  etiam  si 

opus  fuerit. 

4th. — Twelve  ounces  of  blood  only  were  taken  from  his  arm, 
as  syncope  was  then  induced.  Had  vomited  three  successive 
doses  of  salts,  and  used  two  purging  clysters  ere  his  bowels  were 
moved.  Passed  several  dark  fetid  stools,  and  feels  much  easier 
and  lighter  since  the  evacuation.  Pulse  88,  soft  and  fuller  j 
tongue  white;  skin  warm  and  dry. 

§,  Calomelun.  gr.  xii.     Pulv.  antimon    gr,  xviii.  M  Fiant 
pilulae  sexaquales      Sumat  unam  omni  stcundu  hora. 

oth. — Hasnownopain,  even  on  pressure  over  the  region  of  the 
stomach,  and  observes  that  he  could  cover  with  his  thumb  the 
extent  of  the  pain  he  feels  in  his  right  side.  Complains  of  his 
want  of  ap[)etite  ;  and  that  he  has  not  been  able  to  use  any  food  for 
several  tiay-^,  as  he  has  had  no  inclination  for  it.  Tongue  white  j 
p.ulse  90,  but  soft  and  full. 

Pergat  in  usu  pilular.  cal.  et  pulv.  antim.  No.  6.  Applicen- 
tur  hirudines  duodecim  lateri  dextro  statim. 

6th.  —  Leeches  bled  well,  and  removed  the  pain  from  his 
right  side.  Says  that  the  pain  is  completely  moved  from  his 
right  side  into  his  right  loin,  and  puts  his  hand  just  over  the 
region  of  the  kidney,  as  the  pr;rt  he  feels  the  most  pain  in. 
The  urine  he  passed  about  an  hour  ago  is  btill  highly  red, 
though  it  has  deposited  a  very  reddish  sediment. 
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Pergat  in  iisu  pil.  cal.  et  pulv.  antim.  No.  6.     Hab.  calomel 

gr.  X.  hora  somni,  et  eras  mane  sulph.  sodae  ^i. 

7th. — Passed  many  dark  coloured  tetid  stools  atter  the  salts. 

Pain    in   bis   Joins    somewhat   better.      Urine  sometimes  quite 

clear,  at  other  times  (in  the  same  houi')  like  the  muddy  grounds 

of  beer.     Tongue  white  ;  pulse  94,  but  full  and  sofdsh. 

Cont.  medicamenta  ut  heri  priBscripta.  Utatur  fomentatione 
regione  lumborum. 

8th. Had  several  hard  fetid  stools  after  the  calomel  and 

salts.  Feels  easier  and  better.  Pulse  still  a  little  bard  and 
quick,  (94.)  The  pain  in  loins  continues.  Describes  it  as  shoot- 
ing down  from  right  loin  along:  his  back  bone.  Has  no  numb- 
ness  in  thigh  or  leg  of  right  side,  nor  is  the  right  testicle  retract- 
ed. Says  he  feels  very  weak  and  languid.  Tongue  moist,  but 
white.     Lips  dry  ;  always  feels  thirsty. 

Cont.  pil.  cal.  et  antim.  No.  6.   Applicentur  hirudines  decsm 

parti  dolenti  lumborum.  Habt.  potum  acidi  nitrici  diiuti 

ad  Oct.  ij.  quotidie. 

9th. — Leeches  bled  his  right  loin  very  freely,   but  does  not 

feel  himself  in  the  least  better  or  easier.     On  pressing  upon  the 

right  side,  complains  of  a  dull  sensation  of  pain  there.    Tongue 

still  white,  but  moist ;  pulse  96,  and  hard,  but  not  tense. 

Habt.  pil.  cal.  et  antim.  No.  8.  Applicetur  lateri  dextro 
emplast.  lyttae  largum. 
loth. — Blister  rose  well ;  thinks  himself  somewhat  better  since. 
Urine  still  occasionally  turbid.  Had  some  stools  of  a  yellowish 
colour,  and  more  natural  consistence.  Tongue  still,  however, 
continues  whitish,  though  moist.  Pulse  92,  but  has  a  hardisb, 
unpleasant  throb.  Gums  are  pale,  but  not  swelled.  Ptyalisra 
not  in  the  least  degree  induced.  As  he  complained  of  weakness, 
and  flatulence  in  stomach,  directed  four  ounces  of  Madeira  wine 
to  be  mixed  in  sweetened  congee  (rice  gruel)  according  to 
his  taste,  daily. 

Omirtr.  pil.  cal.  et  antim. 

§,  Calomelan.  ^i.  Opii'puriss.  gr.  iiss.  Fiant  pil ulae  decern. 
Sumat  in  die. 
Fricat  femoribus  nng.  hyd.  fortiss.  camph.  jij. 
11th— Pain  at  loins  at  present  most  troublesome.     Does  not 
think  that  the   blister  has  relieved  the  dull   pain  he  felt  in  his 
right  side.     Tongue  moist,   but  white  ;  pulse  92,   and  gives  a 
hardish  throb  ;  skin  dry,   but  not  to  his  own  sensations  hot, 
Cont.  medicamenta  ut  antea.     Habt.  haust.  anodyn.  hora 
somni. 
12th — Pain  in  the  side  and  loins  more  severe.  Says  he  feels 
himself  daily  getting  weaker  and  worse.     Stools  continue  of  a 
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natural  colour  and  consistence-     Urine  high-coloured,  but  not 
turbid;  tongue  white  ;  pulse  as  yesterday. 

Cont.  pil.  cal,  et  opii  No-  12.  et  ung.  hyd.  fortiss.  5ij.    Ap- 
plicentur  hirudincs  duodecim  regioni  luinborum. 
13th. — As  yesterday  in  every  respect,  except  that  the  pain  in 
loins  is  much  better  since  the  leeches  bled  him. 

Pergat  in  usu  medicam.  Hab.  vin.  Madeir.  ^vi. 
fespere. — Pain  in  side  has  become  suddenly  more  severe,  strik- 
ing down  along  his  back-bone.  Says  he  cannot  draw  a  deep 
sigh,  or  breathe  without  it  hurting  him,  nor  can  he  now  Ho 
down  with  ease  or  fVtedom.  No  stool  since  morning.  Pulse  98, 
hard  i  tongue  white. 

Applicentur   hirudines  duodecim  statim,  et  postea  cmplast. 

iytlJfi  largum  piirti  dolenti.  Sumat  calomel  gr.  x.  statim, 

ct  eras  mane  sulph.  soiiae  ^i. 

14  th. — Blister   rose   well,    and    physic  purged    him    freely. 

These,  with  the  leeching,   somewhat  relieved  the  pain  in  side. 

The  first  stools  after  the  physic  were  dark,  the  latter  naturally 

coloured.     Urine  reddish  j    gums  pale  and  flaccid  j  pulse   94-, 

hardish  j    tongue  white. 

Habt.    pilul.  calom.  et   opii  No-  20.    et    ung.    hyd.   5ij. 
Sumat.  vini  Madeirensis  5viij.  quotidie. 
15th. — Thinks  himself,   on  the  whole,  rather  better  to-day. 
Feels  weakened,  in  consequence  of  a  considerable  discharge  from 
blistered  surface. 

Pergat  in  usu  medicamentorum  ut  heri. 
Ifith. — Not  just  so  well  as  yesterday.     Ptyalism  not  in  the 
slightest  decree  induced.     Gums  pale.     Has  now  no  percep- 
tible pain  in  side  or  loins,  even  on  pressure,  except  on  the  blis- 
tered surface. 

Pergat  in  omnibus  ut  antea. 
17th. — No  better.     Pulse  90,  softer  and  fuller  than  for  some 
time  past-     Tongue  still  white.     Skin  cool,  and  not  dry.     No 
ptyalism.     Gums  pale;  and  no  pain  in  side  or  loins. 

Cont.  medicamenta  ut  antea.      Habt.  sulph.  sodae  f^\.  eras 
mane. 

18th Salts  have  not  yet  operated.     Has  taken  a  second 

dose.  Feels  hot,  and  appears  quite  languid  Says  he  feels  very 
CURIOUS,  as  he  has  no  pain  but  a  listlessness  and  carelessness 
about  any  thing  around  him,  and  that  he  is  very  weak. 
Cont.  medicamenta  ut  antea. 
I9th. — Salts  purged  him  freely  Feels  himself  much  livelier, 
and  consequently  better  to-day.  Belly  appears  tumid.  Swell- 
ing pretty  generally  diffused,  but  perceptibly  greater  about  the 
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stomach  and  lower  part  of  the  chest.  Swelling  soft  to  the  touch, 
not  elastic  ;  nor  is  there  any  pain  on  pressing  over  any  part  of 
the  surface.     Pulse  i^6,  and  soft,  compressible. 
Cont.  medicamenta  ut  antea. 

§>  Ung.  hyd.  fortiss.   5iij.  Ol.  olivas   gi,  Aq.  ammonia; 
3ij.     Tere  simul.   ut  fiat  liniment,   toto  abdomini 
perfricandum. 
20th. — Passed  a  very  restless  night,  and   appears  evidently 
much  worse.     Says  he  feels  the  swelling  in  belly  to  greatly  im- 
pede his  breathing.     Feels  his  stomach  as  if  drawn  down,  as  it 
were,  by  a  weight,  and  has  considerable  oppression  about  the 
precordia.    Pulse  78. 

Omittr.  pil.  cal.  et  opii.  Pergat  in  usu  vini  Madeirensis 
^yiij.  Pot.  acid.  Ung.  hyd.  fortiss  et  Liniment  hyd. 
amnion.     Habt.  statim.  sulph.  sodae  ?)i. 

^  Calom.  '^W.   Pulv.  Ipecac,  '^i.  Ol.  menth.  Mma  6. 
F.  Pil.  20  aequales.  Sumat  unam  omni  hora. 
Vespere. — Salts  purged  him  very  freely,  but  did  not  find  himself 
any  better  after  them.     At  5  o'clock  P  M.  he  felt  an  inclination 
to  go  to  stool,  when  he  passed,  at  two    motions,   nearly  seven 
PINTS  of  a  sanious   matter,  like  blood   and  water  mixed,  and 
without  any  fetor ;  he  likewise  passed  five  balls,  round,   semi- 
transparent,  one  inch  and  a  half  in  diameter,  elastic,  compres- 
sible,   but   regaining    their    rounded    appearance    when     the 
pressure  was    removed.      When   cut  into,  they  exhibited  the 
same  a})pearance  throughout,   and  were  exceedingly  like  very 
strong  highly  red  jelly,  or  soft  glue.     There  was  no  appearance 
of  concentric  circles  or  layers.     They  sank  slowly  in  water. 

5o  Spiritus  vini    (Anglice  brandy )  y^'i.     Sacchari  purific. 
5vi.     Aq.  Calidae  Oct.  j.  M.  Fiat,  pot    cardiac,  pro 
nata  sumend. 
Hab.  quoque  vini  Lusitaniae  5iv  quotidie. 
Circumcingatur    abdomen     laneo    panno  longo,  latit. 
quatuor  digitorum. 
21st. — Passed  a  very  uneasy  and  restless  night,  although  he 
had  two  anodyne  draughts.    Had  no  stools  since  9  o'clock  P.M. 
Says  he  feels  no  pain.     Appears  extremely  anxious.    Breathing 
oppressed,   and    drawn    with   sighing.     Tongue  dry  and  red  ; 
iips  very  dry  ;  pulse  80,  and  small,  but  compressible  ;   has  had 
no  rigor,  nor   does   he  recollect   of  having  had  any  since  he 
took  sick. 

Con.  medicamenta  ut  antea.  Habeat  iterum  sulph.  sodaj  ^i, 
22tl. — Passed   an  almost  sleepless  night.     Salts  purged   him 
gently,   and  caused  him   to  pass  many  balls  of  the  elastic  jelly- 
like matter  he  parted  \vith  on  the  evening  of  the  20th,  as  well  as 
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some  lumps  of  hardened  feces.  The  swelling  of  the  belly  is 
more  increased,  pariicularly  so  over  the  site  of  the  arch  of  the 
colon.  Abdomen  feels  soft  (in  pressure,  and  somewhat  elastic. 
Tongue  moist  at  the  fore  part,  but  black  at  the  root ;  lips  dry  ; 
gums  swelled,  but  no  ptyalisni ;  pulse  76. 

Cont.  niedicamenta  ut  antea.     Habeat    snlph.  sodae   §ss. 
statim. 

23d. —  Had  several  greenish  and  dark  stools  after  the  salts. 
Passed  no  more  blood  or  lumps.  The  stool  he  had  just  now  is 
perfectly  natural  in  colour  and  smell,  as  well  as  consistence. 
Tongue  dry  and  clean ;  gums  pale  and  flaccid  •,  teeth  black  ; 
vesicles  containing  pus  on  thighs  and  pans  where  inunction 
has  been  used  ;  pulse  64,  slow  and  feeble. 

Omitt.  pil.   cal.   et  ipec.  et  ung.  hyd.  fortiss.     Cont.  alia. 
Utatur  potu  acidi  nitrici  dilut.  ad  libitum. 

24'th. — Evidently  moribund.  Occasionally  delirious,  and  at 
intervals.  Gums,  tongue,  and  lips,  perfectly  dry  ;  tongue  and 
teeth  black  ;  pulse  intermits  every  tenth  beat.  At  6  o'clock  P.M. 
pulse  at  wrist  could  not  be  felt  at  all.  Breathed  until  9  o'clock 
P.M. 

Exfispicium  cadavcris. 

Externallt/. — The  abdomen,  tumid  and  elastic  over  the  site  of 
the  arch  of  the  colon,  exhibited  no  wound,  bruise,  or  any  other 
mark,  except  where  the  leeches  and  blisters  had  been  applied. 
The  integuments  every  vehere  separated  easily  from  the  muscu« 
lar  substance  of  the  belly  ;  but  the  adhesion  of  the  peritonaeum 
with  the  transversalis  and  inner  sheath  of  the  recti  was  so  stron"-, 
that  the  knife  was  required  ni  most  parts  to  separate  them. 

Internally. — The  peritonaeum,  very  thick  and  pale,  had  no  ap- 
pearance of  having  suffered  from  recent  inflammation.  Upon 
cutting  into  it,  three  pints  of  yellowish-coloured  clear  serum  .ike 
whey  were  lifted  from  among  the  viscera.  The  epiploon,  devoid  of 
fat,  lav  loose  over  the  intestines.  The  stomach,  without  food, pale, 
with  thickened  coats,  and  very  greatly  distended  by  flatus,  was 
pushed  (as  it  were)  down  to  the  umbilicus,  and  had  formed  that 
appearance,  which,  before  the  abdomen  was  opened,  was  conceiv- 
ed to  be  the  colon  tumid  with  flatus.  It  had  no  marks  of  very 
recent  inflammation,  inside  or  outside.  The  small  intestines  were 
perfectly  natural,  free  from  adhesions,  or  any  mark  of  recent  or 
former  disease.  The  rectum,  bladder,  and  left  arch  of  the 
colon,  were  also  perfectly  sound,  inside  and  outside,  rhe  right 
arch  of  the  colon  adhered  to  the  liver  and  peritonaeum,  co- 
vering the  loins  by  its  outer  coats  only,  as  the  inside  coats 
had  not  the  slightest  mark  of  disease.  The  caput  caecum  coli 
was  n  every  part,  except  one,  perfectly  sound  and  free  from 
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inflammation,  and  this  spot  was  on  that  part  which  is  connect- 
ed to  the  loins.  The  ulcerated  part  was  about  an  inch  in  dia- 
meter, and  a  sinus  was  discovered  leading  up  behind  the  peri- 
tonaeum, from  this  place  towardii  the  right  lobe  of  the  liver, 
which  was  next  examined.  It  projected  about  three  inches  be- 
yond the  cartilages  of  the  ribs.  A  considerable  ragged  cleft, 
covered  by  a"  thin  vascular  membranous  substance,  appeared 
on  th  anttrior  inferior  ed<re  of  the  right  lobe,  about  an  inch 
from  the  Jundus  of  the  gall-bladder: — adhesion  had  joined  the 
more  C(^ntiguous  parts,  as  in  cases  ot  lacerated  wounds  of  the 
intt  <2;uments. 

The  convex   part  of  the  liver   did  not   adhere  to  the  dia- 
phragm ;   but  upon  cutting  into  a  whitish  spot  on  the  more  an- 
terior part  of  the  convexity  ot  the  liver,  an  abscess  was  cut  into, 
which  contained  two  and  a  half  pints  (by  measure)  of  well  con- 
cocied   gc^od  pus.      This  abscess   had  no   connection  with  any 
other.      Passing  the  hand   round  the   liver,   so  as  to  raise  its 
right  lobe,  adhesions  to  the  lesser  diaphragm  and  peritonaeum, 
covering  the  loins,  were  found,  which,  in  endeavouring  to  sepa- 
rate, a  great  absces-^  was  burst  into.     This  contained  (by  n)ea- 
sure)    four  pints  of  good  pus,   a  little  thinner  than  that  in  the 
upper    one.      A  thick   bouijie  passed  easily  from   this    abscess 
along  the  convex   edge  of  the  right   kidney,   behind  the  peri- 
tonaeum, into  the  ulcerated  p.rt  of  the  ciecum.  The  right  kid- 
ney was  somewhat  enlarged,  but  no  disease  of  structure.     The 
left  kidnty  was  perfectly  sound,  and  the  ureters  of  both  pervious 
and   natural.     The  gall-bladder  was  completely  empty,   but  it€ 
ducts  perfectly  free.     The   left  lobe  of  the   liver,    the  lobulus 
Spigellii,  and  such  of  the  right  lobe  as  formed  not   any  of  the 
paries  of  the  abscesses,  was  of  a  natural  colour,   and   of  sound 
structure.     The  jmncreas  was  large,  hard,  and  much  lobulated, 
but  not  gritty  when  cut    into.      Mesenteric  glands  free  from 
disease.     On  opening  the  chest,  the  lungs  were  found  perfectly 
healthy  ;  no  adhesions.     The  pericardium,  however,  contained 
more  than  a  pint  of  liquor,  of  a  yellowish  colour  ;  and  the  heart 
was  large,  pale,  and  flabby. 

In  all  cases  of  hepatitis  which  I  have  seen,  (and  hepatic  dis- 
eases of  all  kinds  are  peculiarly  rife  in  this  part  of  the  coast), 
I  have  never  witnessed  a  case  which  originated  from  external 
injury  s(>lely,  or  which  ran  so  rapidly  trom  inflammation  into 
suppuration,  withoui  exhibiting  in  its  progress  some  more  une- 
quivocal symptoms  than  this  case  j)resented.  Here  there  was 
no  great  intestinal  derangement  indeed,  except  in  onv  or  two 
days  ;  the  egesta  were  perfectly  natural;  no  continued  pain  or 
tenderness  to  the  touch  in  the  region  of  the  liver;  no  sympathe- 
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tic  pain  in  the  shoulder  or  clavicle  ;  na  rigor ;  tongue  did  not 
become  red  and  dr/j  till  the  21st  day.  In  every  ca.>e  of  aiwcess 
in  the  liver  which  1  have-  examined,  1  have  never  seen  so  pure 
pus,  unmixed  cither  with  particles  of  dissolved  blood  or  bile. 
The  sponged  paries  of  the  abscesses  had  every  appearatu'c  ot 
the  bottom  of  a  healthy  ulcer;  and  in  no  [>art  of  the  liver 
(except  where  the  absct-sses  were)  was  there  the  slightest  appear- 
ance of  structural  derangement.  This  last  circumstance  is  very 
unusual  in  all  cases  of  hepatitis,  on  the  Coromandel  coast  at 
least. 

Camp  at  Datchapilli/^  near  the  Banks  of  the 
Kistnoy  E.  liidicsy  I2th  March  1818. 


XII. 

Cases  of  Severe  Dj/spncea  in  Childrm^  connected  "with  a  Sinqtdar 
Affection  of  the  Throat.     By  John  Abekcuombie,  M.  D. 

T  HAVE  met  with  three  cases  of  violent  difficulty  of  breathing 
■■-  in  children,  connected  with  an  affection  of  the  throat  which 
was  new  to  me,  and  perhaps  may  be  not  unworthy  of  a  corner 
in  your  Journal. 

Case  I. — Was  a  child  about  two  years  of  age.  I  found  him 
affected  with  severe  difficulty  of  breathing,  resembling  the  last 
stage  of  croup,  inspiration  being  particularly  laborious,  and 
performed  with  a  strong  exertion  of  all  the  muscles  connected 
with  it,  and  a  sound  which  conveyed  the  impression  of  great  in- 
terruption to  the  passage  of  air  through  the  larynx.  At  first 
sight,  I  considered  the  disease  as  croup;  but  on  inquiring  into 
the  history  of  it,  I  was  told  that  the  affection  had  existed  in 
nearly  the  same  degree  of  violence  for  eight  days;  and  that  the 
health  of  the  child  had  not  been  in  other  respects  reiiiarkably 
impaired.  Concluding  from  these  circumstances  that  the  dis- 
ease could  not  be  croup,  I  was  led  to  a  particular  examination 
of  the  throat,  where  I  founil  the  tonsils  and  other  superior  parts 
quite  healthy  ;  but  in  the  lower  and  posterior  part  of  the  pha- 
rynx I  observed  an  appearance  of  fulness,  which,  however,  was  si- 
tuated too  far  down  to  be  seen  distinctly.  On  examining  this  part 
with  the  finger,  I  discovered  a  tumour,  arising  from  the  poste- 
rior part  of  the  pharynx,  and  filling  up  the  space  completely, 
so  as  to  press  considera  'ly  upon  the  l^irynx  ; — the  tumour  was 
soft  and  fluctuating,  and  evidently  contained  a  fluid.   With  con- 
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siderable  difficulty  I  succeeded  in  puncturing  it,  by  directing  a 
lancet  along  the  fore  finger  of  the  left  hand,  which  was  kept  in 
contact  with  the  tumour,  and  purulent  matter  was  discharged 
from  it,  with  immediate  and  complete  relief  of  all  the  symptoms. 
In  the  course  of  the  following  night,  however,  the  d)'spnoea  re- 
turned ;  and  on  examining  the  thi'oat  next  day,  I  found  that 
the  tumour  was  again  filled  with  matter.  It  was  therefore  ne- 
cessary to  puncture  it  again,  by  which  the  dyspnoea  was  again 
completely  relieved.  In  this  manner  it  required  to  be  punctur- 
ed four  or  five  times,  after  which  the  case  terminated  favoura- 
bly. 

Case  II. — Was  a  child  aged  eighteen  months,  who  had  pas- 
sed through  measles  eight  or  ten  days  before  1  saw  her.  Her 
breathing  had  first  become  difficult  during  the  eruption  of 
measles,  and  after  partial  relief,  procured  by  the  usual  treatment, 
had  again  become  difficult  after  the  decline  of  the  eruption. 
The  difficulty  had  been  gradually  increa^ing,  particularly  during 
the  last  three  days,  and  in  the  night  before  I  saw  her,  had  been 
so  great  as  frequently  to  threaten  immediate  suffocation.  On 
examining  the  throat,  I  discovered  a  tumour  which  exactly  re- 
sembh^d  that  described  in  the  former  case,  except  that  it  was 
situated  rather  lower  down,  so  that  it  could  only  be  felt  by  the 
finorer,  and  nothing  remarkable  could  be  detected  by  looking 
into  the  throat.  With  some  difficulty  the  tumour  was  punctur- 
ed, by  means  of  a  small  trocar,  such  as  is  u^ed  for  hydrocele, 
the  canula  being  first  carried  down  so  as  to  bring  the  point  of 
it  into  contact  with  the  tumour,  and  then  the  stilette  introduc- 
ed through  it.  1  here  was  a  copious  discharge  of  purulent  mat- 
ter, with  immediate  relief  of  the  symptoms;  and  I  requested  an 
intelli<J"ent  young  medical  man,  who  was  I'elated  to  the  family, 
to  make  pressure  on  the  tumour  several  times  in  the  day,  so  as 
to  prevent  it  from  filling  again,  as  in  the  former  case.  By  this 
precaution  there  was  no  return  of  the  symptoms  A  remarka- 
ble circumstance  in  this  case  was,  that  the  child  appeared  to 
have  little  or  no  difficulty  in  swallowing. 

Case  III. — Was  so  exactly  similar  to  the  preceding,  that  it 
is  unnecessary  to  describe  it  particularly.  The  tumour  required 
to  be  punctured  a  second  time,  after  v/hich  the  case  terminated 
favourably. 

Though  not  immediately  connected  with  that  subject,  I  take 
the  opportunity  of  adding  a  very  few  observations  on  the  larynx 
as  a  seat  of  disease.  The  more  violent  diseases  of  this  organ 
have  been  investigated  with  much  attention  ;  but  I  think  there 
are  more  obscure  affections  of  it,  which  present  a  most  import- 
ant field  for  observation,  in  which,  hitherto,  little  has  been 
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done.  Many  obstinate  cases  of  cough  probably  have  their  seat 
in  the  larynx,  which  we  are  sometimes  disposed  to  refer  to  the 
lungs.  I  lately  saw  a  gentleman,  about  50  years  of  ao-e,  who 
was  afFecied  with  the  most  violent  cough  I  ever  met  with.  It 
occurred  wiih  greatest  violence  in  the  night  time,  when  it  fre- 
quently kept  him  tor  an  hour  or  two  at  a  time  in  one  continu- 
ed paroxysm  of  the  most  violent  convulsive  coughing;  his  fea- 
tures became  turgid  ;  he  nearly  lost  his  recollection  ;  and  there 
seemed  every  reason  to  fear  that  the  paroxysm  would  terminate 
either  by  suffocation  or  apoplexy.  The  disease  had  continued 
about  a  fortnight,  and  the  most  active  remedies,  large  and  re- 
peated blood-letting,  blistering,  opiates,  and  antispasmodics, 
had  not  made  the  slightest  impression  upon  it.  His  pulse  and 
breathing  were  natural  j  he  had  a  peculiar  hoarseness  or  huski- 
ness  of  his  voice  j  and,  upon  inquiry,  he  mentioned  that  the 
paroxysms  were  preceded  by  a  particular  sense  of  irritation 
about  the  larynx.  The  application  of  six  leeches  to  the  reo-ion 
of  the  larynx  broke  the  force  of  this  frightful  disease,  and  a  se- 
cond application  of  the  same  remedy  completely  removed  it. 

It  may  be  worthy  of  investigation,  whether  hoopino-.couo'h 
has  any  relation  to  the  larynx.  Some  cases  also,  which  have  been 
considered  as  consumptive,  have  afterwards  turned  out  to  be 
connected  with  disease  in  that  organ  ;  and,  upon  the  whole, 
there  seems  to  be  much  room  for  extensive  observation,  with 
the  view  of  introducing  precision  and  accuracy  into  the  patho- 
logy of  cough. 
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Description   of  an    Instrument  for  destroying  Urinaiy  Calculi 
•within  the  Bladder ;  laith  Remarks  on  the  practicability  of  its 

employment  in  the  living  subject,  and  the  probability  of  success. 

By  Mr  John  Elderton,  General  Infirmary,  Northampton 
(With  an  Engraving. ) 

rWlHERE  is  now  before  me  a  model  of  the  instrument  I  am 
■*  about  to  describe,  which,  as  a  whole,  bears  a  strong  re- 
semblance to  a  common,  full- sized  catheter,  straight  as  far  as 
the  curve.  The  annexed  representation  will  convey  a  pretty 
accurate  idea  of  its  form,  both  in  the  front  and  lateral  view. 

That   part  which  forms  the  curve,  (a,b,  fig.  1.)  consists  of 
tvfo  blades,  (c,  c,  fig.  2.)  placed  laterally  to  each  other,  an<l 


262  Mr  Elderton  on  an  Instrument  for  April 

which,    when    in    contact,  present   a  solid,   round   form,    (c, 
fig.  1.)  about   the  size  of  a  large  bougie.     At  that  extremity 
of  the  curve  answering   to   the  point  of  the  catheter,  (a,)  the 
blades  are  connected   by  a  joint;    one  blade  being    received 
withiij    the    other,    and   presenting  this    united    and    uniform 
smooth   point        At    an   equal   distance,    (c,    fig.    1.)    between 
the  commencement  of  the   curve    (b,)  and  its   extremity,  (a,) 
a  second  joint  connects  the  other  half  (c,  b,)  of  the  same  side. 
This  structure  is  common  to  both  the  right  and  left  blade.     At 
th<  commencement  of  the  curve,  (b,    there  is  another  joint,  (d,) 
uniting    the  two   blades,   which    are   here  fixed   to    a    hollow 
metallic  lube,    made  to   slide   readily  within  an  outer  canula, 
(b,  g,   fig.    1.)     A  small  steel  spring,  (f,  fig.  2.)  placed  within 
the  blades,   at  their  extreme  point,   expands   them,  and  they 
thert    present   an   opening   of  an    ovate    shape,    (a,    c,    b,    c, 
fig.  2.)     The  blades    may  be  regularly  and  firmly   closed,  by 
simply  drawing  the  inner  tube  within   the  outer  one,  while,  by 
pusliing  down  the  second  tube,  the  blades  may  be  expanded  as 
before.     When  thus  expanded,  they  constitute  a  pair  of  forceps, 
(CvC,   fig.   2.)   well   adapted,   from   their    shape,   capacity,  and 
strength  with  which   the  blades  may  be  clos^'d,   to  grasp,   and 
hold  firmly,  a  moderately-sized  calculus. 

To   he  top  of  the  tube  (g,  ng.  1.  corresponding  to  that  part 
of  the  catheter  which  is  grasped  by  the  hand  while  introducing 
it)  there    is  attached    a   moveable    apparatus,   having  a   spiral 
groove  on  the  inside,   made  to  reteiv    a  small  stud  fixed  into 
the  second  (inner)  tube.    By  turning  the  above  apparatus  back- 
wards or  forwards  with  the  finger  and  thumb,  the  second  tube 
is  made  to  slide  upwards  or  downwards  within  the.outer  canula. 
When  the  inner  tube  slides  upwaro's,  the  blades  are  of  necessity 
closed,  ^^fig.    I.)   by  being  partially  withdrawn  within  the  outer 
canula,  which  thus  compresses  and  confines  them.     When,  on 
the  Other  hand,  the  second  tube  is  caused  to  slide  downwards, 
the  blades  are  necessarily  protruded,  and,  being  no  longer  con- 
fined by  the  outer  tube,  they  are  expanded  into  the  ovate  shape, 
(a,  c,  d,  fig  2)  mentioned  above,   by  means   of  the  spring  (f, 
fig.  2.)  formerly  described,  at  their  point ;  so  that,  with  the  as- 
sistance of  a  mark  on   the  outer  tube,  (i,  fig.  1.)  and  an  even 
division  by  lines  (k,  fig.  1.)  of  the  circumference  of  the  appara- 
tus, (k,)  which  turns,  the  diameter  (c,  c,  fig.  2.)  of  the  expand- 
ed blades  within  the  bla(ider  is  ascertained,  and,  consequently, 
the  size  of  the  calculus  grasped  by  them,  upon  which  we  have 
to  operate.     Thus,  then,  we  have  an  instrument,  shaped  like  a 
catheter,  perfectly  su  ooth  throughout  its  whole  surface,  readily 
passing  through  a  healthy  adult  urethra  into  the  bladder,  wliere, 
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by  turning  the  screw-apparatus  above  ciescribed,  the  curve  ex- 
pands, and  forms  the  forceps,  the  capacity  of  tJie  ex] mansion  of 
which  will  be  known  by  referring  to  the  inciex-iineb  murke'l  on 
the  top  of  the  instrument. 

The  only  remaining  part  of  the  instrument  to  be  spoken  of 
is  the  rasp  tor  filing  down  the  ca'culus  supposed  to  be  stcured 
in  the  bladder,  by  means  of  the  forct{)i:  shown  abovtv  i  liere 
will  be  no  difficulty  in  understanding  this  part  of  the  uisiru- 
ment.  To  a  steel  rod,  (I,  h^.  a.)  the  length  of  the  whole  ai- 
strunient,  is  screwed  a  rasp,  (m,)  su|)ported  on  a.  curved 
spring,  (n.)  The  use  of  this  irpring  is  to  keep  tlie  rasp  in  con- 
stant contact  with,  and  pressure  upon  the  stone  ;  which,  how 
much  soever  diminished  by  friction,  will  sail,  from  ihis  nieiiiod, 
have  the  rasp  acting  firnjly  upon  its  under  suriace.  I'he  das- 
ticity  of  the  spring  admits  of  its  l)eing  brou^lu  into  a  nghi  line 
with  the  rod,  and  thus  allows,  without  ans  impediment,  the 
rasp  to  pass  down  the  second  tube,  and  to  como  out  biiween 
the  blades  of  the  forceps,  (fig  2.)  and  ceitcaih  the  stune, 
to  which  it  is  directly  applied  by  the  spring  on  which  it  is  sup- 
ported All  that  need  be  said  as  to  the  principle  of  the  instru- 
ment's operation  is,  that  we  retain  it  firmly  with  the  left  Jiand,  by 
means  of  a  metallic  handle,  (o,  fig.  1.)  and  work  the  lasp  with 
the  right. 

I  will  farther  add,  that  as  the  second  tube  will  only  allow  of 
a  rasp  to  pass  inferior  to  its  own  diameter,  it  is  evident  the  sec- 
tion made  on  the  stone  will  be  such  as  to  leave  two  lateral  por- 
tions unt<  uched  j  but  these  portions  may  be  also  filed  down, 
by  merely  having  two  other  rasps,  whose  springs  siioot  out  la- 
terally, so  as  to  expose  the  untouched  surfaces  to  the  action  of 
the  instrument ;  at  the  same  time,  these  rasps,  being  well  t^  m- 
pered,  will  admit  of  being  brought  into  a  right  line,  like  the 
centr  d  rasp  before  described.  For  convenience,  1  have  also 
had  the  rod  on  which  the  spring  with  the  rasp  is  screwed,  made 
small  enough  to  slide  within  a  tube,-  into  which,  hynneans  of  a 
similar  apparatus  to  that  affixed  to  the  outer  tube,  the  spring 
may  be  more  readily  caused  to  form  a  right  line,  than  it  it  were 
pushed  through  with  the  hand  ;  besides,  this  contrivance  pre- 
sents the  advantage  of  regulating  the  distance  to  which  it  may 
be  desirable  for  the  rasp  to  act  within  the  bladder. 

Rf.mauks. — The  first  objection  likely  to  be  urged  against 
this  instrument  is  the  complexity  of  its  structure ;  [)ul  this  com- 
plexity is  rather  apparent  than  real  j — for  the  mechanieyl  prin- 
ciple on  wliich  its  different  parts  act  is  sufficiently  simple.  Fri^m 
a  model,  or  even  from  an  intelligible  diagram,  it  touid  be  made 
by  an  artist  of  moderate  skih  in  any  part  ot  the  kingdom  j  and 
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when  once  made  of  good  steel,  it  is  not  apt  to  become  out  of 
order,  or  to  want  repair.  The  whole  apparatus  may  be  com- 
prised within  the  length  and  thickness  of  a  large- sized  catheter. 
Its  large  size,  mstead  of  operating  as  an  objection,  will  facili- 
tate its  introduction,  as  its  point  will  not  catch  the  folds  or  la- 
cunas of  the  ui  ethra,  which  a  small  instrument  would  be  apt  to  do. 

The  difficulty  of  seizing  the  stone  with  these  forceps  may  be 
started  as  another  objection  to  the  instrument ;  but  this  diffi- 
culty will  not  occur,  I  apprehend,  to  an  operator  of  moderate 
dexterity.  The  instrument  should  never  be  used  except  when 
the  bladder  is  pretty  considerably  distended  with  urine.  The 
patient  should  be  placed  in  the  recumbent  posture,  and  the  in- 
strument used  as  a  sound  to  ascertain  the  situation  of  the  stone; 
which,  under  these  circumstances,  will  be  generally  found  in 
the  posterior  part  of  the  bladder,  nigh  the  fundus.  Having  felt 
It  with  the  instrument,  the  blades  are  to  be  expanded  by  the 
spiral  screw  at  the  top  of  the  instrument,  and  when  we  have 
laid  hold  of  the  stone,  it  is  to  be  firmly  secured,  by  turning  the 
screw  in  the  opposite  direction.  The  diameter  of  the  body 
grasped  by  the  blades  may  be  ascertained  by  the  index  before 
mentioned. 

The  stone  being  thus  laid  hold  of,  the  operator  is  now  to  in- 
troduce the  rasp  ajong  the  cavity  of  the  second  tube ;  but  be- 
fore beginning  to  work  it  to  and  fro,  for  the  purpose  of  grind- 
ing down  the  stone,  it  will  be  prudent  to  take  the  precaution  of 
bringing  the  concave  part  of  the  instrument  close  up  under  the 
arch  of  the  pubes;  it  should  be  retained  steadily  in  that  situa- 
tion, (in  the  same  manner  as  th«  staff  in  the  common  operation 
of  lithotomy,)  in  order  to  prevent  all  risk  of  hurting  the  pos- 
terior part  of  the  bladder  by  the  successive  strokes  of  the  rasp. 

It  will  scarcely  be  objected  that  the  teeth  of  the  file  are  likely 
to  be  clogged  up,  and  made  inefficient  by  the  dust  of  the  calcu- 
lus ;  in  as  much  as  the  body  of  urine  in  the  bladder  will  at  each 
stroke  wash  the  filings  away.  But  if  this  were  not  found  to  be 
the  case,  the  rasp  might  be  made  with  little  holes,  like  a  nutmeg- 
grater,  by  which  means  the  dust  will  pass  through. 

Upon  the  whole,  I  conceive  the  ultimate  operation  of  the  in- 
strument will  be,  to  reduce  the  calculus  to  such  a  state  of  com- 
minution, that  the  sand,  and  even  the  minute  portions  that  re- 
main after  the  successive  applications  of  the  file,  may  be  voided 
through  the  urethra  along  with  the  urine. 

I  am  willing  to  flatter  myself,  that  such  members  of  the  pro- 
fession, as  may  have  the  opportunity,  will  give  this  instrument 
a  fair  trial. 

February  4//^  1819. 
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PART  II. 

CRITICAL  ANALYSIS. 

" 

I. 

Practical  Illtistratmis  of  the  Scarlet  Fever ^  Bleasles,  Pulmonary 
Consu7}iptio7i,  and  C/ironic  Diseasesy  "with  Remarks  on  Su/phw 
reous  Watersy  S^c.  By  John  ArxMsteong,  M.  D.  8vo, 
pp.448.     London,  1818. 

"W\7'E  have  the  highest  opinion  of  Dr  Armstrong's  talents,  and 
*  ^  of  the  practical  value  of  his  writings.  His  admirable 
work  on  Typhus — now  stamped  by  the  broad  seal  of  public  fa- 
vour,— has,  doubtless,  contributed  very  essentially  to  diffuse 
those  improved  and  enlightened  views  of  the  pathology  of  fever, 
which  have  gradually  been  obtaining  for  a  number  of  years 
past,  but  which,  until  very  lately,  have  been  confined  to  the 
higher  and  better  informed  classes  of  the  profession  :  indeed,  we 
have  observed  with  pleasure  that  there  is  scarcely  a  practitioner, 
even  in  our  most  sequestered  villages,  who  has  not  read  Dr 
Armstrong,  or  who  does  not  profess  to  act  upon  his  maxims  t 
When  an  author  of  such  judgment  becomes  popular,  the  cir- 
cumstance is  as  creditable  to  the  discernment  of  the  great  body 
of  the  profession,  as  it  must  be  useful  to  the  well-being  of  the 
public  at  large. 

His  present  work  is  certainly  not  equal  to  the  former  one ; 
yet  it  contains  a  great  deal  of  information  which,  both  by  its 
value  and  its  novelty,  will  repay  the  trouble  of  a  diligent  per- 
usal. We  are  at  no  loss  to  discover  in  it  traces  of  the  same 
master  hand, — of  the  same  talent  for  observation,— the  same 
fidelity  and  liveliness  in  the  delineation  of  disease,-^-the  same 
ingenuous  modesty  in  the  reprobation  of  old,  or  the  exposition 
of  new  doctrines  and  practices  ;  yet,  upon  the  whole,  the  gene- 
ral spirit  of  its  execution  is  more  diffuse  and  desultory ;  and  it 
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has  not  that  precision  of  remark  and  air  of  maturity  about  it, 
which  testified,  by  internal  evidence,  that  the  treatise  on  typhus 
was  the  product  of  time  and  reflection. 

The  work  upends  with  a  very  excellent  account  of  the  history 
and  treatment  ol"  Scarlatina,  which  he  divides,  as  usual ;  into 
three  forms  ;  viz»  1st,  Scarlatina  simplex ;  2d,  Scarlatina  angi- 
nosa  ;  and,  "id,  Scarlatina  maligna.  The  first  two  kinds  we  dis- 
miss at  once,  simply  remarking,  that  the  symptoms  and  treat- 
ment aie  clearly  laid  down  ;  and  hasten  to  the  3d  or  malignant 
form,  on  which  the  author's  remarks  are  both  original  and  va- 
luable. 

A  reference  to  the  writings  of  Cullen,  Huxham,  and  Heber- 
den,  will  readily  satisfy  us  that  the  disease  which  these  eminent 
autliors  have  called  Scarlatina  maligna,  was  by  no  means  of  a 
uniform  type,  but  consisted  of  several  varieties.  Dr  Armstrong 
conceives  that  the  varieties  included  under  this  generic  form  are 
three  in  number;  Ist,  The  highly  inflammatory;  2d,  The 
highly  congestive ;  and,  3d,  The  irregular,  which  is  distin- 
guished by  a  mixture  of  both  inflammation  and  congestion  ; 
being  attended  by  venous  congestions  of  the  viscera,  and  by  a 
partial  or  impeded  arterial  reaction.  It  is  in  the  treatment  of 
the  two  latter  varieties  that  the  greatest  delicacy  and  discrimi- 
nation are  necessary,  and  it  is  more  especially  in  them  that  fa- 
tal dropsies  are  apt  to  occur  as  the  sequelae  of  the  disease.  It 
is,  therefore,  particularly  judicious  in  the  author,  to  have  gone 
at  such  length  into  the  distinctive  symptoms  of  each,  and  the 
modified  treatment  called  for,  in  such  cases. 

Before  entering  farther  into  the  subject,  it  is  necessary  that 
our  readers  should  be  made  accjuaiuted  with  Dr  Armsirong's 
leading  ideas  as  to  fever  in  general,  and  with  the  stress  which 
he  lays  upon  want  of  balance  between  the  arterial  and  venous 
systems  as  a  cause  of  the  early  phenoJViena.  He  contends,  that 
the  first  obvious  operation  of  contagion  is  to  change  the  action 
of  the  cutaneous  vessels,  and  to  cause  a  recoil  of  blood  from  the 
surface  to  the  centre : — its  second  obvious  effect,  to  diminish 
the  sensorial  power  of  the  brain,  and  impair  the  energy  of  the 
■whole  nervous  system.  Thus^ic^th  these  effects  tend  directly  to 
oppress  the  heart,  and  to  cause  a  feeble  action  of  the  arteries, — 
trunks  as  well  as  capillaries.  The  consequence  is,  that  the 
greater  part  of  the  blood  becomes  accumulated  in  the  veins, 
which,  from  their  dilatability,  may  be  readily  supposed  to  fa- 
vour, or,  at  least,  not  to  resist  such  an  occurrence.  This  ac- 
cumulation is  sometimes  so  great  in  the  larger  internal  veins  as 
to  overwhelm  the  functions  of  the  brain,  lungs,  or  even  of  the 
heart  itself;  and  t^hys  death  suddenly  takes  place  during  the 
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Stage  of  oppression  ;  an  occurrence  which  has  been  repeatedly 
noticed  bv  authors  in  other  levers,  espcciallv  in  the  plague  j — 
and  which  has  been  noticed  by  Dr  Armstrong  in  scarlatina 
when  It  was  epidemic  a  few  years  ago. 

In  g' neral,  liov.  ever,  the  venous  congestion  thus  arising  is  not 
so  niortahy  overpowering  ;  on  the  contrary,  the  blood  distend- 
ing the  venae  cavae,  tor  the  most  part,  sooner  or  later,  rouses 
the  suppressed  irritability  of  the  heart,  and  stimulates  th:it  or- 
gan to  renewed  exertions,  which  at  last  extend  to  the  whole 
sanguiferous  circle. 

From  this  it  appears,  that  the  stnge  of  reaction  is  highly  salu- 
tary in  the  first  instance,  however  detrinientul  it  may  be  in  its 
final  efftcts,  eitl't  r  by  excess  or  irvegulariiy. 

This  last  conclusion  the  author  verifies  by  the  familiar  fact, 
that,  wherever  the  hot  stage  is  not  periectly,  or  at  least  partial- 
ly, developed,  in  febrile  diseases,  the  danger  is  instant  and  im- 
minent. 

We  have  little  doubt  that  this  pathological  doctrine,  thoufrh 
it  has  somewhat  of  a  hypoiheucal  air  about  it,  is  substantially 
correct;  at  least  all  the  phenouiena  countenance  it  j  and,  more- 
over, it  is  capable  \>f  direct  application  to  practice,  as  we  shall 
see  when  we  come  to  notice  the  inodification  of  treatment  em- 
ployed by  the  author  in  the  congestive  or  irregular  varieties  of 
scaruitina. 

Dr  Armstrong  is  of  opinion  that  fits  of  convulsion  and  shiv- 
ering are  means  employed  by  nature  to  les.sen,  or  remove,  this 
venous  congestion  at  the  beginning  of  fevers:  but  the  reasons 
which  he  urges  in  its  support  are  very  vague,  and  the  opinion 
itseU  seems  wholly  conj-  ctural.  We  have  already  stated  our 
seniiments  on  thii»  point  in  our  review  of  Dr  Parry's  pathology  } 
for  in  that  work  has  the  same  opinion  been  advanced. 

We  now  proceed  to  transcribe  the  author's  accurate  deline- 
ation of  the  two  congestive  varieties  of  Scarlatina  maligna,  be- 
ginning With  the  irregular. 

"•  I'l  the  irregular  congestive  form  (he  efflorescence  is  neither  so 
much  diflfused  nor  of  so  vivid  a  colour,  as  in  the  simple  and  inflam- 
matory modifications  ;  and  it  is,  besides,  much  more  liable  to  disap- 
pear, and  to  leave  a  sickly  pallidity  of  the  (ace.  Nor  are  the  lips  and 
edges  of  the  tongue  of  so  bright  a  red  as  in  the  two  last  mentioned 
varieties.  Soon  after  the  attack  the  mind  often  labours  under  dejec- 
tion oralaim,  which  is  stronuly  depicted  on  the  countenance;  but 
sometimes  the  mind  is  in  a  state  of  dulness,  confusion,  or  indiflier- 
encc,  and  the  eyes  are  then  vacant,  and  the  pupils  dilated.  Yet  ia 
some  instances,  the  intellect  remains  clear  for  a  time,  though  uneasi- 
ness is  always  felt  in  the  head,  and  often  a  load  of  anxiety  referred 
to  the  region  of  the  heart.     Delirium  is  not  very  common  at  the 
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outset?  but  it  often  appears  afterwards,  and  is  generally  a  conspicu- 
ous symptom  in  the  advanced  stage.  The  stomach  is  flatulent,  the 
belly  irregular,  the  epigastric  region  frequently  somewhat  fuller  thaa 
Hsual,  and  the  stools  are  always  unnatural  in  colour  and  smell,  indi- 
cating either  a  morbid  or  deficient  secretion  of  bile.  The  pulse  is 
low  and  oppressed  in  the  first  stage,  and  it  rarely  acquires  much  firm- 
ness or  fulness  in  the  second,  though  it  is  then  quick  and  variable. 
In  its  natural  progress  this  form  of  the  scarlet  fever  is  often  protract- 
ed to  the  end  of  the  second  week,  and  occasionally  much  longer. 
When  it  ends  successfully  the  recovery  is  frequently  very  slow,  on 
account  of  the  great  collapse  which  succeeds  to  the  state  of  imperfect 
excitement.  If  it  be  not  actively  treated  soon  after  the  attack,  there 
are,  for  the  most  part,  symptoms  which  indicate  some  serious  affec- 
tions of  the  brain,  liver,  stomach,  or  of  other  important  parts  ;  and 
if  these  symptoms  should  not  speedily  be  arrested,  thty  may  gradu- 
ally or  suddenly  become  much  aggravated,  and  at  last  terminate  life 
by  coma,  or  low  muttering  delirium  ;  by  vomiting  and  purging;  or 
by  apparent  suffocation.  Towards  the  conclusion  of  such  cases  there 
are  frequently  appearances  of  a  dissolved  state  of  the  blood,  as  inky 
petech;ie,  oozings  of  black  gore  from  the  nostrils,  and  the  like.'* 
P.  19. 

With  rejrard  to  the  last  mentioned  appearances  Dr  Arm- 
strong judiciously  remarks,  that  they  are  nothing  but  the  natu- 
ral consequences  of  the  preceding  congestions ;  and  that  putri- 
dity or  malignancy  does  not  constitute  a  primary  or  essential 
part  of  this  form,  or  any  other  form,  of  scarlatina.  This  ac- 
cords with  our  own  experience  ;  and  we  believe  we  do  not  gene- 
ralize too  much  when  we  say,  of  all  fevers,  that  the  ultimate  ap- 
pearances of  putrescency  are  the  product  of  previous  augmented 
vascular  action  or  congestion,  aided  in  their  operation  by  defec- 
tive ventilation  and  neglect  of  personal  cleanliness.  In  other 
words,  putrescency  is  jan  accidental,  rather  than  a  necessary, 
result ;  and  is  often,  indeed,  the  direct  effect  of  warm  regimen, 
and  stimulating  treatment. 

"  The  regular  congestive  form,  next  to  be  examined,  so  oppresses  the 
vital  functions  in  the  first  stage,  that  there  is  then  still  gn  ater  internal 
remora  of  venous  blood,  and  less  internal  and  external  reaction  of  the 
arteries  than  in  the  forementioned  variety.  The  subjects  of  this  mo- 
dification are,  for  the  most  part,  suddenly  attacked.  They  become 
pale,  laint,  and  sick  ;  and  chiefly  complain  of  pain,  load,  or  giddiness 
in  the  head  ;  extreme  oppression  ;  and  much  uneasiness  in  the  region 
of  the  heart,  or  at  the  pit  of  the  stomach.  Sometimes  they  at  pnce 
sink  as  if  overcome  by  an  uncommon  shock,  and  lie  in  a  state  of  con- 
fusion and  oppression,  without  making  much  complaint.  At  other 
times  they  walk  about  pale  and  languid,  for  two  or  three  days,  and 
then  take  to  their  beds  like  persons  completely  worn  out  by  some 
great  fatigue  or  mental  auxiety.  When  the  attack  has  once  decided- 
^  4 
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ly  occurred,  the  respiration  is  cither  quick  and  anxious,  or  slow  and 
impeded.  There  is  otten  a  mixlure  of  livor  and  paleness  in  tlie  face; 
the  eyes  are  frequently  dull,  but  sometimes  glairy  ;  and  they  acquire 
a  fatuous  or  an  inebriated  expression  in  the  course  of  the  disease.  De- 
lirium, or  an  indiHiTencc  to  surrounding  objects  occurs ;  :uul  a  stu-» 
por  often  succeeds,  under  which  |)atients  tiualiy  expire."  P.  23. 

This  form  of  the  disease  often  runs  its  course  in  two,  three, 
or  four  days  from  the  occurrence  of  the  first  general  o})pres- 
sion  •,  the  pulse  is  generally  iow,  quick,  and  irregular,  from  first 
to  last ;  the  efflorescence  is  all  along  of  a  purplish  or  copperish 
hue,  which  deepens  as  the  disease  advances,  and,  towards  the 
end,  petechiae  and  hoemorrhiiges  occur. 

Tlie  cold  or  tepid  affusion,  which  is  so  liighly  useful  in  the 
Scarlatina  simplex  and  Scarlatina  anginosa,  is  quite  inadmissible 
in  the  congestive  varieties  of  that  disorder.  On  the  contrary, 
in  the  irregular  congestive  form,  or  that  where  the  excitement 
is  but  partially  developed,  the  author  has  found  the  warm  bath 
and  purgatives  the  best  remedies.  Tlie  first  should  be  used 
twice  every  twenty-four  hours  for  the  first  four  or  five  days,  and 
tlien  only  once  in  the  same  term,  until  there  be  appearances  of 
recovery.  The  purgatives  should  be  given  so  as  to  procure  four 
or  five  evacuations  daily,  so  long  as  the  general  oppression  and 
irregular  state  of  the  excitement  remain.  When  the  pulse  be- 
comes free  and  full,  the  heat  of  skin  equable,  and  the  alvine  se- 
cretions more  natural,  the  cathartics  should  be  given  more 
sparingly  ;  but  they  cannot  safely  be  altogether  omitted,  until 
convalescence  takes  place. 

In  the  regular  congestive  form,  again, — as  the  danger  is  of- 
ten imminent,  prompt  means  must  be  taken  to  relieve  the  inter- 
nal engorgement  by  the  warm-bath,  strongly  impregnated  with 
salt,  and  by  soliciting  the  fluids  to  the  surface  by  frictions  with 
warm  flannels,  or  warm  vinegar  and  salt,  and  by  givino-  warm 
gently  stimulating  liquids  internally.  Venesection,  to  a  mode- 
rate extent,  will  also  greatly  contribute  to  the  relief  of  the  internal 
parts,'  by  freeing  them  from  the  oppressing  cause  j  but  it  should 
be  resorted  to  very  early,  because  in  such  cases  the  stage  of  ge- 
neral collapse  soon  succeeds  to  that  of  congestion. 

Purgatives  should  also  be  freely  given  in  this  form.  The 
author  has  particular  confidence  in  large  doses  of  calomel, 
either  alone  or  combined  with  small  quantities  of  jalap,  so  as  to 
ensure  its  acting  on  the  bowels.  He  declares,  from  much  ex- 
perience, that  this  remedy  tends  greatly  to  equalize  the  circu- 
lation by  exciting  the  various  secretory  organs.  He  has  been 
in  the  habit  of  giving  six  or  eight  grains  to  children,  twice, 
thrice,  or  even  lour  times  a-day,  and  with  the  happiest  effects. 
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It  seldom  produces  ptya'ism,  or  any  other  of  those  unpleasant 
effects  that  would  result  from  the  same  quantity  given  in  heajth. 

We  ourselves  have  been  in  the  practice  of  exhibitiniJ  calomel 
largely  in  certain  cases,  and  oar  experience  confirms  the  posi- 
tion laid  dov\n  by  Dr  Armstrong,  namely,  that  the  effect  of  rhis 
medicine  is  determined  by  the  condition  of  the  system  umler 
which  it  is  given  .  and  that,  "  where  it  hah  to  encounter  a  hij^h- 
]y  febrile  action,  the  system  receives  no  shock  from  its  free  ad- 
ministration, as  its  main  force  h  spent  on  the  reduction  of  ihat 
excitement."  In  another  place,  he  ^ays,  somewhat  quaintly, 
that  *•  the  lancet  is  the  right  arm  of  medicine,  and  calomel  the 
left  j"  but  the  use  of  both  should  terminate,  in  every  case,  with 
the  staore  of  excitement. 

Upon  the  whole,  the  general  treatment  here  recommended 
deserves  our  unqualified  praise.  Bleeciing  the  author  has  em- 
pk-yed  very  extensively  ;  but,  he  justly  observes,  that  one  deci- 
sive evacuatioR  of  this  sort  is  much  more  efficacious,  as  well  as 
safe,  than  several  repetitions  of  small  ones.  Children  do  not 
bear  great  or  continued  losses  of  blood  so  well,  in  proportion, 
as  adults,  on  account  of  the  greater  irritability  of  their  nervous 
system. 

We  cannot  help  extracting  the  following  remarks,  which  are 
applicable  to  all  fevers  as  well  as  to  scarlatina. 

"  It  is  recommended  b)^  high  authoridcs,  to  exhibit  cathartics 
during  the  day,  that,  the  bowels  being  opened  before  bud-time,  the 
patient  may  have  a  respite  from  their  operation  throughout  the 
night.  Greatly  as  I  respect  some  of  these  authorities,  I  cannot  im. 
plicitly  subscribe  to  this  special  rocommeudativn.  It  is  certainly 
highly  advisabFe  to  get  the  bowels  free ly  moved  before  bed. time; 
but  why  should  the  purgatives  always  be  omitted  in  the  night  ?  It 
is  at  that  period  that  the  ftbrile  ex.n  trbation  iS  commonly  present; 
and,  therefore,  the  practitiontT  should  not  allow  it  to  proceed  un.-m- 
peded  ;  on  the  contrary,  he  ought  to  strive  to  lessen  its  intensity  and 
duration,  and  this  may  often  be  most  etiectually  done,  by  using  both 
the  tepid  affusions  and  purj^atives  freely  during  the  night.  Wht  n  this 
treatment  is  pursued,  it  will  be  found,  that  the  patient  gtuerally  lalJs 
into  a  quiet  sleep,  about  the  period  of  the  morning  remission  ; 
whereas,  if  it  be  omitted,  he  will  usually  pass  an  uneasy  or  a  wa:ch- 
ful  night,  and  be  restless  the  greater  part  of  the  next  day.  It  isr  too 
common  a  practice  to  administer  little  or  no  medical  aid  during  the 
night,  in  most  idiopatuic  fevers.  But  iu  certain  cases,  the  loss  of  so 
much  time  may  be  dangerous,  if  not  fatal,  to  the  patient  ;  for,  if  the 
excitement  should  run  high  at  that  time,  and  not  be  reduced,  it  may 
gtve  rise  to  tupical  inflammations  of  the  viscera,  which  no  subsequent 
care  can  rcm.ve.'' — P.  42. 

From  the  specimens  we  have  here  given,  otjr  readers  will  be 


1819.  Dr  Armstrong  on  Scarlet  Fever »  &c.  271 

able  to  form  a  just  idea  of  the  value  of  this  section  on  Scarlet 
fever.  Its  distin<4uisUin«j  merit  consists  in  the  clearness  with 
which  the  dittcrent  varieties  are  illustrated,  -  in  the  earnestness 
with  which  the  attention  of  the  practitioner  is  directed  to  the 
cold  stage,  (the  stage  so  often  inertly  treated,  although  in  it 
there  is  little  doubt  that  the  rudiments  of  future  mischief  are 
laid,) — in  the  absolute  prohibition  of  wine  and  all  other  exci- 
tants during  the  convalescciice  of  children,  and  in  ihe  strenuous 
condemnation,  from  experience,  of  wine,  bark,  and  aromatic 
cordials,  so  indiscriminately  recommended  by  almost  all  authors 
in  every  form  of  scarlatina. 

The  next  section,  oa  Measles,  is  scarcely  inferior  in  ability  to 
that  on   Scarlatina,   but  our  linnts  will  only  permit  us  to  advert 
summarily  to  a  few   leading  points,  referring  to  the  work  itself 
for  the  rest. 

Dr  Armstrong  is  of  opinion  that  our  treatment  is,  upon  the 
whole,  too  uniformly  active  in  measles,  and  that  in  the  milder 
cases,  we  should  be  more  fortunate  if  we  interfered  less  with 
the  operations  of  nature.  We  hardly  see  either  the  scope  or 
the  necessity  of  this  general  declaration  ;  in  cases  of  a  nioderate 
character,  we  believe,  nature  is  never  interfered  with,  unless 
confinement,  and  occasional  mild  laxatives,  come  under  the  de- 
nomination of  such  interference. 

Every  eruptive  fever,  generally  speaking,  has  something  dis- 
tinctive ;  and  it  is  the  peculiarity  of  measles  that  the  morbid 
actions  have  a  tendency  to  concentrate  themselves  in  the  orgins 
of  respiration.  This,  we  think,  is  partly  owing  to  the  eruption 
diffusing  itself  over  the  lining  membrane  of  the  bronchia  and 
lungs.  But  in  whatever  manner  the  tendency  may  be  accounted 
for,  there  can  be  no  doubt  that  it  chiefly  constitutes  both  the 
present  and  after  danger,  and  that  it  usually  requires  a  mode  of 
treatment,  very  different  irom  that  of  scarlatina  on  the  one 
hand,  and  of  the  pure  phlegmasiae  on  the  other.  In  fact,  the 
patient  should  neither  be  kept  too  warm  nor  too  cool;  neither 
evacuanls  nor  cordials  should  be  exclusively  adhered  to,  and 
though  laxatives  are  highly  necessary,  purgatives  ot  the  more 
active  sort  would  be  injurious,  by  preventing  Expectoration,  and 
increasing  the  pulmonary  oppression.  This  is  an  outline  ol  the 
treatment  that  we  are  in  the  habit  of  pursuinjr,  and  upon  the 
whole,  that  recommended  by  the  author  conicides  with  it  in 
most  leading  points. 

Dr  Armstrong  very  judiciously  puts  the  practitioner  on  his 
guard,  against  the  supervention  of'acute  or  sub-acuic  inflamma» 
tion  in  some  internal  parts,  during  the  progress  ot  triis  disease; 
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an  occurrence  which  often  takes  place  in  the  severer  cases,  and 
is  indicated  by  a  premature  fading  of  the  rash. 

"  When   there  are  suflicient  grounds  for  inferring  the  existence  of 
inflammation  in  the  measles,  general  venesection  should  raostiy  be 
employed  as  early  as  !)Ossibie  ;  and  in  those  obscurer  cases,  where  the 
symptoms    rather    indicate  than  reveal  inflammation,  the  best  general 
rale  will  be  to  try  local  bleeding,  as  this  cautious  procedure  may  do 
good  in    the   beginning,  and  cannot  do  any  harm.      It  should,  how- 
ever, '<  be  our  constant  endeavour  to  proportion  the  measure  of  the 
depletion,  not  only  to  the  degree  and  stage  of  the  inflammition,  but 
to  the  powers  and  peculiarities  of  the  patient.     We  shjil  hardly  ever 
have  occasion  to  regret,  when  we  bleed  at  the  onset  of  inflammatory 
diseases;  but   when    we  venture  upon  general   venesection  late,  we 
most  frequently  risk   whatever  chances  of  recovery   remain.     In  the 
commencement    of   inflammatory   diseases,    we    operate  on    vantage 
ground,  and  may  proceed  boldly  ;  but  our  jjCiition  is  reversed  in  the 
last  stage,  and   great  caution   is   then  necessary  at  every  steji.     The 
strength   is   unsubdued    in    the  first   stage,  it  is  exhausted  in  the  last. 
General  bleeding  arrests  the  topical  disorder  in  the  first  stage,  with- 
out weakening  the  system  further  than    is  necessary  for  the   removal 
of  that  disorder;    and  the  general  debility  resulting  from  the  loss  of 
blood,   is  much  less  than   that  which  the  unimpeded  disease  would 
have  caused,  not  to  mention  the  tendency  of  inflammation  to  derange 
the  structure,  or  to  destroy  the  functions  of  the  attected  viscus.     But 
towards    the  close  of  inflammatory  diseases,  the  energy  of  the  heart 
and  arteries,  with   that  of  the  whole  body,  is  wasted  from   the  local 
and  universal  excitement,  and  general  venesection  at  that  time,  exerts 
little  orno  influence  on  the  topical  disorder,  whilst  it  has  an  inverse 
one  on  the  system  at  large,  which  it  immediately  and  mortally  over- 
powers.     Yet  between  the  first  and  the  last  stage,  and  particularly  ia 
sub. acute  inflammations,  there  is  a  middle  one  in  which  moderate 
venesection   is  often   very   useful  ;    moreover,     it  is  a   principle  of 
physic,  that   whenever  any  just  reason  exists  for  hesitating  about  thi> 
employment  of  general  blood-letting,  local  should  always  be  pre- 
ferred. "—P.  147. 

The  above  extract  precisely  expresses  our  own  sentiments, 
and  we  have  presented  it  at  full  length,  because  it  is  more  forci- 
ble than  any  thing  that  we  are  prepared  to  say  on  this  point. 
It  affords  a  lesson,  too,  neither  unimportant  nor  unseasonable  j 
for,  unless  we  greatly  mistake,  there  is  at  this  moment  a  danger 
of  blood-letting,  particularly  in  general  fever,  being  brought  into 
disrepute,  from  the  rash  extremes  to  which  it  is  carried  by  some 
of  the  junior  members  of  the  profession.  With  the  adolescent 
medical  reformer,  doubt  is  spurned  as  synonymous  with  inca- 
pacity, and  a  fondness  for  hardy  and  dashing  expedients,  is  of- 
ten cherished  as  the  indication  of  superior  cleverness.  When 
a  spirit  of  professional  enterprise  is  engrafted  on  a  temperament 
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naturally  ardent,  and  when  to  these  is  added  the  consciousness — 
so  flattering  to  the  mind  of  youth — that  he  is  pursuing  depletory 
measures,  trom  which  his  aged  jiredecessors  have  been  deterred 
by  needless  fears,  or  by  scholastic  or  nosological  prejudice-,  we 
need  no  longer  wonder  that  the  practice  should  be  over-done. 
Indeed,  the  ultra- phlebotoniist  seems  to  forget  that  the  bloud  is 
the  organic  pabulum,  *'  viiae  nunquam  non  necessarium  ;"  nay, 
if  we  might  infer  his  principles  from  his  practice,  he  must 
needs  believe  that  it  is  a  noxious  liquid,  causing  all  manner  of 
disorders  in  the  solids ;  and  the  right  art  of  medicine  consists  in 
drainnig  it  off  like  dirty  water  I  If  patients  die  under  this  work 
of  super  venesection,  'lis  their  own  fault ;  for  he,  like  Dr  San- 
grado,  is  ready  to  ♦*  write  a  treatise  to  prove  they  ought  to  have 
lived,"  and  if  recovery  take  place,  it  is  held  up  as  a  proof  of 
what  art  can  do,  although,  in  our  opinion,  it  is  only  a  proof  of 
what  nature  can  do,  or  rather  of  what  she  can  suffer  ! 

Surely  neither  Dr  Armstrong  nor  ourselves  will  be  suspect- 
ed of  being  inimical  to  the  lancet.  But  we  consider,  that  we 
cannot  better  shew  our  high  estimation  of  this  remedy,  than 
by  guarding  it  from  reckless  abuse.  Our  purpose,  in  what  we 
have  just  said,  is  not  to  offend,  but  to  inculcate  caution  and  dis- 
crimination ;  for  we  know,  experimentally,  that  tew  points  in 
practice  require  greater  nicety  of  discernment  than  to  say  when 
evacuations  in  fever  have  been  pushed  far  enough,  and  when 
they  should  be  laid  aside. 

Where  inflammation,  in  measles,  attacks  the  chest,  Dr  Arm- 
strong has  found,  in  addition  to  blood-letting,  that  the  wurm 
bath,  strongly  impregnated  with  Svalt,  is  a  powerful  subsidiary 
remedy  When,  in  such  cases,  the  patient  is  oppressed  with 
tenacious  phlegm,  threatening  suffocation,  the  best  way  of  dis- 
lodging  it  is  to  exhibit  an  emetic.  This  remedy  forms,  also, 
one  of  the  best  gargles  in  scarlatina,  where  the  affection  of  the 
throat  is  severe,  and  the  accumulation  ot  mucus  distressing. 

The  author  is  of  opinion  that,  owing  to  the  great  susceptibi- 
lity of  the  skin  to  external   impressions,  the  cold  affusion  must 
be  inapplicable  in  measles,  and  he  argues  that  it  is  erroneous  to 
infer,   because   a  remedy  or  process  has  been  useful  in  one  epi- 
demic,  that  it   must  be  useful  in  another  epidemic  of  the  same 
apparent  nature.     All  this  is  doubtless  very  true  ;  but  we  know 
that  the  pratice  he  condemns  was  employed  most  extensively  and 
successfully  by  Dr  Magi  ath,  in  the  hospital  tor  prisoners  of  war 
at  Plymouth,  in  the  spring  of  1808,  and  in  various  subsequent 
years,    when    the  rubeolous  contagion    happened   to   be  im- 
ported   into   that   depot.       The     patients    were    adults ;     the 
treatment  consisted  in  repeatedly  washing  the  whole  body  with 
cold  water  as  often  as  the  heat  of  surface  rose  much  above  the 
VOL,  XV.  NO.  59.  .        s 
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natural  standard.  Even  the  presence  of  hoarseness  and  coujjh 
did  not  hinder  the  refrigerating  process  ;  nay,  they  were  ge- 
nerally much  benefited  by  it.  No  internal  medicine  was  em- 
ployed, with  the  exception  of  a  saline  purgative  occasionally. 
The  patients  were  kept  very  lightly  covered  as  to  bed-clothes, 
and  restricted  to  low  diet.  The  general  result  of  this  unusual 
treatment  v»as,  that  they  passed  rapidly  into  convalescence, 
and  that  pectoral  complaints,  or  any  of  the  other  unpleasant 
sequelae  of  the  disease,  supervened  very  seldom,  indeed:  in 
fact,  the  inference  drawn  by  Dr  Magrath,  we  believe,  was,  that 
these  sequelae  were  arrested  in  their  nascent  state  by  the  ener- 
getic means  employed  to  keep  in  subjection  the  general  excite- 
ment, an  inference  which  seems  highly  reasonable.  We  con- 
tent ourselves  with  simply  stating  these  things  as  matters  of  fact, 
abstaining,  for  the  present,  from  all  reasonings  upon  them.  One 
conclusion,  however,  seems  unavoidable,  that  we  have  still  much 
to  learn  with  regard  to  the  effects  of  cold  external  applications 
on  internal  inflammations. 

The  sequelae,  (called  in  popular  language  r/rc§^5  of  measles,) 
which  are  so  fi'equent  and  untractable  in  this  disease,  the  author 
thinks,  are  eminently  prevented  by  diarrhoea,  coming  on  after 
the  disappearance  of  the  rash,  or  by  vesicular  eruptions  break- 
ing out  on  various  parts  of  the  body  during  convalesctnce. 
Therefore,  when  the  former  occurs,  it  should  not  be  checked, 
unless  it  proceed  to  the  extent  of  abdominal  inflammation,  and 
when  the  latter  appear,  they  should  never  be  interfered  with. 

**  Yet  when  they  prove  troublesome  from  to.;  long  a  continuance, 
or  where  they  proceed  from  some  disorder  of  the  digestive  organs,  the 
warm  bath,  and  the  moderate  administration  of  the  Harrowgate 
sulphureous  water,  will  remove  thtm  with  the  greatest  safety  ;  and  £ 
have  found  these  two  expedients  also  of  the  most  advantage  in  those 
chronic  glandular  complaints  which  sometimes  follow  this  distemper, 
and  which  are  sometimes  connected  with  a  vitiated  state  of  the  abdo- 
minal secretions."     p.  176. 

The  next  section,  consisting  of  more  than  150  pages,  treats 
of  chronic  inflammation  of  the  bronchia,  ulceration  of  the 
trachea,  chronic  inflammation  of  the  pleurae,  and  tubercular 
consumption.  These  subjects  are  hanaled  in  a  manner  that 
stamps  Dr  Armstrong  as  a  very  accurate  observer.  He  has  laid 
down,  with  great  minuteness,  the  symptoms  that  distinguish 
these  affections  from  each  other  j  but  we  have  great  doubts 
of  their  being  constant,  or  of  its  being  possible,  in  the  majority 
of  instances,  to  establish  an  accurate  diagnosis. 

On  the  subject  of  phthisis,  there  is  a  great  deal  of  valuable 
remark.  Tulx  rcles  he  considers  to  be  formed  by  exudations 
from  the  minute  vessels    in  the  cellular  tissue  of  the  lungs  : 
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these  exudations,  though  becoming  partially  organized,  may 
be  considered  almost  extraneous  substances,  from  their  inter- 
rupting the  pulmonary  circulation,  and  acting  as  local  irritants. 
Even  when  in  theniselves  disposed  to  quiescence,  they  are  fre- 
quently roused  into  activity  by  some  independent  or  distant 
irritation.  In  this  chapter,  it  is  the  author's  leading  object  to 
direct  the  attention  of  the  faculty  to  the  state  of  the  skin,  which, 
he  thinks,  has  been  too  much  neglected  both  in  the  pathology 
and  treatment  of  phthisis.  The  following  paragraph  is  every 
way  deserving  of  attention  : 

"  Certain    conditions   of  the  skin  arc  more  frequently  connected 
with  tlie  rise  and  progress  of  phthisis  than  perhaps  any  of  the  above 
noticed   irritations,    and    it    is    to  this  organ  nnquestionably  that  we 
must  often  look  for    the  commencement  of  those  morbid  movements 
which  ultimately  undermine  tiie  fabric  of  the  lungs.     We  cannot  put 
a  needle  into  any  point  of  the  skin  without  drawing  blood,  and  ex- 
citing pain,   which  demonstrates  it   to    be  an  extremely  vascular  and 
nervous    tissue.       la    fact,    we    may  consider  it  as  an  cxjjansion  of 
larger  or  minuter  vessels  and   nerves  ;    so  completely  are  they  inter, 
woven   with  every   fibre  of  its  substance.     From   such   an  union  of 
two   distinguished  textures,   one  might   naturilly  suppose  the  skin  a 
most  important  organ,  as  physiology    has  shewn  that,  to  those  parts 
the  most   higiiiy  and  perfectly  organized,  the  most  important  offices 
of  the  economy  are  committed.     The  whole  extent  of  the  skin  is  per- 
petually exposed   to  the  action   of  surrounding  agents  ;  and  between 
it  and  the   central  parts,  an  intimate  sympathy  exists,  but  especially 
between    it  and  the  lungs ;  for  not  only  do   the  skin   and  the  lungs 
mutually  compensate  a  dLficiency  or  an  excess  in  their  respective  ex- 
halations, but  they  are  likewise  closely  connected  by  a  free  interchange 
of  vessels,   so   that  when  a  reduced  temperature  diminishes  the  action 
of  the  skin,   it  at  once  increases  that  of  the  lungs  ;  and  the  contrac- 
tion of  the  vessels  on  the  former  in  some  degree  congest  those  of  the 
latter.      Who  are  the  persons  most  liable  to   tubercular   phthisis  ? 
Those  who  have  delicate  skins,  and  who  are  exposed,  without  suffi- 
cient  clothing,   to  the  vicissitudes   of  the   weather.     N^y,  if  we  go 
more  minutely   into  the  subject,  we  shall  find  that  many  diseases  of 
the  skin  are  incompatible  with  those  of  the  lungs  ;  that  is  to  say,  cer- 
tain excitements  of  the  first  organ  often  prevent  dangerous  affections 
of  the  last.     Hence  it  is,  even   in  Great  Britain,  that  those  persons 
afflicted  with  cutaneous  diseases  are  the  least  obnoxious  to  pulmonary 
consumption  ;  but  let  their  cutaneous  diseases  be  incautiously  cured, 
and  they  often  afterwards  fall  victims  to  suppuration  in  the  lungs, 
as  I  well  know  from  personal  observation."     p.  21 1. 

As  a  natural  inference  from  the  foregoing  considerations,  Dr 
Armstrong  lays  particular  stress,  in  the  treatment  or  prevention 
of  phthisis,  on  such  means  as  act  powerfully  on  the  cuticular 
function,  such  as  counter-irritants,  frictions,  emetics,  a  regulated 
temperature,  and  flannel  clothing,  or  fleecy  hosiery  worn  con- 
stantly next  the  skin. 
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Many  interesting  observations  follow,  relating  to  medical  po- 
lice, and  to  the  habits  and  diet  oi  the  lower  orders  in  our  manut 
facturinfj  towns,  as  predisposing  to  pulmonary  consumption. 
In  this  part  of  the  work,  also,  the  autht)r  takes  up  the  hopeless 
subject  of  feniale  dress  ;  which,  from  its  unsuitableness  to  our 
changc-ible  climate,  he  forcibly  points  out  as  a  most  frequent 
cause  of  phthisis,  particularly  in  strumous  habits.  This  is  an 
old  grievance;  it  has  already  bid  defiance  to  the  remonstrances 
of  both  moralists  and  physicians  ;  and  it  would,  we  apprehend, 
set  at  nought  even  the  injunctions  of  a  sumptuary  edict.  VVe 
have  no  wish  to  throw  away  our  own  admonitions  on  this  mat- 
ter, because  we  arc  well  convinced  that  the  power  of  the  reign- 
ing folly  is  too  great  to  be  put  down  by  the  denunciations  of  a 
set  of  reviewers,  the  very  nature  of  whose  office  places  them  li- 
terally in  that  obscure  class,  "  w/ioiii^'  (according  to  the  phra- 
seology of  fashion)  "  nobody  knows ;"  and  because,  were  we 
bluntly  to  speak  our  sentiments,  we  are  fearlul  we  should  be 
guilty  of  lese-majeste  towards  *'  f  adorable  vioitie  du  genre  liw 
mmii.*'  Nevertheless,  (since  example  teaches  more  strongly 
than  precept,)  we  shall  quote  an  interesting  fact  recorded  by 
Dr  Armstrong,  which  uiust  have  weight,  if  any  thing  can  have 
vk'eight,  with  the  fair  votaries  of  fashion. 

"  Thoiigli  having  practised  much  among  the  Society  of  Friends, 
it  is  reiiiarkat)Ic,  that  while  at  Sunderland,  I  only  attended  one  young 
woman  of  their  denomination  who  died  of  pure  consumption  ;  and 
as  tiiis  disease  was  not  uncommon  amongst  other  young  wonrien  of  that 
place,  the  comparatively  greater  exemption  of  those  of  the  Friends 
ap-ieartd  parily  to  depend  upon  the  more  prudent  mode  in  which 
they  clothed  themselves."     p.  332. 

We  have  next  a  few  pages  on  the  author's  experience  of  the 
utility  of  balsam  of  Copaiva  in  the  inflammations  of  mucous 
membranes.  He  was  first  induced  to  make  trial  of  this  medi- 
cine in  the  early  stage  of  gonorrhoea,  by  the  advice  of  Dr 
Pearson  Dawson,  who  had  been  long  in  the  habit  of  so  employ-* 
ing  it.  The  result  of  this  trial  in  Dr  Armstrong's  hands  was 
so  favourable,  that,  ever  since,  it  has  not  only  been  his  favourite 
remedy  in  gonorrhoea  and  leucorrhcea,  but  has  been  extended 
with  very  great  benefit  to  chronic  inflammation  of  the  bronchia 
and  trachea,  and  even  to  phthisis  pulmonalis.  Since  this  bal- 
sam produces  such  striking  amendment  in  the  inflammatory  af- 
fections of  some  mucous  membranes,  he  is  naturally  led  to  in- 
quire whether  it  may  not  be  productive  of  the  same  beneficial 
effects  in  all  of  them.  This  question  he  has  had  no  opportunity 
of  deciding  experimentally  j  yet  he  strongly  recommends  the 
medicine  to  be  tried  in  croup  and  dysentery,  (conjointly  with 
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bleeding  and  purging,)  and  also  in  spasmodic  asthma,  and 
hooping-cough.  Whether  it  may  be  productive  of  all  the  good 
consequences  in  the  latter  diseases  that  the  author  anticipates, 
or  not,  there  can  be  no  doubt,  that,  even  in  gonorrhoea  only,  it 
must  be  a  very  gratifying  improvement.  When  we  recollect 
how  vehement  the  symptoms  often  are,  and  how  long  the  dis- 
charge is  sometimes  protracted,  particularly  in  scrofulous  habits, 
a  drug  which  is  declared  from  experience  to  possess  more  ()ower 
over  this  complaint  than  any  article  in  the  pharmacopoeia,  and 
which  cures  the  milder  cases  in  two  or  three  days,  and  the  most 
violent  ones  within  a  fortnight,  must  be  accounted  no  inconsi* 
derable  boon  to  the  practice  of  physic.  It  will  also  effectually 
supersede  the  use  of  astringent  injections,  which  are  so  often 
productive  of  painful  stranguries,  obstinate  gleets,  or  trouble- 
some strictures  of  the  urethra.  We  shall  subjoin  the  formula 
of  preparing  the  copaiva. 

*'  As  its  powers  may  bciniich  impaired  5y  improper  combinations, 
it  should  always  he  blended,  in  toft  distilled  water,  with  muciluge  of 
gum  arable,  or  with  the  yolk  of  a  newly  laid  egg.  The  following 
formula  answers  very  well  in  gonurrhcea  ;  Take  about  a  hundred,  or 
a  hundred  and  twenty  drops  of  copaiva,  rather  less  than  two  ounces 
of  mucilage,  two  ounces  of  soft  distilled  water,  and  two  drachms  of 
refined  sugar.  The  copaiva  and  the  mucilage  must  first  be  most  in« 
tiniately  rubbed  together  in  a  marble  mortar  ;  the  sugar  must  after- 
wards be  dissolved  separately  in  the  water  ;  and  then -these  two  mix- 
tures must  be  well  incorporated,  by  small  [lortions  at  a  time,  until 
an  entirely  smooth  and  uniform  emulsion  be  made.  One  half  of  this 
emulsion  is  to  be  taken  before  breakfast,  and  the  other  half  imme- 
diately before  supper.  it  is  most  frequently  advis.ible  to  cat  a 
small  aromatic  spice-nut  beiore  and  after  each  dose,  and  one  or  two 
during  the  day,  more  effectually  to  guard  against  disturbance  of  the 
stomach.  On  some  occasions  the  doses  of  copaiva  will  have  to  be 
increased  to  three,  four,  or  five  drachms  in  the  twenty-four  hours, 
until  it  answers  its  specific  cflTect."     p.  352. 

The  medicine  is  advised  to  be  persevered  in  for  about  a  week 
OT  ten  days  after  the  disappearance  of  the  symptoms,  otherwise 
a  relapse  may  be  anticipated. 

The  last  section  of  the  work,  consisting  of  nearly  100  pages, 
treats  of  "  Chronic  Diseases  and  Sulphureous  Waters  •"  and  we 
think  Dr  A.  is  entitled  to  the  praise  of  having  shed  a  good  deal 
of  new  light  on  the  pathorogy  and  treatment  of  this  obscure 
and  defective  branch  of  medicme. 

The  treatment  of  acute  diseases  has  been  manifestly  much 
improved  of  late  years  j  and  even  in  chronic  ones,  the  advance- 
ment, though  less  conspicuous,  is  by  no   means  inconsiderable. 
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The  doctrine  by  which  they  were  wont  to  be  ascribed  to  depra- 
vation of  the  solids,  or  to  laxity  of  the  moving  fibre,  seems  to 
be  gradually  giving  way,  and  better  views  are  beginning  to  ob- 
tain. We  now*a-days  seldom  see  a  physician  prescribing  solely 
for  debility  in  chronic  affections  :  there  seems  a  tendency,  little 
known  formerly,  to  regard  it  as  a  symptom  only,  and  to  pre- 
scribe for  the  states  on  which  it  depends,  and  which  must  be 
removed  as  a  necessary  preliminary  to  recovery.  In  our  own 
practice,  we  have  often  removed  a  congeries  of  most  distressing 
anomalous  symptoms,  (among  which  debility  was  the  most  pro- 
minent,) solely  by  brisk  purgatives,  steadily  pursued  every  other 
.  day,  for  a  few  weeks  i  supporting  the  general  strength,  at  the 
same  time,  by  an  allowance  of  dry,  nutritious,  but  simple  food. 
In  fact,  we  are  firmly  persuaded,  that  many  Hngering  disorders 
of  apparent  debility  arise  from  a  stale  of  vascular  fulness 
in  some  vital  organ,  particularly  the  brain  and  the  heart; 
so  that  the  efficacy  of  purgatives,  (often  attempted  to  be  explain- 
ed by  the  theoretical  axiom  of  their  "  setting  up  a  new  action 
in  the  system,")  in  reality  consists  in  their  depletory  effects, — in 
their  removing  from  certain  important  organs  the  excessive 
onus  of  circulating  fluid, — thus  withdrawing  irritation,  and 
equalizing  the  distribution  of  the  blood.  Our  limits  will  not 
permit  us  to  pursue  these  observations ;  we  therefore  pass  at 
once  to  Dr  Armstrong's  pathology. 

"  Between  chronic  and  acute  diseases  a  much  greater  affinity  per- 
haps exists  than  Jias  usually  been  conjectured.  The  first  stages  of 
both  consist  in  disordered  action,  the  last  generally  in  deranged 
structure.  If  high  degrees  of  venous  or  of  arterial  fulness  mark 
acute  diseases,  low  degrees  of  the  same  condition  mark  chronic  dis- 
eases ;  and  these  degrees  may  mutually  pass  into  each  other,  so  that 
an  acute  disease  shall  become  chronic,  or  a  chronic  disease  shall 
assume  an  acute  character. — With  confidence,  then,  it  may  be  af- 
firmed, tbat  chronic  complaints  are  almost  always  connected  with 
either  venous  fulness,  or  with  arterial  excitement.  Wherever 
venous  congestion  exists  as  the  cause  of  chronic  disease,  it  mostly, 
in  the  end,  occasions  an  increased  action  of  the  heart  and  arteries ; 
but  this  increased  action  is  frequently  imperfect  and  irregular  for  a 
considerable  period,  so  that  there  is  fever  at  one  time,  and  collapse 
at  another,  and  between  these  two  states  the  health  is  suspended. 
In  fact,  whenever  the  increased  action  of  the  heart  and  arteries  is 
permanently  established,  then  the  venous  congestion  may  be  said  to 
terminate  in  a  new  disease  ;  since  an  increased  action  of  the  heart 
and  arteries  is  one  of  the  natural  cures  of  venous  congestion,  and  ant 
augmentation  of  the  secretions  is  the  other."     p.  365. 

The  author  thinks  there  is  an  identity  or  consent  of  action 
between  the  lungs,  skin,  kidneys  and  intestines,  so  that  incrercs- 
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ed  exhalations  or  increased  secretions  from  any  one  of  these  or- 
gans often  remove  congtstion,  and  thus  compensate  for  arterial 
excitement.  In  this  manner  he  accounts  for  those  diseases  that 
pass  under  the  name  of  hypochondriacal,  hysterical,  nervous,  and 
so  forth  ;  and,  indeed,  for  almost  all  chronic  complaints,  save 
such  as  arise  from  lesions  of  stiucturc. 

We  readily  concede  to  hi-i  views  the  praise  of  extensivencss, 
and,  in  many  instances,  ot  correctness;  but  we  can  see  no  rea- 
son, except  a  fondness  for  consistency  in  speculation,  why  he 
should  always  confine  primary  congestion  to  the  veins.  We 
think  facts  bear  us  out  in  maintaining,  that  in  some  chronic  dis- 
orders there  is  as  great  a  torpor,  and  consequent  congestion, 
originally  observable  in  the  capillary  arteries,  as  in  the  veins. 
We  cannot,  therefore,  agree  with  the  author  that  the  arterial 
congestion  is  always  the  product  of  excitement  of  the  heart. 
We  also  consider  his  system  too  narrow,  inasmuch  as  it  attri- 
butes too  much  to  particular  states  of  the  blood-vessels,  and  too 
little  to  those  conditions  of  the  nervous  system  which  are  now 
and  then  the  primary  cause  of  various  obscure  affections,  both 
of  the  head  and  of  the  alimtntary  canal.  Much  of  what  we 
urged  in  our  analysis  of  Dr  Parry's  Work  against  simplicity 
as  the  ground-work  of  pathological  systems,  is  applicable  here  ; 
to  that  analysis,  then,  we  beg  to  refer. 

Let  us  now  follow  Dr  Armstrong  to  the  conclusion.  He  di- 
vides all  chronic  complaints  into  two  classes  ;  1st,  those  of  chronic 
congestion  ;  and,  2di  those  of  chronic  excitement  of  the  heart 
and  arteries  •,  and  goes  on,  with  his  usual  ability,  to  illustrate 
that  this  second  series  may  not  only  arise  in-dircctly  from  venous 
congestion,  but  directly  from  over-stimulation,  by  the  excessive 
use  of  ardent  spirits,  and  by  the  excess  of  nutrition  consequent 
upon  luxurious  habits.  The  chronic  excitement,  or  slow  fever 
thus  induced,  ends  ere  long  in  chronic  inflammation  ;  and  ulti- 
mately, unless  checked,  in  organic  derangement.  He  also  points 
out  how  wine  and  opium,  so  often  prescribed  for  debility  during 
this  state  of  things,  tend  to  augment  ihe  excitement,  and  to  fix 
it  in  inflammation.  Calomel  also,  though  so  highly  beneficial 
in  acute  diseases,  is  very  often  hurtful  when  freely  used  in  chro- 
nic ones.  Improper  treatment  during  convalescence  from  acute 
attacks,  is  another  fertile  source  of  chronic  ones,  as  it  produces 
the  diiect  excitement  so  often  spoken  of.  We  shall  extract  the 
following  paragraph  at  full  length,  as  it  is  an  admirable  one. 

<'  When  patients  are  convalescent  from  acute  diseases,  it  is  an 
established  rule  among  many  practitioners,  to  allow  them  a  generous 
diet;  and  some  go  even  farther  than  this,  as  they  prescribe  wine  and 
what  are  called  tonics,  with  the  hope  of  more  rapidly  recruiting  the 
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strength.  It  is  not  intended  in  these  pages  to  insinuate  any  thing 
against  others,  for  this  was  the  practice  which  I  once  pursued  my- 
self; and  it  was  from  observing  its  bad  effects,  in  many  instances, 
that  I  was  led  genei'ally  to  abandon  it,  and  to  substitute  one  more 
consonant  and  salutary  to  the  system.  When  any  acute  disease  has 
subsided,  no  matter  where  situated,  it  commonly  leaves  a  tenderness 
or  weakness  in  the  organ  which  had  sustained  the  main  attack  ;  and 
it  is  highly  probable  that  the  capillaries  of  that  organ  had  undergone 
a  change  during  the  disease,  and  that  some  of  them  may  have  been 
closed  or  obhtructed  in  such  a  manner  as  to  modify  the  future 
circulation  of  the  part.  If  the  circulation  of  any  part  be  already  less 
healthy  than  the  rest,  increasing  the  action  of  the  heart  must  pro- 
pel more  blood  in  that  direction ;  and  the  blood  thus  propelled  may- 
reproduce  disease.  This  is  not  theoretical  speculation,  for  I  have 
known  many  cases  of  chronic  inflammation  arise  after  acute  ones, 
from  following  the  stimulating  plan  during  the  appearances  of  con- 
valescence ;  and  since  I  have  adopted  a  more  cautious,  and  in  fact 
a  different  system,  such  occurrences  have  been  comparatively  rare 
in  my  practice.  After  all  great  disease,  the  constitution  falls  into  a 
-state  of  collapse,  from  which  it  is  gradually  recruited  by  the  innate 
powers,  provided  proper  support  be  given  ;  but  if,  on  the  one  hand, 
we  give  too  spare  a  diet,  great  bodily  and  mental  irritation  succeeds; 
and  if,  on  the  other,  we  give  too  full  a  diet,  the  heart  and  arterial 
circle  are  stimulated  to  excess^  and  an  acute,  sub-acute,  or  chronic 
inflammation,  may  supervene.  It  is  never  safe  to  attempt  to  rouse 
the  constitution  at  once  from  collapse  into  strengths  In  reality  it 
cannot  be  done  ;  for  when  the  pow  ers  are  over-exhausted,  their  vigour 
can  only  be  gradually  restored.  From  long  and  unbiassed  observa- 
tion, I  am  fully  convinced,  that  most  of  the  medicines  called  tonics 
are  either  useless  or  pernicious  ;  and  if  these  were  erased  from  the 
pharmacopoeia,  it  would  be  a  real  benefit  to  the  profession  and  to 
mankind,  for  they  only  serve  to  mislead  the  former,  and  to  tantalize 
or  injure  the  latter.  Tonic  medicines  generally  oppress  the  digestive 
functions,  or  operate  as  direct  stimulants ;  and  in  either  case  they 
are  improper.  So  far  from  such  drugs  being  appropriate  to  a  stage 
of  convalescence  from  acute  disease,  mild  laxatives  are  most  fre- 
quently requisite  to  preserve  a  right  balance  between  the  ingesta  and 
the  egesta  ;  and  the  practitioner  who  substitutes  the  former  will  find 
that  his  patients  will  pass  better  through  convalescence,  and  be 
afterwards  far  less  subject  to  consecutive  attacks  of  inflammation." 
p.  382,  et  seq. 

The  summary  of  Dr  Armstrong's  doctrine,  then,  is,  that  we 
mustcease  to  regard  chronic  complaints  as  diseases  of  real  debility; 
and  that  we  must  treat  them  by  depletion,  with  a  view  of  relieving 
that  vascular  congestion  in  the  viscera  on  which  they  depend.  By 
timely  evacuations  the  heart  regains  its  power  "  like  a  spring,  when 
the  superincumbent  pressure  is  withdrawn."  Yet  venesection 
must  not  be  practised  unless  early,  cautiously,  and  sparingly  : 
if  the  pulse  rise  after  it,  >ve  may  be  sure  it  is  answering  a  good 
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purpose ;  if,  on  the  contrary,  it  become  weaker,  it  is  a  sure  indi- 
cation that  this  plan  should  not  be  pursued  farther.  I'urgatives, 
blisters,  and  alteratives,  form  the  remedies  most  generally  appli- 
cable; but  as  to  the  last,  mild  and  short  courses  of  mercury 
answer  much  better  than  those  of  a  contrary  description. 

The  author  has  .ascertained,  by  extensive  observation,  that 
the  sulphureous  springs  of  Harrowgate  and  Dinsdalc  possess 
highly  beneficial  powers  in  arresting  chronic  inflammation. 
This  effect  is  not  owing  to  their  purgative  action  on  the  bowels, 
but  to  the  sulphuretted  hydrogen  which  they  contain.  Dr  A. 
conceives  the  latter  agent  to  be  superior  to  mercury,  inasmuch 
as  it  possesses  equal  power  in  exciting  the  secretions;  while  it 
does  not,  like  mercury,  exhaust  the  system  ;  but,  on  the  con- 
trary, braces  and  renovates  it.  The  relief  which  it  affords  in 
all  chronic  cases  of  congestion  or  of  excitement,  and  in  chronic 
inflammation  of  the  liver,  in  phthisis  and  other  untractablc  dis- 
orders, has  been  very  conspicuous ;  while  in  the  various,  and 
frequently  obstinate,  diseases  of  the  s^kin,  it  has  far  more  elficacy 
than  all  the  complicated  formulae  of  art.  Upon  the  whole, 
from  our  own  observation,  we  entertain  a  high  opinion  of  sul- 
phureous waters  ;  and,  although  our  experience  of  their  effects 
in  many  of  the  complaints  mentioned  by  the  author  is  very  in- 
complete, we,  nevertheless,  think  them  well  deserving  of  farther 
trials.  We  therefore  cordially  second  his  recommendation  that 
they  should  be  prepared  artificially,  and  introduced  into  ordi- 
nary prescription,  in  lieu  of  some  of  those  medicines  wlrich 
have  been  so  long  employed  to  no  purpose,  in  the  class  oi  dis- 
eases alluded  to. 

Though  our  analysis  has  run  to  so  considerable  an  extent, 
we  can  assure  our  readers  tliat  we  have  given  a  most  inade- 
quate view  of  this  valuable  volume.  Every  where  crowds  of 
important  observations  have  been  unavoidably  passed  over.  It 
is  an  excellent  and  a  practical  work  ;  and,  on  consideration, 
perhaps  we  ought  to  retract,  or  quality  the  assertion  we  set  out 
with,  that  it  is  unequal  to  his  former  one.  In  truth,  we  suspect 
the  inequality  lies  rather  in  the  style  than  the  matter;  for  the 
language  of  the  present  volume  is  loose,  and  often  careless.  Re- 
petitions, too,  of  nearly  the  same  sentiments,  occur  much  often- 
er  than  they  should  do.  Our  opinions  in  regard  to  this  work 
were  derived  from  a  diligent  perusal  of  the  first  edition,  and, 
although  a  second  has  appeared  before  they  could  be  laid  be- 
fore our  readers,  we  do  not  find  any  considerable  improvement, 
nor  could  we  expect  it.  We  trust,  however,  that  this  almost 
unprecedented  success  will  stimulate  our  author  carefully  to  revise 
it ;  and  we  are  confident  that  he  could  condense  the  whole 
matter  into  one-third  less  bulk. 
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11.         ^ 

On  the  Nature  and  Treatment  of  Tetanus  and  Hydrophobia, 
with  some  Observations  on  a  nalural  Classification  of  Diseases 
in  General.  By  Robert  Reid,  M.  D.  Licentiate  of  the 
King's  and  Queen's  College  of  Physicians  in  Dublin,  Mem- 
ber of  the  Royal  Medical  Society  of  Edinburgh,  &c.  Dublin, 
1817.     pp.  13G. 

fTlHis  little  treatise,  of  which  a  part  first  appeared  in  another 
-*-  form  in  the  Transactions  of  the  College  of  Physicians  of 
Ireland,  Vol.  I.,  is  divided  into  three  chapters,  and  a  short  ap- 
pendix. The  subject  last  enumerated  in  the  title-page  occupies 
the  first  part  of  the  book,  and  presents  us  with  the  author's 
ideas  on  the  classification  of  diseases,  according  to  the  nervous 
masses  by  which  the  organs  are  supplied,  viz.  the  brain,  spinal 
marrow,  and  ganglions.  The  principles  of  this  classification 
are  subsequently  apphed  to  the  pathology  of  tetanus  and  hydro- 
phobia. As  we  do  not  intend  to  enter  into  any  theoretical  dis- 
cussions at  present,  we  shall  confine  our  critical  analysis  princi- 
pally to  Dr  Reid's  practical  remarks  ;  and  of  these  we  shall 
chiefly  select  such  as  illustrate  the  morbid  anatomy  of  tetanus  ; 
for,  from  no  inconsiderable  experience,  we  are  assured  that  it 
is  in  the  dissecting  room  principally  we  can  arrive  at  any  just 
pathological  views  on  the  subject.  Speculations  are  endless ;  the 
disease  affords  food  for  them  even  to  satiety  ;  and  to  how  little 
purpose  they  have  hitherto  been  pursued,  must  be  quite  appar- 
ent to  any  cool  and  reflecting  man  who  opens  any  one  of  the 
countless  treatises  which  have  been  written  upon  nervous  dis- 
eases, from  the  time  of  Hippocrates  to  the  present  day. 

The  spine  is  the  point  to  which  Dr  R.'s  views  are  directed. 
In  this  he  is  by  no  means  singular,  for  we  know  it  to  have  been 
the  object  of  particular  inquiry  among  several  well  informed 
practitioners  for  some  years  past ;  and  we  must  confess  that  it 
has  long  appeared  to  us  to  be  the  situation  in  which  the  morbid 
anatomist  is  most  likely  to  be  repaid  fur  investigations  which, 
from  the  very  nature  of  the  dissection,  must  be  niore  laborious 
than  those  in  any  other  part  of  the  body.  We  claim  no  ori- 
gmality  in  this  j  and  we  are  by  no  means  inclined  to  concede  it 
eitlier  to  Dr  Reid  or  to  any  other  British  physician  ;  although 
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the  Doctor  seems  to  think  that  the  state  of  the  spine  has  not 
been  taken  notice  of  by  any  modern  except  himself.  Now,  not 
to  mention  Burserius,  from  whose  Institutes  a  long  passage  is 
quoted  by  Dr  Reid,  in  which  reference  is  made  to  Fernelius, 
Morgagni,  Lieutaud,  and  Valsalva,  besides  others  less  known 
in  this  country,  surely  few  well  informed  physicians,  though  they 
may  not  have  had  access  to  the  admirable  dissertation  by  Dr 
Frank,  ("  De  Vertebralis  Columnse  in  Morbis  Dignitate," 
Pavia,  1 791,)  can  be  ignorant  of  its  existence.  Since  that  work 
was  published,  many  teachers  and  writers  in  Italy,  France,  and 
Germany,  as  well  as  in  our  own  islands,  have  turned  their  at- 
tention to  the  subject.*  Periodical  essayists  and  debating  so- 
cieties have  also  of  late  been  much  occupied  with  it ;  and  with- 
out any  precise  theory  having  been  publicly  pronmlgated  from 
the  press,  every  one  knows,  that  for  some  years,  it  has  been  quite 
a  medical  rage  to  refer  all  diseases  to  the  spinal  marrow,  what- 
ever may  have  been  their  nature,  symptoms,  or  degree ;  and 
the  junior  proselytes  to  this  doctrine  are  as  active  and  clamor- 
ous in  the  enforcement  of  their  opinions,  as  was  the  **  Toinette" 
of  the  inimitable  Moliere,  in  representing  the  lungs  as  the  seat 
of  the  countless  maladies  concentrated  in  the  person  of  Mon- 
sieur Argan ; 

"  Le  poulmon  !  Le  poulmon  !  Le  poulmon  !  vous-dis-je." 

The  following  is  Dr  Reid's  account  of  the  morbid  appear- 
ances. 

"  In  the  first  two  patients,  which  I  had  an  opportunity  of  exa- 
mining, the  disease  did  not  prove  fatal,  until  the  fourth  day.  No 
morbid  appearance  could  be  discovered  in  the  viscera  of  the  thorax 
or  abdomen.  The  only  appearance  of  disease  that  could  be  observ- 
ed in  the  brain,  was  some  increased  vascularity,  particularly  in  the 
membranes  ;  but  there  was  a  considerable  quantity  of  water  flowed 
from  the  spinal  canal,  after  the  brain  had  been  removed. 

''  On  the  25th  of  February,  having  occasion  to  visit,  about  three 
miles  from  town,  I  was  requested  to  see  a  boy,  aged  thirteen,  who, 
the  night  before,  had  received  a  severe  burn  in  the  toes  of  the  left 
foot.  I  was  informed  he  was  a  beggar,  who  went  about  the  country, 
exposed  to  the  vicissitudes  of  the  weather,  during  an  inclement  sea- 
son ;  and  that  the  evening  before,  he  went  to  rest  in  a  lime-kiln, 
where  he  was  found,  the  next  morning,  in  the  state  I  saw  him.  Hav- 
ing no  friends,  nor  habitation,  I  directed  that  he  -should  be  sent  to 


"  We  particularly  allude  to  the  Lectures  of  Dr  Saunders,  delivered  in  this 
city,  we  beliCTe  since  1808.  And  we  would  refer  to  the  valuable  paper  of  Dr 
Abcrcrombie,  in  our  last  volume,  for  notices  of  many  other  authors  besides 
those  already  named . 
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the  Richmond  Surgical  Hospital,  where  he  remained  under  treat- 
ment for  four  or  five  days,  wlien  tetanus  came  on,  with  the  usual 
symptoms,  and  in  thirty-six  hours  after  the  first  attack,  he  expired. 
I  did  not,  however,  see  him  again  until  after  he  died. 

«<  On  examination  of  the  body,  after  death,  the  viscera  of  the  ab- 
domen and  thorax  appeared  perfectly  natural,  and  there  could  not  be 
discovered  any  morbid  appearance  in  the  muscular  parts.  The 
brain  appeared  healthy  in  every  respect,  except  some  increased  vas- 
cularity in  its  investing  membranes. 

"  Upon  opening,  however,  the  cavity  of  the  spine,  from  the  back 
part,  there  appeared  to  be  a  fatty  substance,  deposited  in  the  cellular 
tissue,  investing  the  dura  mater,  for  the  extent  of  several  of  the  dor- 
sal vertebrae.  On  raising  the  nervous  mass  (with  its  dura  mafer 
entire)  from  the  spine,  there  appeared  a  considerable  effusion  of 
blood  into  the  cellular  tissue,  connecting  it  to  the  upper  lui-.bar  and 
lower  dorsal  vertebrae.  A  similar  eflf'usion  occurred  also  along  the 
bodies  of  the  upper  dorsal,  and  two  inferior  cervical  vertebra;.  On 
slitting  up  the  dura  mater,  on  its  anterior  surface,  or  that  next  the 
bodies  of  the  vertebrae,  the  nervous  mass  appeared  highly  vascular, 
and  the  vessels,  of  every  description,  remarkably  tortuous.  In  the 
part  which  was  situated  opposite  to  the  ninth  and  tenth  dorsal  verte- 
brae, there  appeared  a  whitish  substance,  very  nearly  resembling  the 
medullary  matter  effused  between  the  arachnoid  coat  and  pia  mater, 
occupying  the  space  of  about  an  inch  and  half,  and  covering  about 
half  the  circumference  of  the  nervous  mass.  On  breaking  the  mem- 
brane enclosing  it,  I  could  wipe  it  off,  and  there  could  not  be 
the  slightest  rupture  discovered  in  the  pia  mater,  or  any  of  its  ves- 
sels. The  only  appearance  in  the  nervous  substance  itself,  that  I 
could  discover,  was  a  deeper  tinge  than  natural,  in  its  cortical  and 
medullary  parts."     p.  34 — 37. 

Dr  Reid  illustrates  this  last  dissection  with  a  plate,  which 
certainly  we  cannot  compliment  as  any  proof  of  graphic  skill. 
He  then  proceeds  to  draw  some  practical  conclusions  from  his 
dissections,  and  those  which  he  quotes  from  Burserius.  The 
sum  of  them  is,— that  the  disease  is  of  an  inflammatory  nature, 
and  that  its  principal  seat  is  in  the  membranes  investing  the 
nervous  mass  of  the  spine,  the  vessels  of  which  present  the  tor- 
tuous appearances  characteristic  of  membranous  inflammation  ; 
the  peculiar  characters  of  the  opisthotonos,  enij>rosthotonos,  &c. 
&c.  will,  he  thinks,  be  determined  by  the  situation  in  the  spinal 
canal,  which  is  occupied  by  the  effusion.  Watery,  or  other 
effusions,  will  be  thrown  out  into  the  canal,  when  the  disease 
has  not  been  so  violent  as  to  destroy  the  patient  before  the 
third  day,  and  may  always  be  expected  to  occur  where  it  has 
been  of  long  continuance ;  and  lastly,  he  mentions,  that  irri- 
tating the  spinal  marrow  of  a  decapitated  animal,  without  com- 
pressing it  completely,  throws  the  muscles  into  a  state  resem- 
bling tetanus. 
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We  find  but  one  observation  which  strikes  us  as  new  and 
remarkable,  in  his  section  on  the  «*  Causes  ol"  Tetanus."  It  is 
this:  That  soldiers  are  more  liable  to  tetanus  than  sailors;  to 
which  it  appears  to  Dr  Reid  they  may  be  very  much  predispos- 
ed, in  consequence  of  their  wearing  knapsacks  !  Horses  also,  he 
assures  u&,  are  more  subject  to  this  disease  than  other  animals, 
from  analogous  reasons.  As  we  conceive  this  to  be  a  very  cu- 
rious speculation,  we  shall  extract  the  passage,  in  hopes  that 
some  active  measures  may  be  taken  to  unload  the  spine  and  its 
vessels,  by  those  official  persons  to  whose  province  it  peculiarly 
belongs  to  attend  to  those  weighty  concerns  ;  contenting  ourselves 
with  suggesting  the  propriety  of  transferring  the  burdens  to  the 
bellies  ol  the  men  and  horses ;  this  might  diminish  the  chances 
of  tetanus,  and  it  might  moreover  tend  considerably  to  obviate 
the  calls  of  hunger  by  the  pressure  on  the  stomach,  after  the 
fashion  of  the  Indian  warriors. 

*'  The  exposure  of  the  body  to  the  vicissitudes  of  the  weather,  ap- 
pears to  be  the  most  general  predisposing  cause  to  this  disease. 
Thus  we  observe,  that  in  the  army  it  is  prevalent  during  the  cam- 
paigns, where  the  men  have  been  exposed  to  the  inclemencies  of  the 
season.  It  is,  however,  a  remarkable  circumstance,  that  this  dread- 
ful malady  is  very  seldom  met  with,  even  in  its  slightest  stages,  a- 
mong  the  navy,  while  it  is  found  generally  fatal  to  military  n^en."  p.  46. 

The  Doctor  accounts  for  this  by  the  regularity  of  the  naval 
service,  which  habituates  the  seamen  to  the  vicissitudes  of  the 
weather,  while  soldiers,  though  defendeil  in  barracks,  are  much 
exposed  in  an  active  campaign.  He  then  proceeds  to  the  affair 
of  the  knapsacks. 

"  It  may  be  useful  to  take  notice  here  of  another  circumstance 
which  gives  a  predisposition  in  soldiers  to  this  disease,  and  to  which 
sailors  are  not  exposed.  We  observe  that  soldiers  are  unavoidably 
obliged  to  carry  a  certain  portion  of  their  luggage  in  their  knapsacks 
on  their  backs.  Now  we  know  that,  in  an  active  campaign,  it  is  im- 
possible for  nature  to  adapt  itself  to  the  various  changes  which  must 
occur  in  the  temperature  of  the  parts  in  the  vicinity  of  the  spine, 
by  wearing  the  knapsack  or  not,  at  such  uncertain  periods. 

"  Indeed,  circumstances  analogous  to  this  would  seem  to  account 
for  horses  being  more  liable  to  this  disease  than  any  other  quadru- 
ped." 

We  do  not  find  that  military  officers  are  less  liable  to  tetanus 
than  their  men,  although  they  carry  no  loads  on  their  backs;  but 
we  believe  we  have  found  a  clue  to  this  ideal  naval  exemp. 
tion.  Dr  Dixon,  whose  admirable  paper  in  the  Medico-Chi- 
rurgical  Transactions  is  known,  no  doubt,  to  almost  every  Bri- 
tish surgeon,  has  observed,  that  tetanus  was  much  less  common 
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in  the  fxect  in  the  West  India  islands  oi  late  years  than  formerly, 
when  Sir  Gilbert  Blane,  and  other  able  physicians,  wrote  their 
accounts  of  the  diseases  of  seamen.  This  he  attributes,  not  to 
any  difference  in  the  physical  constitutions  of  seamen,  or  in 
their  modes  of  living,  &c.  &c.  but  to  improvements  in  the  treat- 
ment of  their  wounds,  medical  as  well  as  operative,  and  parti- 
cularly to  the  greater  attention  paid  to  the  state  of  their  bowels. 
This,  we  believe,  to  be  the  foundation  for  the  idea  of  sailors  be- 
ing less  liable  to  tetanus,  after  their  wounds,  than  soldiers  •,  at 
least,  if  any  other  grounds  exist,  we  must  profess  ourselves  ig- 
norant of  them.  Although  Dr  Reid  takes  very  little  notice  of 
the  distinction  between  idiopathic  and  symptomatic  tetanus,  a 
matter  which  we  conceive  to  be  of  the  utmost  importance  in  the 
treatment,  yet,  in  common  with  all  other  writers,  he  observes, 
that  it  most  generally  happens  in  consequence  of  wounds.  We 
confess,  that  had  we  not  his  assurance  that  this  dreadful  malady 
wa<  seldom  met  with  among  seamen,  even  in  iti  slightest  stages, 
we  should  have  been  led  to  look  for  it  particularly  in  them,  con- 
sidering their  activity  during  war,  and  recollecting  what  we  have 
seen  in  the  journals  of  many  naval  surgeons.  On  referring  to 
some  of  these  which  have  been  placed  within  our  reach,  and 
particularly  on  again  consulting  Dr  Dixon's  communication,  we 
find,  that  this  supposed  exemption  did  not  exclusively  apply  to 
the  navy,  but  was  extended  also  to  the  army  in  the  West  Indies, 
as  may  be  seen  in  the  letter  of  Dr  M<Arthur  annexed  to  Dr 
Dixon's  report.  * 


*  Med.  Chlr.  Transactions,  Vol.  VII.  p.  476.  Sir  Gilbert  Blane  informs  us, 
that  the  number  of  wounded  in  the  actions  of  April  1782,  in  the  West  Indies, 
was  810,  of  whom  20,  or  one  in  40.5  were  atracked  with  tetanus,  17  of 
whom  died,  {-vide  Diseases  of  Seamen,  p.  3.  chap.  4.)  In  the  army  in  the 
Peninsula,  from  December  181 1  to  June  1814,  20.886  wounded  soldiers  were 
admitted  into  the  regimental  hospitals.  Sir  James  M'Grigor  has  not  been 
able  to  state  to  us  particularly  how  many  of  these  died  of  tetanus;  and,  indeed, 
considering  the  multiplicity  of  hospitals,  their  dispersion  over  an  extensive 
country,  &c  &c.  it  is  little  to  be  wondered  at  that  he  could  not.  But  we  find 
in  his  valuable  Tables,  (IMedico-Chirurgical  Transactions,  Vol.  VI)  that  no 
more  than  .506  of  these  men  died  of  their  wounds.  Now,  if  we  suppose  that 
every  one  of  these  indi-viduals  was  carried  off  by  tetanus,  still  it  will  not  amount 
to  the  proportion  observed  in  the  navy,  being  little  more  than  I  in  41. 

IMaking  every  allowance,  however,  for  the  West  India  climate,  &c.,  on  one 
side,  and  the  deaths  that  may  possibly  have  happened  in  general  and  detached 
hospitals,  or  which  may  have  been  unnoticed,  on  the  other,  still  we  have  no 
reason  to  suppose  that  soldiers  are  more  peculiarly  liable  to  the  disease  than 
sailors,  or  that  it  is  slighter,  or  less  fatal  in  one  service  than  the  other.  We 
may  here  remark,  that  it  is  well  known  to  practical  men,  that  tetanus  occurs 
much  oftener  in  some  seasons  than  in  others,  and  in  certain  districts,  or  even 
hospitals  of  the  same  town,  than  in  others,  (i-ide  Hennen's  Military  Surgery.) 
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We  now  turn  to  the  section  on  the  treatment  of  tetanus. 
Now  and  then  we  hear  of  cures,  but  they  are  **  few  and  far  be- 
tween ;"  and,  we  believe,  that  those  military  practitioners  who 
are  the  best  acquainted  with  the  complauit,  and  whose  expe- 
rience is  recorded  in  the  valuable  paper  of  Sir  James  M'Grigor 
on  the  Diseases  of  the  Army  in  Sj)ain,  are  those  also  who 
Lave  the  least  sanguine  hopes  of  its  admitting  of  a  fortunate  ter- 
mination.* Of  the  comparatively  lew  successful  cases  on  record, 
perhaps  not  one-half  have  been  treated  upon  the  principles  de- 
duced from  any  preconceived  pathological  views,  but  the  "  me- 
thodus  medendi  "  has  been  taken  up  on  the  purely  empirical 
ground  of  experience  or  imitation.  We  would  by  no  means 
wish  to  dan)p  the  spirit  of  investigation  by  this  remark,  or  by 
any  other  which  may  fall  from  us  in  this  paper  ;  our  object  is 
rather  to  excite  it, — to  direct  it  to  the  proper  channel,  and  to 
keep  it  steadily  in  that  direction,  undisturbed  by  the  effcrves« 
cences  of  fancy,  and  unbeguiled  by  that  destructive  mental 
*'  Will  o'  thc-wisp,"  premature  generalization. 

In  justice  to  Dr  Reid,  we  shall  give  an  oudine  of  his  theory 
of  tetanus  before  proceeding  to  hisi  plan  ot  cure.  Some  muscles, 
he  observes,  resist  the  tetanic  sp  isms  for  a  long  time,  viz.  those 
of  the  thoracic  and  abdominal  viscera,  and  those  which  belong 
to  the  five  senses  ;  thus,  though  vomiting  sometimes  occurs  it 
seldom  continues  ;  the  appetite  remains  ; — digestion  and  se- 
cretion are  carried  on  ; — and,  during  the  remissions  of  spasm, 
circulation  and  respiration  usually  return  to  their  natural  state. 
All  this  shows  that  the  ganglionic  system  is  little  affected.  The 
tongue  retains  its  mobility  for  a  considerable  time  4  the  arms  are 
not  affected  till  long  after  the  lower  extremities  ;  and  then  those 
muscles  which  move  the  fingers  are  the  longest  exempted  from 
spasm.  Besides  this,  there  is  seldom  delirium  or  even  confusion 
of  thought.  This  shows  that  the  cerebral  system  and  organs  of 
the  senses  are  little  affected.  Again,  he  remarks  that  the  only 
parts  of  the  body  affected  with  the  disease  are  the  muscular;  all 
the  nerves  distributed  to  these  parts,  and  which  are  the  [)roper 
stimulants  to  muscular  action  in  the  living  body,  take  their  ori- 
gin from  the  nervous  system  of  the  spine.     No  derangement  is 


Yet,  even  admitting  that  the  year  1782  was  peculiarly  productive  of  tetanus, 
and  the  years  1812,  13,  and  14  peculiarly  the  reverse,  still  we  shall  find  that 
there  are  no  grounds  for  saying,  "  that  it  is  very  seldom  met  with,  even  in  its 
slightest  stages,  in  the  navy."  Indeed,  we  know,  that  after  the  action  of  Co- 
penhagen in  1801,  as  large  a  proportioi  of  tetanic  cases  occurred  in  the  fleet, 
as  after  any  land- battle  during  the  war. 
*•  Medico-Chir.  Transactions,  Vol.  VI. 
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found  on  dissection  in  tlie  structure  of  the  muscles,  hence  it  must 
be  in  the  nervous  system  of  the  spine.  He  conceives,  that  the 
other  systems,  so  far  from  being  the  seat  of  the  disease,  have 
rather  a  tendency  to  oppose  it ;  but  what  seems,  in  the  Doctor's 
inin(i,  to  set  the  theory  beyond  dispute,  is  the  examination  of 
the  body  of  the  wretched  beirgar  boy,  already  detailed. 

Dr  Reid  himself  observes  of  this  dissection,  "  that  the  re- 
markably circumscribed  appearances  of  both  the  extravasations 
of  blood,  would  at  first  lead  one  to  imagine  that  they  were 
the  result  of  local  injury."  To  this  opinion  we  Ao  '*  most  se- 
riously incline,"  considering  that  the  unfortunate  pauper  was 
without  friends  or  habitation, — exposed  to  every  species  of  acci- 
dent, and  at  length  reduced  to  the  dire  necessity  of  going  to  rest 
(as  the  Doctor  expresses  it)  in  a  burning  lime-kiln.  It  is  much 
to  be  lamented  that  the  state  of  the  nerves  from  the  injured 
extremity  up  to  iheir  spinal  origins  was  not  examined;  this  would 
have  given  probabiiiiy  at  least,  if  not  a  perfect  confirmation,  to 
Dr  Reid's  opinion. 

We  are  by  no  means  inclined  to  withhold  from  Dr  Reid  an 
allowance  of  praise  for  his  chapter  on  the  morbid  appearances; 
for  the  dissections  which  he  gives,  and  all  other  dissections  in 
which  we  do  not  mistake  the  effects  of  disease  for  its  cause, 
are  of  great  imjwrtance  to  assist  in  yielding  materials  for 
the  foundation  of  a  rational  theory,  and  of  an  effectual 
mode  of  cure.  But  it  is  not  upon  one  solitary  dissection,  how- 
ever scientifically  conducted,  nor  upon  the  history  of  one  or 
one  hundred  cases,  however  striking  in  their  details,  that  we 
are  to  commence  a  premature  pathological  superstructure. 
How  admirably  has  the  illustrious  Stewart  pointed  this  out  to 
our  observation,  and  how  happily  has  his  vigorous  language 
been  adopted  in  the  preface  to  the  Transactions  of  that  very  as- 
sociation to  which  Dr  Reid's  paper  on  tetanus  was  originally 
read.  The  enlightened  practitioner,  it  is  remarked,  *'  distrust- 
ing conductions  which  rest  upon  this  or  that  individual  case,  is 
anxious,  by  combining  those  of  an  immense  multitude,  to  sepa- 
rate accidental  conjunctions  from  established  connections,  and 
to  ascertain  those  laws  of  the  human  frame  which  rest  on  the 
universal  experience  of  mankind."  *  On  examining  the  annals 
of  physic,  we  do  not  find  that  the  most  enlightened  practition- 
ers have  been  the  most  distinguished  for  the  boldness  of  their 
theories,  or  for  their  readiness  in  forming  them  ;  nor,  indeed, 


♦  Stewart's  Philosophy  of  the  Human  Mind,  Vol.  II.  p.  469,  2d  Editbn,  as 
quoted  in  the  preface  to  the  First  Volume  of  the  Dublin  Transactions. 
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is  every  medical  philosopher,  even  ainon^  the  ingenious,  quali- 
fied for  minute  inquiries  n\  morbid  anatomy,  and  particularly 
for  s;iinal  dissections.  The  author  himself,  in  his  note  at  page 
36,  furnishes  us  with  a  striknig  lesson  of  the  necessity  of  a  pa- 
thological anatomist  being  intimately  acquainted  with  the  sound 
structure  before  he  undertakes  to  theorize  upon  the  morbid. 
*'  Since  writing  the  above,'  says  tiie  Doctor,  alluding  to  the 
case  of  the  boy  formerly  quoted,  "  I  find  that  this  fatty  substance 
is  natural  to  the  part.  It  was  taken  notice  of  in  the  examina- 
tion of  this  case  on  account  of  its  being  absent  at  both  parts  of 
the  column  exactly  opposite  to  where  the  extravasation  was  af- 
terwanls  found,  on  raising  the  mass  from  the  vertebrae."  On 
this  we  shall  observe  no  farther.  It  speaks  for  itself,  and  it  assur- 
edly harmonizes  very  badly  with  a  subsequent  attempt  to  correct 
.the  common  descriptions  of  the  accessory  nerve  of  Willis,  given 
at  page  9  k  This,  the  Doctor  in  another  note  informs  us,  he  has 
not  yet  found  accurately  described  in  any  English  author. 

Dr  Reid  asserts  positively,  that  the  thoracic  and  abdominal 
viscera  are  never  primarily  affected,  and  that  the  disease  cannot 
take  its  rise  in  the  nervous  substance  suppli/iug  these  organs,  (p.  ^6.) 
Some  authors,  indeed,  he  observes,  have  mentioned  morbid  ap- 
pearances in  these  parts,  bnt  they  were  evidently  the  effects  of 
the  disease,  or  of  the  remedies  employed  for  its  relief.  Now,  it 
so  happens,  that  there  are  cases  on  record  in  which  primary  af- 
fections of  the  par  vagum,  and  of  the  phi'enic  nerve,  have  been 
the  causes  of  tetanus.  We  have  not  an  immediate  opportunity 
of  reference  to  the  works  of  either  Meyer  or  Vetter  to  give  the 
cases  or  observations  on  them  at  length  ;  but  the  former  author 
states  an  instance  of  that  disease  proceeding  from  an  ossification 
of  the  pleura  irritating  the  phrenic  nerve  ;  and  Vetter  gives 
another  instance  in  which  an  irritation  of  the  par  vagum  from 
an  ossified  gland  in  the  trachaea  produced  the  same  effect  *  We 
have  ourselves  seen,  or  had  access  to  the  knowledge  of  various 
instances  of  tetanus,  produced  from  injuries  of  the  jaws  and  neck. 
It  may  be  said  th.it,  in  the  latter  situation,  there  is  room  for 
doubt  as  to  the  particular  nerves  which  may  have  sufiered  the 
injury  ;  the  phrenic,  or  the  recurrent,  or  the  origins  of  the 
axillary  plexus,  &c  &c.  may  have  been  affected  ;  but  tetanus 
has  occurred  under  less  equivocal  injuries  or  irritations  of  the 
nervous  substance,  supplying  the  organs  in  the  thorax  and  ab- 
domen. Baron  Larrey  and  others  give  instances  where  inju- 
ries of  the  pharynx  by  foreign  bodies  sticking  in  it  have  pro- 
duced  the   disease.     Intestinal  irritation  is  a  common  soiirce 

*  Sammlung  med.  Beobachtungen,  p.  67G ;  and  Vetter,  Aphorismeo,  p.  ISI, 
referred  to  by  Ploucquet. 
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of  it  in  children;  and,  perhaps,  the  most  common  of  all,  in  that 
species  of  it,  the  lock  jaw  of  new-born  infants.  With  regard 
to  the  injuries  of  the  cerebral  system,  including  the  intellectual 
powers  and  the  five  senses — to  what,  we  wcjuIJ  ask,  are  we  to 
refer  the  instances  of  tetanus  from  terror  and  from  sy.npaihy, 
on  seeing  others  under  the  disease,  if  not  to  a  certain  de- 
gree of  atFoction  of  the  intellectual  powers  ?  We  would  by  no 
means  be  understood  as  denying  that,  in  a  va-Jt  majority  of  cases, 
tetanus  proceeds  from  injuries  of  the  extremities,  and  principal- 
ly affects  the  muscular  parts  ;  but  it  has  also  proceeded  from 
injuries  of  other  parts,  rare  though  they  have  comparatively  been. 
It  has  proceeded,  as  Dr  Reid  himself  states,  (p.  51,)  from  a 
slight  stroke  of  the  lash  of  a  whip  under  the  eye,  which  did  not 
even  break  the  skin.  The  extraction  or  insertion  of  a  tooth  has 
produced  it  in  some  instances  ;  and  the  cases  are  extremely  nu- 
merous, in  which  the  injury  has  been  so  slight  as  not  at  first  to 
have  been  felt  beyond  the  sentient  extremities  ol  the  nerves  which 
form  the  orsans  of  touch  in  the  finders.  How,  then,  can  that  doc- 
trine  be  maintained  which  denies  the  possibilifTf  ot  its  production 
from  affections  of  the  organs  of  sense,  or  of  any  other  system  of 
nerves,  but  those  proceeding  from  the  spine  ?  We  have  already 
professed  ourselves  convinced  of  the  importance  of  inquiries  in- 
to the  state  of  the  spine  in  this  disease,  but  to  make  it  exdusively 
answerable  for  all  cases,  appears  to  us  to  be  a  position  alto- 
gether untenable  in  the  present  state  of  our  knowledge,  and  likely 
to  call  down  upon  it  the  most  untoward  visitation  that  can  pos- 
sibly befal  a  theory,  the  indiscriminating  ridicule  of  the  thought- 
less, and  the  silent  pity  of  the  thinking  part  of  the  profession. 

We  shall  pass  over  the  diagnosis  and  the  prognosis,  to  come 
to  the  treatment ;  and  here  Dr  R^id  presents  us  with  nothing 
novel  in  the  mode  of  cure,  or  at  all  corresponding  with  the  ex- 
pectations we  had  formed  from  his  previous  pathological  views 
of  the  cerebral,  spinal,  and  ganglionic  systems.  He  furnishes 
us,  however,  with  a  recapitulation,  which  we  shall  transcribe: — 
It  is  prefaced  by  a  remark,  the  veracity  of  which  we  are  by  no 
means  disposed  to  question,  viz.  "  that  many  particular  circum- 
stances may  occur,  which  therefore  ouglit  to  be  left  to  the  judg- 
ment of  the  practitioner." 

*'  When  tetanus  is  idiopathic,  our  first  proceeding  in  the  treat- 
ment should  be  to  apply  a  blister  along  the  whole  length  of  the 
spine :  for  we  find,  that,  in  tiiis  case,  the  disease  generally  runs 
through  its  course  with  the  utmost  expedition.  When,  however,  it 
has  been  induced,  by  an  extensive  injury,  and  that,  from  what  lias 
been  stated,  it  would  appear  disposed  to  take  on  the  chronic  form ; 
there  is  every  probabilit;^  advantage  would  be  derived,  by  putting 
the  patient  under  a  mercurial  coui^e,  and  the  blister  may  be  held  in 
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reserve,  lest  the  disease  may  suddenly  gain  strength,  before  the  mer- 
cury could  take  effect. 

"  The  bowels  should  be  evacuated  once  a  day,  or  at  least  every 
second  day,  and  when  necessary  to  employ  medicines  for  this  pur- 
pose, calomel  should  be  a  principal  ingredient. 

*'  Copious  general  perspiration,  which  is  most  powerful  in  reduc- 
ing the  force  of  the  disease,  should  be  excited  by  the  compound 
powder  of  ipecacuanha,  (occasionally  assisted,  when  necessary,  by 
James's  Powder,)  and  may  be  given  in  quantity,  of  from  five  to  ten 
grains,  every  third  or  fourth  hour. 

•'  When  the  cerebral  functions  are  threatened  in  this  disease,  we 
must  support  this  system  by  stimulants.  The  Madeira  wine,  or 
something  of  that  nature,  is  the  best,  and  should  be  given  in  small 
quantities  at  a  time,  which  may  be  frequently  repeated,  not,  how- 
ever, so  as  to  cause  intoxication."     p.  76",  77. 

We  have  a  very  few  rennarks  to  make  on  the  theory  and  the 
treatment. — It  has  been  our  lot  to  see,  or  obtain  correct  notices 
of,  perhaps,  one  hundred  cases  of  traumatic  tetanus;  in  no 
two  did  we  ever  find  the  symptoms  exactly  alike ;  and  they 
most  obstinately  and  pertinaciously  resisted  all  attempts  at  classi- 
fying them  under  distinct  or  separate  heads,  or  affections  of 
systems.  We  have  seen  all  the  systems  equally  and  synchron- 
ously affected.  We  have  constantly  seen  the  diaj)hraojm  among 
the  first  parts  attacked,  and  pain  from  the  scrobiculus  cordis, 
along  its  whole  course,  the  most  urgent  symptom.  We  have 
repeatedly  remarked  affections  of  the  oesophagus,  and  of  the 
muscles  of  deglutition,  as  the  leading  morbid  phenomena.  We 
have  also  seen  severe  retching,  and  even  vomiting,  from  the 
very  commencement  to  the  end,  in  several  cases ;  and,  in  al" 
most  every  instance,  we  have  remarked  violent  spasmodic  aP- 
fections  of  the  intestinal  canal,  together  with  various  other  con- 
vincing and  early  marks  of  ganglionic  and  cerebral  affection, 
and  ail  these  seeming  to  precede,  rather  than  to  be  influenced 
by,  the  spasms  of  the  muscular  parts.  We  assuredly  have  also 
seen  a  progress  of  tlie  disease  the  reverse  of  this.  I3r  Philip's 
experiments  certainly  show  us,  that  on  slightly  touching  with 
a  wire  the  cut  end  ol  the  spinal  marrow  of  a  decapitated  animal, 
after  the  violent  spasms  had  ceased,  the  muscles  of  voluntary 
motion  are  immediately  excited  into  action ;  but  they  also 
show  us,  that,  on  approaching  that  part  of  the  brain  whence  the 
spinal  marrow  and  nerves  originate,  violent  spasms  are  produc- 
ed.* We  are  not  aware  what  effects  would  ensue  on  applying 
stimuh  to  the  fore  or  back  part  of  the  spinal  marrow,  whether 
opisthotonos  or  emprosthotonos  ;  but  we  are  assured  by  the  emi- 
nent physiologist  above  quoted,  that  the  convulsions  produced 
by  opium,  which  cannot  be  supposed  to  act  upon  one  part  of 
■  —  " »         'I     '  ^— — ».^ 

*  Phil.  TraD!.  for  1S15, 
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the  spine  more  than  on  another,  invariably  assume  the  form  of 
opisthotonos.  *  Were  we  to  offer  an  opinion  without  trying 
the  experiment,  we  should  doubt  these  consequences  of  mecha- 
nically irritating  the  different  parts  of  the  spinal  cord.  Baron 
Larrey,  we  know,  long  since  supported  the  opinion,  that  inju- 
ries of  the  nerves  on  the  anterior  part  of  the  body  produced 
emprosthotonos,  while  those  on  the  posterior  were  followed 
by  opisthotones.  The  answer  to  this  is  very  simple; — 
wounds  of  tlie  front  of  the  body  are  much  more  frequent  than 
those  of  the  back,  while  emprosthotonos  is  an  occurrence  of  so 
great  rarity,  that  many  surgeons  doubt  its  existence  altogether. 

With  regard  to  the  cure,  it  appears  to  us  to  be  a  most  essen- 
tial point  to  separate  the  traumatic  from  the  idiopathic  species. 
The  former  is  generally  a  rapidly  fatal  disease  ;  the  latter,  so 
far  from  being,  as  Dr  Reid  describes  it,  a  disease  which  "  gene- 
rally runs  through  its  course  with  the  utmost  expedition,"  is  often 
a  much  more  mild  and  tractable  affection,  a  fact  well  known  to 
every  planter  in  the  West  Indies,  who  never  considers  his  ne- 
groes as  sale  when  the  disease  supervenes  on  a  wound,  but  is 
frequently  successful  in  alleviating  the  idiopathic  species.  It  is 
chiefly  in  these  cases,  and  not  where  it  occurs  from  wounds,  that 
it  is  so  apt  to  put  on  the  chronic  form.  We  shall  not  enter  into  an 
examination  of  particular  remedies,  as  applied  to  either  spe- 
cies ;  but  we  would  ask  any  practitioner,  when  has  he  ever 
seen  Madeira  given  so  as  "  to  cause  intoxication  .'"'  For  our- 
selves, we  can  safely  assert  that  we  have  never  seen  an  instance 
of  a  patient  truly  tetanic  having  been  made  drunk ;  nor  have 
we  ever  known  a  single  case  where  even  an  approximation  to 
such  a  state  has  been  produced  by  the  most  liberal,  nay  un- 
bounded supplies  of  wine,  brandy,  and  laudanum.  Blisters  we 
have  often  known  applied  to  almost  every  accessible  point  of  the 
body,  without  any  relief;  and  as  for  sudorifics,  the  patients  in 
the  majority  of  cases  have  been  in  a  constant  profuse  flow  ot 
perspiration  of  a  most  ammoniacal  odour,  whi<ph  has  produ- 
ced no  alleviation  whatever  of  their  symptoms.  In  truth, 
whenever  we  reflect  upon  what  we  have  seen  of  tetanus,  our 
hopes  of  a  rational  pathology,  and  of  a  successful  practice, 
are  sadly  depressed. 

We  have  left  ourselves  but  little  room  to  follow  Dr  Reid  in- 
to his  third  chapter  on  Hydrophobia,  which  is,  also,  according 
to  him,  a  spinal  disease ;  and  we  the  less  regret  it,  as  we  found 
that  we  were  not  able  to  keep  pace  with  his  reasonings  j  for, 
with  our  utmost  exertions,  we  *'  toiled  after  him  in  vain." 

With  regard  to  the  treatment  of  hydrophobia,   we  must  dif- 

•  Vide  Experimental  Inquiry  into  the  Laws  of  the  Vital  Functions,  by  A. 
P.  WUson  Philip,  M.  D.    P.  105,  108,  14S.    London,  1817. 
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fer  from  the  Doctor  on  the  practicability  and  propriety  of  exci- 
sion, which  we  conceive  to  be  the  most  promising  and  easiest 
of  all  the  modes  of  prevention.  Of  the  powers  of  oxygen  and 
acetous  acid,  which  he  recommends,  we  know  nothing  more 
than  we  do  of  at  least  an  hundred  other  remedies  proposed  for 
the  *'  cure  of  the  bite  of  a  mad  dog."  Of  blood-letting,  how- 
ever, we  happen  to  know  the  very  important  fact,  that  it  has 
often  relieved,  and  sometimes  cured  ;  ahhough  Dr  Reid  states, 
**  that  in  no  one  instance  is  it  asserted  to  liave  been  attended 
with  any  advantage."  In  the  9th  Volume  of  this  Journal, 
however,  (p.  2'2.  et  seqiimt.)  he  will  find  cases  by  Dr  Berry, 
and  by  Dr  Shoolbred  of  Calcutta,  abundantly  satisfactory  on 
that  point ;  and  in  the  1 1th  Volume,  (p.  413,)  he  will  see  refer« 
ences  to  several  others. 

In  the  appendix  is  a  case  and  dissection  of  a  soldier,  which 
the  author  thinks  strongly  in  support  of  his  opinions  on  the 
spinal  origin  of  tetanus  and  hydrophobia.  We  cannot  afford 
room  to  transcribe  it,  and  must  refer  to  the  work  itself 

We  suspect  that  some  of  the  opinions  supported  in  the  pre- 
sent work  are  not  quite  unknown  to  us,  and  that,  like  the  good 
Vicar  of  Wakefield,   "  we  have  heard  all  this  before ;"  but 
whether  our  knowledge  has  been  derived  from  reports  of  the 
lectures  already  alluded  to,   or  from  orations  in  the  debating 
societies  of  the  students  of  the  university,  we  cannot  say  ;  we  by 
no  means,  however,  wish  to  deprive  Dr  Reid  of  the  credit  of 
having  supported  them  with  considerable  boldness,  and  occa- 
sionally in  a  manner  different  from  the  ordinary  mode  in  which 
we  have  heard   them   stated.      Sometimes,    indeed,  his  views 
have  been  presented  to  us  in  a  way  quite   beyond  our  com- 
prehension.   This   we  might  have  tolerated ;  and  we  could  have 
made  ample  allowance  for  an  author  pushing  a  cherished  theory 
somewhat  "  a  outrance,"  especially  when  we  are  satisfied  that 
the  basis  of  that  theory  is,  in  many  points,  sound  ;  but  we  can- 
not reconcile  to  our  sense  of  literary  candour,   the  total  silence 
which  pervades  the  work,  with   regard  to  almost  all  that   has 
been  done  upon  the  subject  of  spinal  physiology  and  pathology, 
by  contemporary  individuals.*     Whether  this  may  have  arisen 
from  accident,  from  design,  or  from  defect  of  information,  it 
is  not  for  us  to  decide  ;   but  we  may  venture  to  predict,  that 
the  future  fame  of  Dr  Reid  would  have  suffered  no  diminution 
by  a  recognition  of  the  labours  of  others. 

We  confess  that  we  have  not  derived  much  satisfaction  or  in- 


*  Mr  Brodle  is  once  named  in  the  first  chapter,  but  neither  Dr  Wilson 
Philip,  Mr  Clift,  nor  Le  Gallois,  are  mentioned  throughout  the  book,  and  the 
existence  of  the  Edinburgh  Lecturer  is  not  even  hinted  at. 
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struction  from  ihis  essay,  and  certainly  infinitely  less  than  we  an- 
ticipated from  its  first  pages.  We  have  no  hesitation,  however, 
in  saying  that  its  author  is,  in  our  opinion,  an  acute  man,  whose 
talents,  if  flirected  to  points  of  pathology,  and  not  warped  by 
a  favourite  theory,  may  yet  effect  something  much  superior. 

We  have  already  stated  it  as  our  opinion,  that  much  valu- 
able information  may  be  gained,  by  having  more  frequent  re- 
course to  examinations  of  the  state  ot  the  spine.  The  difficulty 
of  pf  rforroing  these  has  deterred  many  surgeons  from  the  at* 
tempt,  and  it  therefore  becomes  an  object  of  importance  to 
strike  out  a  suiiabie  and  easy  mode  of  conducting  the  process. 
Wf  have  seen  the  spinal  marrow  laid  bare,  by  sawing  on  each 
side  ot  the  spinous  processes  from  behind  ;  a  much  easier,  more 
simple,  and  more  cfJe«  tual  way,  is  to  saw  through  the  bodies  of 
the  ver'ebrae  obliquely  on  each  side  from  withm.  A  saw,  after 
the  model  o!  AIj-  Hay's,  may  be  advantageously  employed  for 
the  purpose,  but  somewhat  stronger  and  larger.  The  preli- 
inin:try  steps  need  diiter  in  nothing  from  the  ordinary  mode  of 
opening  tlie  cavities,  and  when  the  spinal  canal  and  itt;  contents " 
have  been  examined,  the  bone  can  be  dropped  into  its  place 
again,  and  no  greater  mutilation  will  be  appaient  externally 
than  in  dissections  as  commonlv  conducted, — a  matter  of  con- 
siderable  importance  in  private  practice. 

VVe  are  not  so  sanguine  as  to  suppose,  that,  in  every  case  where 
the  spine  may  be  su.spected,  we  shall  be  able  to  discover  either 
the  cause  ot  disease,  or  a  clue  to  its  removal.  We  know,  that 
in  some  instances  a  morbid  state  of  the  nerves  has  been  discover- 
ed from  the  point  of  lesion  to  their  origins  ;  but  we  know  also 
that  very  frequently  no  morbid  appearances  whatever  have  been 
detected  by  the  most  expert  anatomical  investigator.  Nor  will 
this  appear  singular,  when  the  extensive  sympathy  which  exists 
between  the  different  parts  of  the  body  is  considered.  Indeed, 
we  often  find  that  parts  which  suffer  sympathetically  are  more 
severely  affected  than  those  in  which  the  organic  lesion  exists. 
How  often  do  we  see  this  in  severe  attacks  of  dyspepsia,  in  which 
the  most  violent  symptom  is  pain,  and  sense  of  tension,  and  ful- 
ness in  the  head,  while  scarcely  any  morbid  sensation  is  refer- 
red to  the  stomach  itself.  Blows  on  this  organ  often  occasion 
fatal  apoplexy,  and  blows  on  the  head  often  produce  their  most 
immediate  and  distressing  effects  on  the  stomach.  Frequently, 
indeed,  we  find  severe  injuries  of  one  of  these  organs  without 
any  sympathetic  affection  being  exhibited  by  the  other  ;  but  we 
should  not  be  discouraged  by  these  and  other  seemingly  inex- 
plicable anomalies.  Much  has  been  done  by  ingenious  and 
fjcientific  men  who  have  placed  the  reins  of  fancy  under  strict 
control  J  much,  it  is  true,  is  still  left  unexplained,  but  the  resulu 
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of  the  past  afford  us  strong  assurance  of  the  ultimate  success  of 
future  investigations.  Le  Gallois  in  France,  and  Dr  Philip  in 
our  own  island,  have  set  before  us  most  brilliant  examples  of 
patient  and  truly  phifosopliic  industry.  By  experiments  inge- 
niou-^ly  conceived  and  ably  executed,  they  have  removed  many 
of  those  apparently  insurmountable  obstacles  vvhich  perplexed 
the  path  of  truth,  and  their  labours,  if  duly  appreciated,  may 
enable  less  acute,  and  less  original  inquirers  to  explore  it  to  its 
termination. 

We  had  one  additional  observation  to  make  to  the  junior 
classes  of  our  readers,  who  may  be  inclined  to  prosecute  the  in- 
quiry into  the  connection  which  may  exist  between  the  state  of  the 
spine,  and  that  horrible  and  obscure  disease  which  has  formed 
the  principal  part  of  our  critical  analysis  ;  we  had  intended  to 
warn  them  against  the  error  of  ovtrlo; iking  all  other  causts  ex- 
cept that  favourite  one  which  either  the  peculiar  tenets  of  the  ir 
early  teachers,  or  someaccidei.tal  circumstances,  connected  with 
their  own  practice  or  their  speculative  opinions,  may  have  led 
them  to  adopt,  but  we  find  our  ideas  so  admirably  expressed  by 
a  well  known  philosopher,  that  we  shall  rather  avail  ourselves 
of  his  words,  than  run  the  hazard  of  enfeebling  the  remark  by 
employing  any  language  of  our  own:  *<  Ces  sortes  de  prejuges 
6tant  les  premieres  impressions  que  nous  ayons  eprouvees,  ils  ne 
manquent  pas,  de  nous  paraitre  des  principes  incontestablcs.'* 
Condillac,  Essai  sur  i'origine  des  Connoisancts  Humaines. 


III. 


Obsetvatio^s  on  Contagion,  2d  Edition,  corrected  and  enlarged 
by  original  Communications.  By  Whitley  Stokes,  M.  D. 
Honorary  Fellow  of  the  College  of  Physicians,  Lecturer  on 
Natural  History  to  the  University  of  Dublin,  late  senior 
Fellow  of  Trinity  College,  and  late  Professor  of  the  Practice 
of  Medicine.  Dublin,  Hodges  and  M'x\rthur.  1818. 
pp.  67. 

THE  opinions,  we  believe,  of  all  well-informed  persons  are 
pretty  nearly  settled  as  to  the  contagious  nature  of  typhus 
fever.  But  it  is  of  such  vast  importance  that  the  public  at  large 
should  also  entertain  correct  notions  upon  this  subject,  and 
every  production  which  puts  the  questioo  into  a  new  and  forcl? 
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ble  light,  renders  good  service  to  society.  In  this  view,  Dr 
Stokes's  observations  are  very  valuable :  they  must  have  produced 
the  best  effect  in  Dublin,  where  his  publications  first  appeared  ; 
and  they  furnish,  even  to  the  most  learned  of  the  medical  pro- 
fession, some  original  and  important  matter. 

*'  By  contagion,"  says  the  author,  "  I  would  denote  a  sub- 
stance, produced  on  the  body  ofan  animal  diseased,  which  will, 
if  applied  in  considerable  quantity,  to  the  body  of  a  healthy 
animal  of  the  same  species,  give  rise  to  similar  disease."  The 
existence  of  such  a  substance  in  small-pox,  measles,  the  venereal 
disease,  &c.  cannot  be  doubted,  and  the  bearing  of  Dr  Stokes's 
argument,  in  the  comuiencement  of  the  tract  before  us,  is  ex- 
plained in  the  following  passage. 

"  The  objections  which  have  been  relied  upon  against  the  ex- 
istence of  contagion  in  certain  fevers,  will  lose  much  of  their  force, 
if  we  can  shew  that  similar  circumstances  are  observed,  though  in  a 
less  degree,  in  those  diseases  which  all  acknowledge  to  be  contagious  ; 
and  the  laws  of  contagion,  which  may  appear  doubtful  when  we  at- 
tempt to  deduce  them  from  one  or  two  species  of  diseases,  ap' 
pear  to  assume  increasing  regularity  as  our  views  extend."     p.  2. 

The  first  part  of  the  book,  according!}',  is  a  review  of  the 
proofs,  that  plague  is  contagious;  a  fact  which  the  author  con- 
ceives to  strengtlien  forcibly  the  reasoning  as  to  typhus,  from 
the  analogy  which  exists  between  these  two  distempers.  Upon 
this  subject  he  brings  forward  some  interesting  statements,  from 
the  experience  of  I\Ir  West,  now  surgeon  of  the  27th  regi- 
ment, during  the  prevalence  of  the  plague  at  Rosetta,  which  it 
k ,  possible  we  may  refer  to  on  some  future  occasion  ;  but  as 
ihey  relate  more  properly  to  the  treatment  of  the  plague  than 
to  the  question  of  contagion,  we  shall  for  the  present  pass  them 
over,  observing  only,  that  we  concur  in  the  concludinor  remarks 
of  Dr  Stokes,  that  "  the  conduct  and  escape  of  this  party  was 
creditable  in  the  highest  degree  to  the  firmness  and  industry  of 
all  who  were  engaged  in  it,  and  especially  to  Mr  West,  who 
had  the  medical  command." 

As  we  have  never  seen  a  case  of  plague,  we  express  any 
opinion  respecting  the  nature  of  that  malady  with  considerable 
hesitation.  But,  bO  far  as  our  knowledge  does  extend,  we  can- 
not concur  with  Dr  Stokes,  in  regarding  it  as  identical  with  typhus. 
*'  We  are  wrong,"  he  says,  "  in  flattering  ourselves,  that  the 
circumstances  of  society  aie  so  altered,  that  we  can  never  again 
be  visited  by  the  plague.  The  truth  may  be,  that  we  have  be- 
come inured  to  a  milder  state  of  its  contagion."  p.  17.  Now, 
though  we  admit  that  typhus,  in  some  of  its  characters,  resem- 
bles plague,  as  it  does  also  certain  forms  of  small-pox,  scarlet- 
fever,  and  measles ;    we  still  consider  the  buboes  and  carbuncles 
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which  present  themselves  in  every  v/A\  marked  case  of  plague, 
and  the  extreme  rapidity  of  its  progress  in  the  great  majority  of 
fatal  cases,  as  sufficient  nosological  distinctions.  If  buboes  or 
carbuncles  were  usual  even  in  the  worst  forms  of  our  typhus  fever, 
the  identity,  which  Dr  Slokes  supposes,  might  be  contended  for. 
But,  without  such  proof,  it  seems  to  us  the  safer  course  in  prac- 
tice, and  the  sounder  as  to  scientific  amiUgement,  to  name  and 
regard  the  two  diseases  as  distinct. 

The  extension  of  typhus  through  families  is  one  of  the  direct 
arguments  for  the  existence  of  comagion,  in  that  malady,  which 
Dr  Sti)kes  illustrates  with  the  greatest  success,  and  his>  reason- 
ing upon  this  point  ajipears  to  us  to  be  original,  as  well  as  cor- 
rect. 

"  There  is,"  he  states,  "  in  typhus,  a  certain  degree  of  grouping 
which  cannot  be  fairly  referred  to  mere  casualty  ;  and  this  assertion 
depends  on  the  same  principles  of  the  doctrine  of  chances,  as  those 
which  prove  that  the  odds  against  throwing  the  same  cast  of  the  dice 
many  times  successively  are  enormous."     p.  i  8. 

A  certain  family,  consisting  of  twelve  persons,  resided  in 
Dublin  during  the  prevalence  of  the  lever,  which  still  rages  in 
this  city.  In  the  general  course  of  (he  epidemic  in  the  district 
in  which  they  reside,  one  person  out  of  seven  took  the  lever, 
but  eleven  individuals  of  this  family  were  subjects  of  it. 

"  Had  the  family  consisted  of  fourteen  it  might  have  been  said 
before  the  epidemic,  that  if  two  of  that  family  sickened,  they  bore 
only  the  average  share  of  the  genera'  calamity  :  In  the  family  of 
twelve,  the  sickening  of  two  would  have  been  more  than  their  ave- 
rage share,  and  the  sickening  of  eleven,  so  much  more,  that  the 
chance  against  that  event  would  have  been  nearly  189,600,000 
to   1."*     p.  18-23. 

The  author  next  mentions  several  fiicts,  which  concur  with 
the  numerous  statements  already  given  in  our  volumes,  in  esta« 
blishing,  not  only  the  propagation  of  fever  by  contagion,  in  the 
houses  and  families  of  the  lower  classes,  but  the  danger  which 

^  "  1  proposed,"  says  Dr  Stokes,  in  a  note,  "  the  following  prmblems  to  a 
friend  particularly  acquainted  with  this  species  of  computation:  1st,  An  epi- 
demic prevails,  so  severe  that  one  of  seven  sickens.  A  family  of  twelve  is  se- 
lected in  a  particular  dibtrict,  before  the  epidemic  has  visited  it.  What  is  the 
chance,  that  eleven  out  of  that  family  should  take  the  disease,  supposing  the 
sickening  of  one  of  the  family  does  not  promote  the  sickness  of  another,  and 
supposing  the  family  not  unusually  liable  to  disease  ?"  Ihe  answer  is,  that  the 
probability  against  the  event  is  as  the  numbers  we  have  stated  ni  the  text, 
'*  if  the  population  amount  to  7000  !"  "  2d,  The  same  conditions  being  as- 
sumed, what  is  the  chance,  that  in  any  family  of  twelve,  within  the  distrirt^ 
eleven  will  sicken  ?  /Answer,  it  is  above  300,000  to  1,  that  no  family  of  twelve 
will  have  eleven  sick."  (p.  23,  24.)  In  quoting  this  statement,  we  take  it  for 
granted  that  the  numbers  are  corrc  t ;  but  any  error  in  this  i  espect  will  not  in-. 
validate  the  argument,  which  is  equally  ingenious  and  convincing. 
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necessarily  arises  to  the  highest  orders  of  society,  from  the  ex- 
tension of  the  disease  by  unavoidable  intercourse.  In  oce  in- 
stance, in  Dubh'n,  in  1800,  a  poor  family,  iuliy  infected  with 
the  worst  form  of  typhus,  were  found  employeu  in  making  up 
liveries  for  the  servants  of  the  Lord  Lieutenant  of  that  aay. 

The  objections  against  the  contagious  origin  of  typhus,  which 
Dr  Stokes  refutes,  are:  1st,  The  escapes  of  nifants,  whcse  mo- 
thers die  of  the  disease,  and  reciprocally  ;  an  arguir.ent  wbich, 
he  shows,  might  be  applied  also  to  disprove  the  fxistence  of 
contagion  in  small-pox  and  the  plague,  id.  The  length  of 
time  which  typhus  rt  quires  to  spread  through  large  families. 
3d,  It  has  by  some  been  argued,  very  injudiciously,  that  the 
admission  of  concurrent  causes,  buch  as  want,  coid,  damp.  &c., 
is  in  fact  a  confession  that  contagioti  does  not  contribute  to  the 
malady.  4th,  The  rare  occurrence  of  ftver  in  opulent  fannlies 
is  supposed  by  some  persons  to  prove  that  the  disease  is  not 
contagious  ;  but  this  rarity  is  by  no  n-eans  so  frreat  as  has-  been 
asserted.  Every  individual  of  an  opulent  family,  in  a  t(n\n 
within  a  few  miles  of  Dublin,  wass-ucccs.sively  affecteu  ;  although 
the  epidemic  in  general,  at  that  time,  assailed  only  one  person 
in  thirtv. 

'^  The  most  probable  opinion/'  says  the  author,  "  respecting  the  con- 
tagious nature  of  our  typhus,  appears  to  me  to  be  tlii?,  that  it  is  con- 
tagious in  a  slight  degree  ;  but  that  its  contagion  is  more  manifest  in 
the  families  of  the  poor,  because  they  are  more  exposed  to  the  ex.. 
citing  causes  of  the  disease,  such  as  filth,  damp,  coid,  and  famine, 
and  often  sleep  in  the  same  bed  with  the  sick."   p.  26- 

5.  The  opinion  that  physicians,  nurses,  clergymen,  and  others 
v?ho  nearly  approach  the  sick,  escape  this  u.alady,  has  no  bet- 
ter foundation  ;  for  it  is  notorious  that  such  persons  frequently 
suffer  from  it ;  *  nor  would  their  exemption  apply  as  an  objection 
to  contagion  in  typhus  only,  since,  with  due  precaution,  the 
plague  itself  has  frequently  bten  escaped  from.  As  in  the  case 
of  Mr  West's  party,  above  mentionetl,  who  remained  four 
months  shut  up  in  a  peste-hospital,  with  a  succession  of  pa- 
tients, many  of  whom  presented  the  most  horrid  forms  of 
plague,  without  any  one  of  the  party  taking  the  disease:  And  in 
the  army  of  Sir  David  Baird,  during  their  expedition  from 
India  to  join  the  British  troops  in  Lgypt,  such  was  the  admir- 
able success  of  the  precautionary  measures,  that  the  loss  from 
plague  was  only  iiO^,  out  of  an  army  consisting  of  near  fcOOO 


*  This  has  been,  jnfortunately,  but  too  certainly  established,  during  the 
present  epidemic.  Almont  every  clerk,  nurse,  and  resident  servant  in  the  ho8« 
pitals  of  ibis  city  have  been  infected. 
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eiftctive  men,  who  remained  fox'  fifteen  months  in  an  infected 
counlry. 

The  Laws  of  contagion  which  Dr  Stokes  lays  down,  as 
*'  sufficiently  constant  to  deserve  attention,  though  not  perfect- 
ly regular,''  are,  1.  1  hat  it  is  conveyed  either  by  immediate 
contact  or  proximity,  or  by  foniites.  tie  quotes  the  experi- 
ments o!  Dr  C  )'Hyan  at  Lyons,  and  the  success  of  the  precautions 
used  by  L;r  Russeh,  in  prescribing  during  the  plague  at  Alep- 
po, to  prove,  that  dry  air  cannot  convey  contagion  to  the  dis- 
tance ot  many  ieet ;  and  he  adds,  justly,  that  "  the  knowledge 
of  this  property  of  contagion  is  of  the  greatest  consequence  to 
the  interests  of  humanity,  as  it  may  encourage  the  benevolent" 
(and  in  the  same  proportion  it  may  calm  their  apprehensions 
tor  the  safety  of  their  friends)  "  to  afford  their  assistance,  by 
their  advice  or  directions,  in  situations  in  which  ignorance 
of  this  principle  might  have  deterred  them  from  acting.  2. 
Contagion  seldom  produces  its  effects  immediately,  the  latent 
period  being  of  very  different  duration  in  different  contagions, 
and  in  different  states  of  the  same  contagion.  This  latent  in- 
terval, however,  in  most  diseases,  is  not  a  period  of  perfect 
health  ;  in  lues,  a  depres-sion  of  spirits,  and  a  disposition  to 
general  pei'spiration  ;  and  in  typhus,  terrific  dreams  and  depres- 
sion are  observed,  before  the  characteristic  symptoms  of  these 
maladies  are  fully  evolved. 

"  In  order  to  determine  the  latent  period  of  any  disease,  we  should 
endeavour  to  collect  as  many  cases  as  possible,  in  which  the  patient 
had  been  exposed  to  contagion  for  very  short  periods ;  the  sum  of 
all  the  observed  intervals  between  the  reception  of  contagion  and  the 
accession  of  disease  will  give  the  average  of  the  latent  period,  as  in 
any  other  case  in  which  average  quantities  are  sought.  But  if  such 
cases  are  not  to  be  collected  in  sufficient  number,  it  will  answer  to- 
lerably to  take  cases  in  which  the  exposure  had  continued  for  a  iQ^ff 
days,  and,  reckoning  from  the  middle  point  of  time  between  \he 
commencement  and  conclusion  of  the  exposure,  to  the  accession  of 
the  disease,  as  the  latent  period  of  each  case,  take  the  average  as 
before.  I  should  not  have  stated  principles  of  approximation  so  ob- 
vious as  these  are,  but  that  they  have  been  unaccountably  overlook- 
ed by  some  writers  on  contagion,  who  possess,  and  even  deserve  ce- 
lebrity. Although  we  could  select  a  considerable  number  of  cases, 
in  which  ihe  patient  was  exposed  to  contagion  merely  for  a  moment, 
there  would  still  remain  many  sources  of  error,  which  are  best  avoid- 
ed by  taking  the  average  of  several  observations.  The  operation  of 
exciting  causes  seems  to  be  the  principal  of  those  sources  of  error, 
as  they  seem  capable  of  shortening  the  latent  period."    p.  33. 

3.  A  sufficient  dose  of  contagion  is  requisite  for  the  effect, 
and  more  than  is  requisite  appears  to  render  the  disease  more 
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severe.  4.  Many  individuals  appear  to  be  exempted  from  the 
influence  of  particular  contagions.  5.  The  effects  seem  to  be 
less  severe  when  the  contagion  is  gradually  communicated. 
6.  Many  contagions  seem  scarcely  ever  to  affect  the  human 
constitution  more  than  once.  7.  The  part  of  the  body  infected 
modifies,  in  some  cases,  the  subsequent  disease,  as  in  lues,  and 
less  distinctly  in  variola.  8.  Different  contagions  sometimes 
combine  their  effects,  and  sometimes  interfere  with  each  other. 
9.  Many  contagions  are  confined  in  their  agency  to  one  species 
of  animals  J  others  pass  from  one  species  to  another. 

The  means  of  preventing  or  mitigating  the  effects  of  conta- 
gion are  stated  by  Dr  Stokes  under  four  heads:  1,  The  destruc- 
tion of  the  matter  of  contagion,  and  the  expulsion  or  separation 
of  it  from  infected  substances.  On  this  part  of  the  subject, 
very  good  directions  for  fumigation  are  given  ;  but  the  author 
is  of  opinion,  and  we  entirely  agree  with  him,  that  our  reliance 
on  the  efficacy  of  this  process  is,  in  a  great  measure,  traditional, 
and  that  experiments  are  wanting  to  prove  its  power  with  the 
accuracy  of  science.  *  He  afterwards  adds,  we  think  veiy  hap- 
pily, in  speaking  again  of  fumigations  : — 

*'  They  were  part  of  a  process  which  did  succeed  ;  and  it  may  be  said, 
until  we  can  separate  the  wheat  from  the  chaff,  it  is  not  wise  to 
throw  out  either.  Time,  however,  may  be  lost  in  teaching  the  po- 
pulation of  a  great  city  to  purify  themselves  or  their  clothes  by  nitric 
acid,  or  chlorine,  when  the  business  might  be  as  effectually  clone  by 
soap  and  water.  INIankind  are  too  much  disposed  to  seek  for  won« 
ders,  when  their  feelings  are  aroused,  and  to  neglect  the  safe  and 
simple  resources  that  nature  and  reason  point  out.  We  require  the 
admonition  that  Naaman  received  from  his  servant,  '  If  the  prophet 
had  bid  thee  do  some  great  thing,  wouldst  thou  not  have  done  it  ? 
How  much  more,  when  he  saith  unto  thee,  Wash,  and  be  clean  V  " 
p.  46. 

2.  The  separating  of  infected  from  uninfected  persons.  On 
this  point,  Dr  Stokes's  observations  are  principally  applicable  to 
Dublin,  a  capital  which  affbi'ds  great  facility,  from  local  circum- 
stances, for  cutting  off  communication  with  the  adjoining  coun- 
try ;  and  which  is  rich  in  admirable  public  institutions  for  the 
sick.  He  mentions,  however,  that  the  good  effects  of  the  hos- 
pitals in  Dublin  were  accompanied  with  one  very  formidable 
source  of  danger,  from  the  introduction  of  infected  articles  into 
the  metropolis,  along  with  the  sick ;  and,  to  prevent  this  mis- 
chief, he  proposes  to  encircle  the  town  with  twelve  fever  hospi« 


*  We  should  perhaps  except  those  conducted  at  Torgau,  by  Richter,  under 
the  superintendence  of  Graefe,    Ed.  Med.  Journal,  Vol.  XIV.  p.  376. 
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tals,  on  the  smallest  scale ;  five  cottages,  connected  by  clean 
gravel  walks,  being  sufficient,  probably,  in  each  case,  to  furnish 
this  important  accommodation.  The  remaining  measures  which 
he  recommends  are  excellent  in  their  design,  and,  no  doubt, 
would  be  effective  j  but,  we  fear  that  some  of  them  would  not 
be  very  easy  of  attainment;  requiring,  as  he  himself  acknow- 
ledges, great  expence,  high  authority,  much  integrity,  vigilance, 
and  cordial  co-operation  of  all  ranks  of  people, — a  concurrence 
which  it  has  never  yet  been  our  good  fortune  to  observe  in  any- 
public  measure  ;  and  which,  perhap*^',  our  northern  tempera- 
ment prevents  our  being  sufficiently  sanguine  to  expect,  during 
the  remaining  course  of  our  experience.  We  shall  not  follow 
the  author  through  the  pages  in  which  he  discusses  measures 
for  checking  the  progress  of  the  Plague,  if  it  should  appear  in 
Dublin,  because  we  really  consider  this  as  not  a  very  probable 
occurrence  ;  nor,  if  it  should  unfortunately  take  place,  do  we 
quite  agree  with  him,  as  to  some  of  the  measures  which  he  re- 
commends for  obviating  its  progress  ;  but  there  is  considerable 
force,  we  think,  as  well  as  good  feeling,  in  the  following  passage. 

"  Mendicity  is  a  great  cause  of  disseminating  contagion.  This 
has  been  an  observation  only  too  well  established  in  various  epide- 
mics. This  subject  should  be  speedily  attended  to.  It  seems  incon- 
sistent to  lay  vessels  from  Charlestown  under  quarantine,  and  keep 
the  avenues  of  the  city  open  to  beggar.*,  who  flock  from  all  the  in- 
fected districts  of  our  own  country.  We  should,  however,  enter  on 
this  difficult  (juestion,  with  a  firm  determination  to  let  no  inconve- 
nience, no  danger,  drive  us  from  the  sacred  principles  of  justice  and 
mercy.  If  we  desert  these,  God  and  man  will  desert  us.  I  cannot 
see  on  what  principle  mendicity  is  treated  as  a  crime.  I  admit  it  is 
a  great  inconvenience, — at  present  the  source  of  great  dangers. 
Still  these  do  not  make  it  a  crime.  On  the  contrary,  I  am  of  opi- 
nion, it  may  be  a  man's  sacred  bounden  duty,  if  he  cannot  support 
his  children,  to  beg  for  them.  If,  for  your  own  safety,  you  deprive 
an  unhappj'  man  of  his  last  resource,  you  are  bound,  by  every  tie  of 
justice  and  compassion,  to  give, him  some  compensation."     Pp.  56". 

The  book  concludes  widi  extracts  from  the  correspondence 
of  the  author  in  Ireland,  which  confirm  his  opinions,  and  afford 
some  very  interesting  facts  respecting  the  present  epidemic. 
JDr  Morison  of  Newry  states,  that  he  had  treated  his  patients 
ill  of  fever  with  mercury  ;  and  that,  in  one  Jmndred  cases,  none 
died  in  'whom  ptijalism  was  excited.  And  this  gentleman  ex- 
presses his  opinion,  that  the  co-existence  of  the  febrile  and  mer- 
curial actions  is,  in  almost  every  instance,  incompatible. 

"  The  cases  were  so  far  selected,  that  the  bad  ones  were  always  the 
subjects  for  the  mercurial  treatment ;  and  in  those  where  local  in- 


I 

302  Dr  Stokes  07i  Contagion,  April 

flammation  seemed  evidently  to  have  existed,  the  use  of  mercury  was 
particularly  apparent.  In  none  was  this  treatment  begun  with  after 
the  eleventh  day  of  fever ;  but  in  many  instances  the  disease  was  cut 
short  by  the  sixth  or  seventh.  Ptyalism  was  difficult  to  be  brought 
about,  in  proportion  to  the  violence  o^t  the  disease.  The  subnmriate 
of  mercury,  in  doses  of  two  or  three  grains,  three  times  a-day.  gotten 
with  opium,)  was  the  form  generally  made  use  of."     Pp.  66.  67. 

An  interesting  statement,  also,  is  given  by  Dr  Rogan,  re- 
specting the  fever  which  appeared  at  Strabane  in  1817,  an  en- 
larged account  of  which  formed  the  substance  of  that  gentle- 
man's inaugural  dissertation.  *  The  population  of  that  place  is 
about  4000  persons,  of  whom  more  than  one  seventh  were  the 
subjects  of  fever,  within  the  last  five  months  of  1817  ;  and  the 
system  adopted  there,  to  check  the  progress  of  the  malady,  does 
great  credit  to  the  liberality  of  the  late  Marquis  of  Abercorn, 
and  the  good  sense  of  ail  the  inhabitants. 

We  shall  close  this  article  with   some  extracts  of  a  letter  to 
Dr  Stokes  from  Dr  McDonnell  of  Belfast  j  a  practitioner  with 
whose  skill  and  various  acquirements  we  are  well  acquainted. 
*'    I    have  always,"    says  the  writer,  "    kept  this  question  (as 
to  the   contagious  origin   of  typhus)  in   view  j  and  can  safely 
say,  that  the  evidence,  not  only  of  its  propagation  by  infection, 
but  by  that  solely,  has  always  appeaz'ed  to  me  as  clear,  as  that 
measles,  scarlatina,  or  pertussis,  were  infectious."     This  opi- 
nion is  supported  by  some  very  decisive  facts  observed  at  Bel" 
fast,  by  Dr  M*Donnell;  but  we  had  rather  conclude  with  the 
following  statement  of  what  occurred  within  his  observation  at 
Ratlilin,  because  it  seems  to  us  to  unite  in  itself  every  thing  that 
is  necessary  to  render  an  experiment  in  physics  unobjectionable 
and  decisive.      The  place  alluded  to  is  an  island,  containing 
about  1200  inhabitants,  four  miles  from  the  north  coast  of  Ire- 
land. 

•'  In  August  1814,"  says  Dr  M'Donnell,  "  when  there  was  little 
©r  no  fever  on  the  coast  of  Antrim,  I  went  to  llathlin,  and  was  sur- 
prised to  find  two  families,  about  the  centre  of  the  island,  in  typhus. 
In  the  first  house,  I  inquired  in  vain  as  to  the  origin  of  the  fever ; 
but,  on  visiting  the  second  house,  I  discovered,  that  some  of  the  con- 
nections of  the  family  had  died  in  Greenock  ;  they  had  gone  there  to 
visit  the  sick,  and  had  brought  home  the  clothes  of  those  who  died 
at  Greenock  in  a  chest,  and  had  taken  the  disorder  soon  after  their 
return.  Fortunately  for  the  people,  it  happens  that  the  proprietor, 
the  rector,  the  agent,  and  the  priest,  are  always  resident.  I  had  a, 
conversation  with  them  all  on  the  subject,  and  explained  to  them  my 
views  on  the  treatment  and  prevention  of  the  complaint,  whicii  soon 


*  Edin.  Med,  Journal,  Vol,  XIV.  p.  542. 
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ceased,  but  not  until  several  were  affected,  and  three  or  four  died. 
Since  that  period  until  the  present  date,  (January  1818,)  no  case  of 
typhus  whatever  has  occurred  on  that  island ;  although  it  has  been 
very  prevalent,  as  every  one  knows,  on  every  part  of  the  coast  oppo- 
site llathlin. Now,  it  cannot  be  said,  that  the  exemption  of  this 

island  arises  from  the  inhabitants  being  of  a  different  description,  be- 
ing less  exposed  to  cold,  heat,  fatigue,  hunger,  bad  food,  filth,  mois- 
ture, confined  air,  and  the  long  list  of  causes  supposed  capable  of 
producing  this  dreadful  distemper.  Their  exemption  arises  from  the 
perfect  conviction  the  people  now  have,  that  the  distemper  is  port- 
able, and  that  it  was  imported  in  1814.  This  has  been  often  explain- 
ed to  them  from  the  pulpit,  although  few  of  them  can  speak  English, 
and  of  these  only  a  very  few  can  read,  yet  they  understand  this  mat- 
ter, and  act  on  it  sagaciously.  They  provide  for  all  their  own  poor ; 
and  if  itinerant  mendicants  arrive  from  Ireland  or  Scotland,  they  in- 
stantly supply  them  with  food,  and  send  them  back  ;  and  a  native  of 
the  island,  who  crossed  the  channel  in  November  last  to  attend  a  re- 
lative in  fever,  has  not  been  suffered  to  return."  Pp.  60,  6l. 


IV. 

Lettere  del  Professor^  Scarpa  al  Profcssore  Maukoir,  concernenti 
i'Opera  del  Signior  Adams  sulla  Cateratta,  e  SHllafupilla  artlficiale. 
8vo.     Milauoj  1818. 

(  Concluded  from  No.  58,  p.  112.  J 

LETTER  III. 

Pavia,  loth  December  1818. 
A  LTHOUGH,  as  I  have  shown  in  my  preceding  letter,  the  three  rea- 
sons do  not  exist,  on  account  of  which  Sir  William  Adams  dis- 
approves of  the  depression  of  the  solid  cataract  to  the  bottom  of  the 
eye  ;  and  from  which  he  concludes,  that  the  depression  of  the  solid 
lens  is  uncertain  in  its  event,  and  frequently  hurtful,  yet  the  new 
operation  proposed  by  him  for  the  cure  of  this  species  of  cata- 
ract may,  in  some  respects,  be  advantageous,  at  least  in  some  par- 
ticular circumstances.  Whether  this  is  the  case,  will  appear  from 
the  following  short  analysis  of  the  operation. 

"  In  old  age,''  says  Sir  William  Adams,  "  when  the  nucleus  of  the 
lens  is  frequently  so  dense  and  hard,  that  the  needle  cannot  be  pass- 
ed directly  through  its  centre,  with  a  knife  of  the  same  form  as  that 
used  for  artificial  pupil,  but  somewhat  smaller  in  size,  I  slice  off,  by- 
repeated  cuts,  as  much  as  I  can  of  the  opaque  crystalline  and  its  cap- 
sule, taking  care  not  to  dislocate  the  former  body,  nor  to  separate 
tJie  latter  from  the  ciliary  process,  (ciliary  circle.)     The  fragmente 
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being  thus  placed  in  the  anterior  chamber,  leaves  a  space  between  the 
remaining  anterior  part  of   the  cataract,  and  the  posterior  part  of  the 
iris,  which  becomes  occupied  by  aqueous  humour.  This  not  only  acts 
on,  and  softens  the  remaisider  of  the  solid  Icis,  but  also  raatt'rially  tends 
to  prevent  it  from  pressing  against  the  iris,  so  as  to  excite  inflammation, 
which,   from  being  deprived  of  the  support  of  the  anterior  part  of 
the  capsule,    it  would  be  otherwise  likely  to  do.     If  the  nucleus  of 
the  cataract  be   not  very  hard,  nor  of  an  unusually  large  size,  when 
the   portions  placed  in   the  anterior  chamber  are  absorbed,  it   may 
then,  by  a  second  operation,  be  wholly  cut  in  pieces,  and  brouaht 
forward  for  the  purpose    of    effecting  a   more   speedy   absorption. 
Should  the  surgeon,  however,  on  trial,  find,  from  its  size  and  solidity, 
that  he  is  unable  to  accomplish  tiiis,  he  should  again  slice  oiFas  much 
as  is  in  his  power  of  the  softened  cataract,  and,  in  a  similar  manner, 
place  the  fragments  in  the  anterior  chamber,  when  there  is  no  doubt, 
that,   by  a  third  operation,   the  nucleus   will  admit  of  being  cut  in 
pieces  and  placed  in  the  anterior  chamber,    where  it  will  soon  be  ab- 
sorbed.    A  long  time   must  not  be  permitted  to  elapse  between  the 
operations,  as   the  circumference  of  the  lens,  being  much  softer  than 
the  centre,  it  will  first  become  dissolved,  when  the  nucleus,  from  its 
diminished  size,  may  slip  undivided  into  the  anterior  chamber   where, 
by  its  mechanical  friction  against  the  iris,  it  will  keep  up  a  distress- 
ing degree  of  pain  and  irritation  in  the  eye.     This  ought^  therefore, 
to  be  avoided,  by  rejieatiug  the  operations  in  proper  time.     If,  how- 
ever, this  accident  should    occur,  I  would  recommend  that  a  small 
puncture  be  made  in  the  cornea,  for  the  purpose  of  extracting  it.*' 
(Practical  Observations  on  Diseases  of  the  Eye,  p.  144.)     The  au- 
thor, in  his  recent  work  on  this  subject,  adds,  (p.  268,)  that  when 
the  cataract  is  of  such  a  degree  of  hardness,  that  it  cannot  be  sliced 
■with  the  needle  nor  with  the  small  knife,  it  is  proper  to  push  it  entire 
through  the  pupil  into  the  anterior  chamber,  (provided,  he  says,  that 
the  pupil  be  sufficiently  dilated,)  to  be  then  extracted  by  means  of  an 
opening  of  the  cornea,  proportioned  to  the  size  of  the  lens. 

Considering  attentively  this  description,  it  follows,  in  the  first  place, 
that  it  is  incumbent  on  SirWilliam  Adams,  and  all  those  who  would  wish 
to  follow  his  practice  of  curing  solid  cataract  by  breaking  it  into  pieces, 
and  pushing  the  fragments  into  the  anterior  chamber,  to  know,  previous 
to  the  operation,  the  degree  of  hardness  of  the  opaque  lens,  not  to  be 
obliged,  if  it  were  too  hard,  to  withdraw  the  double-edged  needle,  and 
introduce  the  small  knife  similar  to  that  used  for  the  division  of  the 
iris. 

On  this  point  Sir  William  Adams  accuses  me  (p.  26)  for  having  said 
ingenuously,  that,  except  in  congenital  cataract,  which  I  knew  was  al- 
ways membranous y  or  for  the  most  part  so,  and  the  secondary  cataract 
after  deprtssicn  or  extraction  of  the  crystalline,  which,  1  was  aware, 
was  generally  capsular,  with  regard  to  all  the  other  species,  1  was 
unable  to  predict  with  certainty  of  what  consistence  a  crystalline  c^- 
ract  was  before  operating.  Anxious  to  be  instructed  in  this  point  by 
Sir  Williamj  I  have  not  found  on  this  point  any  other  information 
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than  **  that  an  oculist  of  just  and  accurate  observation  will  rarely  be 
deceived  in  his  opinion  of  the  nature  (degree  of  consistence  of  ihe  ca- 
taract) upon  which  he  is  about  to  operate,  although  he  is  unable  to  give 
any  verbal  or  written  description  that  can  convey  an  accurate  idea  of 
the  various  kinds  and  shades  of  cataract."  Fortunately  this  exqui- 
site knowledge  is  nut  absolutely  necessary  for  me  ;  for  having  introdu- 
ced my  curved  needle,  if  the  opaque  lens  hjluid,  soft^  or  caseous^  I 
break  it  easily  by  merely  pushing  it  towards  tli8  pupil  and  into  the  an- 
terior chamber  ;  'ii"itiiiha7daniiresistent,  and  obedient  to  the  pres- 
sure of  the  needle,  I  depress  it  into  the  vitreous  humour  and  to  the 
bottom  of  the  eye.  The  young  operator,  says  Sir  William  Adams» 
who  is  unable  to  predict  the  degree  of  consistence  of  the  cataract  to 
be  operated  on,  will  proceed  cautiously,  (p.  26J  ;)  that  is,  before  pre- 
paring to  cut  the  lens  into  pieces,  he  will  act  with  the  point  of  the 
needle  to  ascertain  the  consistence  of  the  lens.  But  1  observe,  that,  if 
the  young  operator  shall  find  the  cataract  resist  the  division  into  pieces 
by  means  of  the  double-edged  needle,  he  will  be  obliged  to  withdraw  it, 
to  substitute  for  it  the  small  knife  similar  to  that  for  the  division  of  the 
iris. 

Examine  now,  with  me,  the  series  of  operations  which  it  is  necessary 
to  make,  according  to  the  directions  of  our  author,  when  we  meet  with 
cataract,  one-half  only  of  the  nucleus  of  which  is  solid,  and  when  the 
lens  is  so  hard  as  to  render  abortive  every  attempt  for  breaking  it  into 
pieces  with  the  double-edged  needle  or  the  small  knife.  In  the  first 
case,  the  surgeon  can  only  pare  oft'  its  soft  circumference,  and  leave 
the  hard  nucleus  in  situ,  that,  in  proportion  as  it  becomes  softened  by 
the  action  of  the  aqut-ous  humour  in  the  posterior  chamber,  its  surface 
may  admit  of  being  cut ;  and,  finally,  that  after  repeated  introductions 
of  the  needle,  the  whole,  reduced  into  small  pieces,  may  be  pushed 
into  the  anterior  chamber.  If  we  wish  to  avoid  these  repeated  intro- 
ductions of  the  needle  into  the  eye,  and  free  the  patient  from  the 
anxiety  and  uncertainty  in  which  he  is  placed  with  regard  to  the  eventf 
of  the  operation,  it  is  indispensable  to  push  at  once,  besides  the  soft 
outside,  the  hard  nucleus  of  the  lens  also  into  the  anterior  chamber  to 
be  immediately  extracted  by  an  incision  of  the  cornea.  Two  or  more 
operations,  therefore,  are  unavoidable,  whether  we  wish  to  diminish 
the  size  of  the  nucleus  by  cutting  it  i7i  situ,  or  to  extract  it  from  the 
anterior  chamber  by  the  incision  of  the  cornea.  If  the  lens  is  so  hard  iu 
its  whole  circumference  that  it  cannot  be  iu  any  way  divided  into 
pieces,  the  two  operations  are  equally  necessary  ;  undor  the  condi.? 
tion,  besides,  (which  is  not  always  the  case,)  that  the  pupil  be  suffi- 
ciently dilated  to  allow  an  easy  passage  to  the  entire  lens,  and  with- 
out the  iris  being  injured  by  the  excessive  stretching. 

As  long  as  Sir  William  Adams  confines  himself,  in  his  recent  work^ 
to  compare  his  new  method  of  curing  solid  cataract  with  the  common 
manner  of  extracting  the  opaque  crystalline  by  the  incision  of  the 
cornea,  he  has  plausible  reasons  for  preferring  his  mode  of  operat- 
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ing  to  extraction,  *  such  as  is  usually  practised  ;  for,  by  following  his 
new  method,  every  sort  of  pressure  on  the  eyeball  in  making  the 
lens  pass  from  the  posterior  to  the  anterior  chamber  is  undoubtedly 
avoided,  and  the  discharge  of  the  vitreous  humour  is  with  certainty 
prevented.  But  these  reasons,  with  regard  to  .■^o//flJ  cataract,  have  not 
the  same  importance  when  we  compare  the  new  operation  with  de- 
pression of  the  crystalline,  which  resists  the  point  and  pressure  of  the 
needle.  There  is  nothing  more  evident,  to  any  one  who  has  not  been 
frightened  by  the  horrible  picture  of  the  symptoms  occasioned  by  the 
pressure  of  the  solid  crystalline  upon  the  soft  retina,  than  the  follow- 
ing statement :  Having  passed  the  point  of  the  curved  needle  thrangh 
the  anterior  capsule,  and  then  into  the  solid  substance  of  the  lens, 
and  made  a  movement  from  above  downwards,  and  from  before  back- 
■wards,  the  anterior  and  posterior  capsule*  are  raptured,  and,  along 
•with  the  crystalline,  the  fragment  of  capsule  detached  by  the  curved 
needle,  is  in  an  instant  conveyed  with  facility  out  of  the  axis  of  vi- 
sion, and  immersed  in  the  intimate  texture  of  the  vitreous  humour, 
leaving  the  pupil  free  from  every  opacity.  The  patient,  after  this 
easy  and  quick  operation,  immediately  enjoys  the  fruit  of  it.  And 
here  I  stop  ;  for,  in  my  opinion,  to  say  more  in  proof  of  the  simpli. 
city  and  utility  of  this  practice  in  opposition  to  that  of  the  two  ope- 
rations by  the  puncture  of  the  sclerotic  coat,  and  the  opening  of  the 
cornea  for  the  care  of  solid  cataract,  would  be  an  abuse  of  your 
friendly  condescension,  especially  when  we  consider  that  the  three 
reasons  adopted  by  the  author  against  the  depression  of  the  solid  lens 
are  of  no  importance. 

It  is  in  vain  for  Sir  William  Adams  to  assert,  that,  in  spite  of  the 
repeated  introduction  of  his  instruments  into  the  eye,  and  notwith- 
standing all  the  movements  which  he  is  obliged  to  make  for  paring 
and  dividing  into  pieces  a  solid  cataract,  until  he  has  succeeded  in 
making  it  pass  in  an  entire  or  divided  state  into  the  anterior  chamber  j 
or,  in  other  words,  notwithstanding  the  two  or  more  operations, 
that  is,  one  certainly,  or  more,  with  the  needle,  and  another  consist- 
ing of  the  incision  of  the  cornea,  proportioned  to  the  fragments  to  be 
extracted,  he  has  no  severe  consecutive  symptoms  to  combat.  Daily  ex- 
perience teaches  us,  that  the  severity  of  the  subsequent  symptoms  to  any 
operation  whatever,  are  always  in  proportion  to  the  severity  of  the 
irritation  produced  by  the  operation  ;  more  especially  when  the  ope- 
ration is  performed  on  an  organ  so  delicate  as  the  eye.  And  that  the 
symptoms  consecutive  to  the  neio  operation  for  the  cure  of  solid 
cataract  are  not  so  slight,  may  be  infej-red,  both  from  analogy  and  from 


*  We  have,  in  the  course  of  this  Journal,  repeatedly  expressed  cur  senti- 
me'  t6  on  the  merits  of  extraction  ;  and  whatever  may  be  our  opinion  of  it 
compared  with  depression,  we  are  pot  disposed  to  yield  any  pre-eminence  to 
the  author's  fieqv  method.  Extraction,  skilfully  performed,  is  very  rarely  fol- 
lowed by  those  frightful  consequeaces  he  has  represented.— JSc/jVor. 
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the  consideration  of  the  actiTC  means  which  Sir  William  Adams  em- 
ploys for  subduing  them,  (Practical  Observations,  p.  149  ;)  such  as 
copious  evacuations  of  blood  from  the  arm,  the  opening  of  the  tem- 
poral artery,  leeches  to  the  internal  canthus  of  the  eye,  anodyne  fo- 
mentations, the  tincture  of  digitalis  internally  in  doses  of  twelve  drops 
every  two  hours,  until  it  produces  nausea,  and  other  powerful  reme- 
dies, for  which  1  do  not  recollect  ever  to  have  had  occasion  aUep 
the  depression  of  a  solid  cataract,  on  account,  without  doubt,  of  the 
easy  execution  of  this  operation,  and  the  very  slight  irritation  dun« 
to  the  eye. 

You  may  read  on  this  point  ( Bibliothek  fur  Ophthalmologie  of 
Himly,  Vol.  I.  P.  I,  page  47)  the  following  account  oJ  the  new  ope- 
ration, given  by  Dr  Giinther.  "  if  it  happens  (says  he)  that  Sir 
AV'illiam  Adams  cannot  cut  a  solid  cataract  in  pieces,  he  pares  ott  as 
niuch  as  he  can  of  the  substance  of  the  lens  ;  and  repeats  this  opera- 
tion according  as  the  lens  itself  is  softened.  But  the  great  friction 
and  working  with  the  needle  cause  an  intlammatiou  more  than  mode. 
rate  to  supervene  afterwards,  although  Sir  William  refuses  to  con- 
fess it,  but  which,  nevertheless,  happened  in  all  the  operations  which 
he  performed  in  my  presence.''  At  least  we  must  agree,  that,  in  the 
mode  of  operating  on  solid  cataract  proposed  by  Sir  William  Adams, 
there  are  not  -the  conditions  which  Celsus  wishes,  ciio,  tuiOf  et 
jucunde. 

It  will  not  excite  any  surprise  in  you,  if,   in  so  great  a  difference 
of  opinion,  Sir  William  Adams   dots   not  find  my  curved  needle   to 
his  taste,  although,  in   certain   circumstances  of  capsular  cataract,  he 
employs,  with  advantage,  a  needle  bent  at  the  point,   not  unlike   to 
mine,  (p.  264.)     1    have  reason  to  doubt  whether    he   is   really  ac- 
quainted with  the  original  form  and  fineness  of  my  needle,  which  he 
supposes  to  be  blunt,  while  it  is  very  sharp,  as  much  so  as  the  point  of 
a  lancet  ;  but  1  agree  with  our  author  tliat  he  is  right  in  saying  that 
my  needle  is  not  proper  for  the  operation  ai- solid  catatact*  according 
to  his  ncv:  method  ;  for  he  has  o- cation  for  a  needle  adapted  for  cutting 
in  pieces  a  hard  lens,  and  I  only  have  occasion   for  a  needle   which 
can  lay  hold  w  ith  its  point  of  a  solid  consistent  crystalline,  and  hold 
it. firmly  until,  after  rupturing  the  hyaloid  membrane,  I  can  plunge  it 
into  the  substance  of  the  vitreous  humour  out  of  the  axis  of  vision. 

With  regard  to  the  capsular  cataract,  I  cannot  well  decide  whether 
it  is  more  advantageous  to  pierce  the  opaque  capsule  with  the  sharp 
curved  point  of  my  needle,  to  lacerate  and  detach  it  from  the  ciliary 
circle,  or  to  cut  it  in  various  directions  with  a  double-edged  needle. 
1  can,  however,  assert,  that,  when  a  portion  of  capsule  loses  the  sup- 
port of  the  lens  behind  it,  as  happens  in  the  case  oi  secondary  capsular 
cataract,  it  is  better  to  scratch  or  tear  it  with  the  point  of  the  curved 
neeule  than  to  cut  it;  for,  on  attempting  to  divide  it,  it  slips  before 
the  cutting  edge,  and  renders  every  attempt  to  cut  it  in  pieces,  or  to 
detach  it  from  the  ciliary  circle,  of  no  avail. 

It  is  deserving  of  your  attention  in  the  whole  of  this  matter,  to  re= 
mark  the  manner  in  which  Sir  W.  Adams  has  kept  his  manner  of  ope- 
rating subordinate  to  his  favourite  hypothesis  of  the  frequent  complj- 
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cation  of  cataract  with  fusion  of  the  vitreous  humour.  He  consider* 
as  a  consequence  of  this  complication,  that  is,  of  fusion  of  the  vi- 
treous humour  with  cataract,  the  easy  detachment  of  the  capsule, 
and  consequently  of  the  lens,  from  the  ciliary  circle,  (p.  104.)  And  as 
he  is  Very  much  afraid  when  it  exists,  according  to  his  opinion  of  this 
complication  of  disease,  that  the  one  or  other  of  these  parts,  on  the 
heedle  being  rested  on  them,  will  be  detached,  and  sink  into  the  bot- 
tom of  the  eye,  from  which  they  cannot  be  withdrawn,  and  therefore  be- 
come cailses  of  very  severe  symptoms.  He  theretore  recommends,  in  this 
complication  of  the  fusion  of  the  vitreous  humour  and  cataract,  not  to 
detach  all  at  once  the  capsule  in  its  whole  circumference,  but  to  leave 
a  portion  of  it  like  a  bridle,  to  retain  the  capsule  in  its  proper  place, 
until  both  of  these  parts  are  cut  into  pieces,  and  until  the  lens  is  turn- 
ed before  the  needle,  and  pushed  entire,  or  in  part,  through  the  pupil 
into  the  anterior  chamber.  This  easy  separation  of  the  whole  mem- 
branous bag  of  the  lens  from  the  ciliary  circle,  on  the  slightest  touch 
of  the  needle,  is  considered  by  our  author,  in  conformity  with  his 
theory,  as  an  occurrence  as  frequent  as  he  thinks  the  disorganization 
of  the  vitreous  humour,  which  I  have  shown  is  very  far  from  being  a 
certain  and  determined  fact.  I,  on  the  contrary,  have  very  rarely  met 
with  this  easy  separation,  and  have  never  seen  it  followed  by  bad  con- 
sequences, the  capsule  of  the  lens  having  yielded  with  unusual  facility, 
in  order  to  be  removed  from  the  axis  of  vision,  and  immersed  in  the 
vitreous  hum«ur. 

From  this  concise  comparison  of  the  new  with  the  old  operation, 
there  do  not  appear  to  be  sufficient  grounds  for  preferring  the  former 
to  the  latter,  whenever  it  is  not  demonstrated  by  means  of  certain  and 
jiumerous  facts,  that  there  is  a  dissolution  of  the  vitreous  humour, 
especially  in  persons  who  are  advanced  in  years.  And  no  one,  I 
imagine,  on  the  gratuitous  assertion  of  the  frequent  dissolution  of  the 
vitreous  humour,  would  immediately  reject  a  successful  operation  easily 
performed,  and  successful,  in  comparison  with  two,  three,  or  more  opera- 
tions by  means  of  the  needle  or  knife,  in  order  to  obtain  the  same  end  ; 
and  still  more,  only  after  several  weeks  from  the  time  of  the  operation, 
and  running  the  risk  of  violent  consecutive  symptoms.  The  only  case,  in 
my  opinion,  in  which  the  breaking  the  solid  lens  into  pieces  may  not 
only  be  advantageous,  but  even  necessary,  is  that  in  which  it  has 
become  adherent  to  the  posterior  surface  of  the  iris ;  with  regard  to 
which  point  I  shall  delay  speaking  till  my  next  letter.  With  re- 
gard to  the  records  of  the  success,  as  a  proof  of  the  propriety  and  uti- 
lity of  the  nevi  operation,  this  is  a  delicate  point,  on  which  I  abstai^Q 
from  touching  at  present — I  am,  &c. 

(  To  be  concluded  in  the  next.) 
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PART  III. 

MEDICAL  INTELLIGENCE. 


ftEPORT  of  DISEASES  treated  at  the  New  Town  BisMEN- 
SARY^  for  the  Quarters  ending  December  I5M8I8,  and  March 
1st  1819. 


Aut. 

Wint. 

Aut. 

Wint, 

Febris  continiia 

203 

202 

Pneumonia       -       - 

18 

36 

intermittens  . 

3 

1 

Pleurodyne 

45 

36 

5 

35 

Ppriral'diti^                 > 

1 

Haemoptysis  et  Phthisis 
Hydrothorax 

01 

9S 

tens 

SO 

57 

^  L 

2 

iC9 

I 

dcntitionis     ^ 

22 

12 

Palpi  tatio 

9 

2 

Hydrocephalus   • 

3 

1 

Aneurisma  aortae 

1 

Cephalaea  et  vertigo     •• 

46 

33 

Pertussis 

'   27 

3d 

Apoplcxia    m 

2 

Hepatitis  (acuta  et  chro 

* 

Paralysis 

6 

7 

nica) 

10 

10 

Mania 

1 

1 

Icterus 

6 

4 

Fatuitas 

2 

Dyspepsia  et  Hypochon 

- 

Epilepsia 

2 

4 

driasis         -         - 

82 

47 

Convulsio 

1 

3 

Hysteria 

9 

15 

Concussio  cerebri 

1 

Vomitus 

9 

3 

Ophthalmia  et  sequelae 

58 

45 

Hasmateraesis 

2 

Amaurosis 

1 

1 

Enteritis 

6 

6 

Surditas 

e 

33 

Colica  etObstipatio 

24 

18 

Otalgia 

2 

3 

Diarrhoea 

54 

66 

Epistaxis 

2 

Cholera 

2 

Polypus  nasi 

1 

1 

Dy  sen  teria 

4 

9 

Odontalgia 

20 

21 

Vermes 

22 

17 

Cyuanche  tonsillaris 

30 

13 

Tabes  mcscnterica 

4. 

6 

■            —  trachealis 

5 

2 

Haemorrhois 

2 

7 

1 

1 

Prolapsus  aoi    « 
Fistula  &m         • 

1 

1 

parotidoea 

2 

1 

1 

Catarrhus           • 

.73 

15 

Hernia 

2 

1 
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Dysuria 

Nephralgia 
Hydrocele 
Gonorrhoea 
Inflammatio  testis     - 
Menorrhagia 
Leucorrhoea 
Cancer  uteri 
Araenorrhcea 
Prolapsis  uteri 
Hydrops     -       -      - 

.^ ovarii 

Physconia 

Rheumatism  us     -     - 
Lumbago 

Scrofula  ossium  et  arti- 
culorum 

. glandularum 

Morbus  coxarius 

Necrosis 

Rachitis 

Morbus  spinalis 

Syphilis   et    Pseudo- 
syphilis 

Phlegmon 

Anthrax 

Gangrsena 

Mastodyiya 

Paronychia 


Aut.      Wint.  Aut.      Wint, 

8          3  Pernio         -       -       -  i          i 

1  1  Variola       -       -       -  10       20 

2  Variola  post  Tacciniam  6 

3  4  Varicella         -          -  2         1 

4  3  Rubeola         -           -  31     225 

7  6  Scarlatina           -       -  20       15 

5  5  Strophulus         -        -  2         3 
1  Lichen       -       -        -  5 

8  8  Prurigo       -       -       -  2         2 
1          1  Lepra       -        -         -  8         7 

17       21  Psoriasis          -          -  8        11 

1  Ecthyma          -          -  1 

1          1  Eczema       -       -       -  i 

53       43  Impetigo          -         -  17 

9  11  Purpura          -          -  3 
Roseola       -       -       - 

5         4  Urticaria           -         -  1 

7  4  Porrigo       -       -       -  22 
1          1  Scabies          -       -  105 

1  1  Herpes       -         -       -  14 

2  1  Tuniores         -        -  14 
2     -  Ulcus       -       -         .  34 

Ustio         -       ■-       -  13 

12       14  Vulnua       -        -      .  28 

37       25     Luxatio       .       -      - 

1  Contusio  et  subluxatio  69 

1         3     Fractura         -      -     -  1 

8  6  Vense  varicosae      -       -  6 
1         4     Fungus  haematodes  l 

9  I  Asthenia        -       -  18 


12 
1 
1 
3 

23 
62 

8 

8 
30 
12 
10 

1 
50 

4 


11 


Erysipelas  et  Erythema   11 

A  summer  and  autumn  of  uncommon  warmth  (though  nothurtfully 
dry  as  in  the  southern  part  of  the  island)  have  been  succeeded  by  an 
unusually  mild,  open  winter,  with  winds  generally  westerly,  sometimes 
very  hi^h,  attended  with  heavy  rains,  and  some  falls  of  snow,  but  no 
frost  of  two  days  continuance. 

It  will  be  seen  from  the  foregoing  list,  that  the  epidemic  fever, 
which  abated,  as  we  have  found  it  to  do  since  the  establishment  of 
the  Dispensary,  in  the  summer  months,  has  again  increased  in  fre- 
quency since  the  autumn.  The  following  table  exhibits  the  re§ult  of 
our  experience  in  a  more  precise  form. 


No.  of  Fevers. 

Quarter  ending  December  1st  1818,  ^03 
Quarter  ending  March  1st  1818,      202 

11 


Whole  Cases.      ProportioH.    • 

.    18^26  =   1  in        9 
2200  =  1  in  10.9 
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On  comparing  this  with  the  tables  formerly  published  in  this 
Journal,  (VoL  XIV.  p.  123,  and  634,)  it  appears  that  the  proportion 
of  fevers  to  other  cases,  has  been  as  great  duriug  the  last  six  months 
as  we  have  ever  seen  it,  exccptintr  only  during  the  three  months  of 
last  winter,  immediately  preceding  the  opening  of  Queensberry  hospi- 
tal, during  which  time  the  Infirmary  was  unable  to  receive  many  of 
the  fever  patients  who  applied  there.  And  as  we  believe  that  a 
greater  number  of  persons  have  applied  at  once  to  the  Infirmary 
"»»hen  seizeil  with  fever,  without  tirst  seeliing  aid  from  the  Dispensary, 
durnig  this  winter  than  during  last,  it  must  appear,  on  the  whole,  that 
the  disease  cannot  be  said  to  be  less  prevalent  among  the  poor  thaa 
it  was  last  winter. 

The  greatest  exertions  have  been  made  by  the  managers  of  the  In- 
firmary, to  accommodate  ail  the  fever  patients  who  have  applied  there, 
and  we  understand  that  the  number  of  admissions  of  such  patients  there 
and  at  Queensberry  House,  has  avcragi-d  above  IGO  in  the  month  for 
several  months  past.  We  are  also  convu)ced,  that  the  measures  adopt- 
ed by  the  committee  of  the  inhabitants,  appointed  for  the  prevention 
of  contagious  fever,  has  been  carried  into  ell'cct  with  as  much  regu- 
larity and  dispatch  as  the  Innited  funds  at  their  disposal,  and  the  many 
difficulties  and  delays  attending  the  execution  of  such  measures,  would 
admit,  so  that  the  present  stale  of  the  epidemic,  after  all  that  has 
been  done  to  arrest  its  jjrogrcss,  must  be  allowed  to  be  by  no  means 
ilattering  to  the  "  pride  of  art." 

'I'here  arc  obviously  various  causes  for  the  diffusion  of  the  conta- 
gion, which  still  exist,  notwithstanding  all  that  nas  been  done,  and  to 
most  of  which  it  is  probably  impossiivle  to  apply  a  remedy,  but  which 
are  sufficient  to  explain  the  continuance  of  the  disease,  without  in- 
ducing us  to  depart  from  the  belief  we  formerly  expressed,  that  con- 
tagion.  is  the  exciting  cause  of  by  far  the  greater  number  of  the  cases 
of  fever  now  existing  ift  Edinburgh.  Some  of  the  patients  who  have 
applied  to  the  Infirmary,  could  not  be  received  tor  want  of  room  ; 
many  whom  we  have  visited  have  been  too  young  to  be  sent  thither  ; 
many  have  obstinately  refused  to  be  removed  from  their  homes ;  * 
some  have  gone  to  the  hospital  so  late  that  they  appeared  evidently 
to  have  infected  their  attendants  or  neighbours  jj-fore  leaving  home; 
some  have  come  out  so  soon,  that  they  have  speedily  relapsed,  and 
not  returned  ;  in  some  instances,  the  cleaning  of  infected  articles 
could  not  be  accomplished  so  soon  as  was  desirable  ;  and  in  several 
there  was  good  reason  to  think,  that  persons  were  infected  by  hold- 
ing too  much,  or  too  close  intercourse  with  their  friends  when  in  the 
hospital. 

While  it  is  obvious  that  such  obstacles  exist  to  the  accomplishment 
of  the  end  proposed,  by  the  removal  of  the   sick  to  hospital,  and 


*  Of  the  405  fever  patients  in  the  present  report,  mpre  than  a  third  were 
taken  charge  of  at  home. 
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purify'iDg  of  houses,  clothes,  and  furniture,  we  must  also  admit,  on 
the  other  hand,  that  when  a  manifest  abatement  of  the  epidemic  shall 
occur,  it  will  probably  not  be  referable  wholly  to  the  efficacy  of  any- 
such  measures,  but  will  be  in  part  owing  to  a  diminution  id  the 
contagions  quality  of  the  disease  itself;  such  as,  after  a  time,  pro. 
bably  takes  place  to  a  greater  or  less  degree  in  every  instance  where 
contagious  fever  is  unusually  prevalent ;  and  such  as  has  been  observ- 
ed, in  a  more  unequivocal  manner,  and  in  a  more  marked  degree,  in 
the  course  of  the  more  formidable  epidemics,  particularly  of  the 
plague.  * 

In  such  attempts  at  the  prevention,  as  well  as  in  aLttempting  the 
cure  of  disease,  we  must  always  look  for  much  assistance  from  the 
beneficent  provisions  of  nature ;  and  as  we  never  can  say  with  certain, 
ty  how  many  cases  of  contagious  disease  are  prevented  in  the  one 
case,  or  how  many  lives  are  saved  in  the  other,  we  must  be  content 
■with  probable  evidence  of  the  efficacy  botii  of  our  remedial  and  of 
our  prophylactic  measures.  But  althougii  we  cannot  exactly  esti- 
mate the  amoimt,  we  can  at  least  estiblish  the  reality  of  the  good  that 
is  done,  in  bolh  cases,  by  evidence  much  more  than  is  sufficient  to 
justify  practice;  and  in  regard  to  the  efficacy  of  measures  intended  to 
check  the  diffusion  of  contagious  fever,  the  experience  even  of  a  single 
dispensary  furnishes  evidence  much  stronger  than  can  easily  be  ob- 
tained in  favour  of  the  usefulness  of  any  particular  remedy. 

In  the  course  of  the  last  three  years  it  has  happened  to  us,  some 
hundreds  of  times,  to  meet  with  cases  of  fever  breaking  out  in  poor 
families,  often  manifestly  in  consequence  of  communication  with  other 
farailies  in  which  it  had  previously  existed.  In  all  such  cases  it  has 
been  our  uniform  practice  to  recommend  the  removal  of  the  persons 
first  seized  to  the  hospital;  and  we  have  always  assured  the  friends 
of  the  patients,  when  removal  was  practicable  within  the  fir*t  few 
days  of  the  disease,  that  if  they  were  removed,  and  the  usual  means 
of  purification  employed,  their  families  would  escai)e ;  but  that  if 
they  remained  at  home,  other  members  of  their  families  would  take 
the  disease ;  and  these  results,  if  not  "  constant  and  invariable  se- 
quences," have  at  least  taken  place  so  very  generally,  according  to 
our  predictions,  thai  we  are  not  aware  of  having  forfeited  any  part 
of  our  reputation  in  any  of  the  closes^  by  hazarding  either  the  one  or 
the  other  prognosis.  We  can  point  out  several  tenements  in  which 
patients  have  remained  at  home  during  fever  in  the  course  of  the  pre- 
sent epidemic,  and  in  each  of  which  from  15  to  40  other  cases  of  the 
disease  have  taken  place  in  succession.  We  should  have  little  diffi- 
culty in  pointing  out  above  a  hundred  houses  where  a  single  case  of  ' 
fever  has  occurred,  where  the  patient  has  been  speedily  removed  and 
the  place  cleaned,  and  where  there  has  been  no  recurrence.  But  we 
should  hardly  find  five  houses  in  all  the  closes  of  the  Old  Town,  in 
which  any  patient  in  fever  has  lain  during  the  whole,  or  even  during 


»  See  Rujsell  oa  the  Plague,  p.  20«, 
10 
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half  of  his  disease,  and  in  which  other  cases  of  fever  have  not  speedi- 
ly shewn  themselveij.  We  believe  that  no  medical  man  ever  reflected 
on  the  results  of  his  practice  without  having  cause  to  regret,  that  the 
evidence  in  favour  of  the  efficacy  even  of  his  best  remedies,  can  seldom 
be  rested  on  observation  approaching  so  nearly  to  the  nature  of  the 
sxperimentum  cnicis. 

The  symptoms  of  the  disease  have  been  very  generally  mild  during 
the  winter,  particularly  in  young  persons,  and  the  mortality  very 
$mall.  A  great  number  of  the  Dispensary  patients  have  had  a  dis- 
tinct crisis,  by  sweat,  about  the  end  of  the  fust,  or  in  the  course  of  the 
second  week  of  the  disease.  We  hfjivc  seen  no  petechia.",  and  very 
little  gangrene  from  pressure  ;  but  in  severe  cises,  particularly  in  two 
fatal  cases  of  old  men,  there  was  a  great  deal  of  tremor  and  subsultus 
tcndinum,  and  delirium  passing  into  coma. 

It  will  be  seen  from  our  list,  that  siuall-pox  likewise  continues  more 
prevalent  than  usual  ;  and  we  have  inarkt'd  six  cases  of  mild  erup- 
tive disease,  as  variola  post  vacciniam,  which  occurred  in  circumstan- 
ces similar  to  those  formerly  detailed, (Vol.  XIV.  p.  389,)  and  present- 
ed the  appearances  of  the  modilied  small-pox  there  described.  Three 
of  the  six  were  stated  to  have  been  vaccinated  by,  and  afterwards 
shewn  to,  medical  practitioners;  a  fourth  was  vaccinated  by  ourselves, 
but  not  till  after  exposure  to  the  contagion  of  the  small-pox.  Th© 
marks  ou  the  arms  of  all  appear  perfect. 

Tht  symptoms  in  these  cases,  as  well  as  in  the  cases  described  in 
our  lieport  for  July,  ditl'eied  in  several  respects,  as  was  then  stated, 
(Vol.  XIV.  p.  SQS-i-,)  from  Hebcrden's  description  of  chicken-pox. 
But  it  appeared  in  some  cases  which  occurred  in  the  practice  of  the 
Dispensary  last  summer  and  autumn,  and  to  which  l>r  Thomson  re- 
ferred in  his  paper  on  the  Varioloid  Disease,  &c.  Vol,  XiV.  p.  518, 
that  symptoms  answering  to  the  description  of  chicken-pox  by  He- 
berden  and  Willan,  proceeded  from  the  contagion  of  small-pox  iu 
some  persons,  protected  by  vaccination;  and  we  are  equally  satisfied 
from  our  own  observations,  that  in  a  few  constitutions,  altogether 
unprotected,  the  contagion  of  smalUpox  has  produced  symptoms 
equally  answering  to  these  descriptions  of  chicken-pox. 

It  is  in  this  last  way,  as  we  are  now  convinced',  that  we  ought  to 
explain  the  circumstances  of  a  case  which  occurred  very  early  in  the 
practice  of  the  Dispensary,  and  is  mentioned  in  Vol.  XII.  p.  24-7. 
At  that  time  we  saw  several  cases  of  mild  eruptive  disease  in  vacci- 
nated children,  and  several  of  well-marked  small-pox,  in  children  ne- 
ver vaccinated,  occurring  together.  We  hesitated  whether  to  consider 
the  former  disease  as  modified  small- pox,  or  as  chicken-pox  acciden- 
tally prevalent  in  the  same  neighbourhood,  until  the  case  now  alluded 
to  occurred,  which  seemed  to  be  decidedly  chicken-pox,  and  the 
subject  of  which  had  never  been  vaccinated.  This  made  us  incline 
to  the  supposition,  that  two  different  contagions  were  there  operating. 
Five  cases  of  the  same  kind  have  occurred  this  winter,  in  children 
from  six  months  to  three  years  old,^  who  we  were  sure  had  been  ex- 
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posed  to  the  contagion  of  fatal  small-pox,  who  had  not  been  expo- 
sed, as  far  as  we  could  learn,  to  the  contagion  of  any  other  eruptive 
complaint,  and  had  never  had  cow-pox.  Two  of  them  were  indeed 
vaccinated  by  us,  at  the  time  of  their  exposure  to  the  contagion,  but 
the  vaccination  failed.  The  eruption  in  them  all  was  formed  into 
thin  flat  scabs,  and  the  inflammation  about  these  was  nearly  gone 
about  the  fifth  day.  The  eruptive  fever  was  trifling.  This  agrees 
with  what  is  related  by  Dr  Thomson,  as  having  been  observed  by 
him  and  Mr  Gibson  in  regard  to  several  of  the  patients  at  New  La- 
nark, during  the  late  epidemic  there,  who  had  never  had  either  small- 
pox or  cow-pox,  and  in  whom  the  disease,  seemingly  proceeding 
from  the  contagion  of  small-pox,  exhibited  the  character  of  chicken- 
pox,  (Vol.  XIV.  p.  657.;)  and  one  similar  ease  is  mentioned  by  Mr 
Hennen  (Vol.  XIV.  p.  414.)  as  having  occurred  in  an  infant  three 
weeks  old. 

These  observations  should  be  taken  in  connection  with  the  opinion' 
•f  some  of  the  older  authors,  noticed  by  Van  Swieten,  that  the  con- 
tagion of  small-pox,  when  weakened  in  its  virulence,  particularly  du- 
rino-  the  decline  of  epidemics,  produces  the  chicken-pox. 

Now,  if  the  appearances  of  chicken-pox  may  be  produced,  in  cer- 
tain circumstances,  by  the  contagion  of  small-pox,  it  does  not  seena 
im-iori  probable,  though  it  is  no  doubt  possible,  that  the  same  ap- 
pearances are  also  produced  by  anotlier  specific  contagion. 

In  most  of  the  cases  of  smail-pox  that  we  have  lately  seen,  aS' 
well  as  in  those  described  by  Dr  Thomson,  (Vol.  XIV.  p.  519,)  the 
eruption  has  decidedly  come  out  in  successive  crops  ;  and  the  pus- 
tuJes  that  came  out  last,  though  they  never  became  large,  have  taken 
their  own  time  to  maturate,  so  that,  on  the  12th  and  13th  days  of 
the  disease,  when  most  of  the  pustules  on  the  face  were  blackened 
and  scabbing  off,  a  (ew  have  appeared  yellow  and  turgid. 

We  had  an  opportunity  of  learning  lately  the  particulars  of  a  case, 
where  an  eruption  appeared,  after  slight  fever,  in  a  child  never  vac- 
cinated, who  had  been  exposed  to  infection  from  one  of  the  Dispen- 
sary patients  affected  with  modified  small-pox.  This  eruption,  from 
the  report  of  the  mother,  was  quickly  "  blown  up  into  blisters,"  and 
was  formed  into  scabs  within  six  days.  During  this  child's  conva- 
lescence, several  unvaccinated  children  in  the  same  land,  and  expo- 
sed to  infection  froin  her,  took  small-pox,  and  two  vaccinated  ones 
took  modified  small-pox,  and  became  patients  of  the  Dispensary. 
Eight  weeks  after  her  first  attack,  this  girl  was  attacked  a  second 
time  with  confluent  small-pox,  and  died. 

In  two  cases,  we  saw  measles  and  small-pox  co-existing.  In  the 
•ne,  the  eruption  of  measles  came  out  on  the  fiftli  day  of  the  erup-- 
tion  of  small-pox,  and  both  ran  their  usual  course.  In  the  other,  the 
eruption  of  small-pox  came  out  on  the  third  day  of  the  eruption  of 
measles,  which  continued  visible  for  two  days  more.  In  this  case, 
the  pustules  of  small-pox  filled  up  more  rapidly,  and  with  a  more  pel- 
lucid fluid  than  usual,  so  as  to  be  quite  turgid  and  transparent  on  the 
fourth  day  ;  but  in  two  days  more  the  fluid  in  them  became  purulent. 
Both  children  recovered. 
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It  will  be  seen  from  the  list  of  diseases,  that  measles  have  prevail- 
ed almost  as  extensively  among  the  poor  this  winter  as  they  did  in 
the  winter  1810"-17.  There  have  been  very  few  cases  of  the  late, 
livid,  and  rapidly  fading  eruption  with  typhoid  symptoms,  which  was 
described  as  frequent  at  that  time,  (Vol.  XIII.  p.  122,)  and  the  morta- 
lity from  the  measles  has  been  much  less.  In  a  few  cases,  the  erup- 
tion, although  florid,  faded  on  the  first  or  second  day,  without  any 
typhoid  symptoms,  or  other  unpleasant  consequences  ensuing.  Yet 
the  disease  has  proved  fatal  in  a  considerable  number  of  instances, 
both  among  the  poor,  and  in  the  higher  ranks.  The  mortality  has 
been  chiefly  among  children  of  feeble  constitution,  and  among  those 
who  had  previously  suffered  from  hooping-cough,  or  long  continued 
catarrhs.  In  the  most  weakly  children  it  has  come  nearest  to  the 
malignant  form  formerly  observed  ;  and  we  are  disposed  to  attribute 
a  good  deal  of  the  difference  between  the  two  epidemics  to  the  im- 
proved condition  and  better  diet  of  the  lower  orders  during  the  pre- 
sent winter. 

Two  or  three  very  young  children  have  died  with  spasmodic  affec- 
tions, approaching  to  convulsions,  soon  after  the  fading  of  the  measles, 
without  suffering  much  from  dyspnoea;  but  in  the  majority  of  fatal 
cases,   the  breathing  has  been  very  short  and  difficult  for  some  days 
before  death,  and  coughing  has  appeared  to  give  pain.   The  children 
have  become  nearly  comatose,  and  the  fatal  event  has  been  general- 
ly about  the  third  or  fourth  day  after  the  disappearance  of  the  rash. 
In  two  cases  of  this  kind,   the  appearances  observed  on  dissection 
were,  an  inflamed  state  of  the  whole  bronchia,  with  copious  effusion 
into  them,  and  a  small  portion  of  one  lung  in  each  case  gorged  with 
blood,  so  as  to  sink  in  water,  with  recent  adhesion  of  the  correspond- 
ing portion  of  pleura.     One  of  these  children  had  been  bled,  and  the 
other  twice  leeched,  immediately  on  the  disappearance  of  the  rash, 
without  permanent  relief  to  the  dyspnoea.     The  only  practical  con- 
clusion which  suggested  itself  here  was  regret,  not  that  the  bleed- 
ing had  been  performed,  but  that  it  had  not  been  performed  earlier. 
The  authority  of  Drs  Willa'n  and  Bateman  is  adverse,  in  general, 
to  bleeding  early  in  measles,  because  oppression  of  respiration,  with 
a  labouring  pulse  on  the  first  or  second  day  of  the  eruption,   usually 
disappear  in  the  course  of  twenty. four  hours  ;  "  but,"  adds  Dr  Bate- 
man, "  when  the  eruption  has  disappeared,  and  the  cough  and  pains 
of  the  chest  with  difficulty  of  breathing  become  severe,  bleeding  and 
cupping  may  be  repeatedly  necessary."      It  has,  however,  appeared 
to  us,  that  in  severe  cases  of  the  disease,  such  as  those  now  stated, 
bleeding  after  the  disappearance  of  the  eruption,  to  such  an  extent 
as  the  remaining  strength  of  the  little  patients  seems  to  justify,  comes 
too  late  ;  and  when  the  pneumonic  symptoms  at  the  height  of  the 
eruption  are  urgent,  although  we  admit  that  there  is  no  fixed  pro- 
portion between  their  urgency  at  this  time  and  their  urgency  after- 
wards, and  although  there  is  therefore  a  chance  of  their  going  off  of 
themselves  as  the  rash  fades,  yet,  on  the  whole,  we  think  that  less  is 
to  be  apprehended  from  immediate  bleeding,  than  from  a  delay  even 
«f  twenty-four  hours. 
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In  regard  to  blisters  applied  to  young  children,  whether  for  measles 
or  other  affections  of  the  chest,  attended  with  febrile  symptoms,  it 
appears  to  us  that  considerable  caution  is  required,  on  account  of 
the  ulceration  and  even  sphacelus  which  we  have  repeatedly  seen  to 
result  from  them,  even  when  they  had  been  removed  as  soon  as  the 
vesications  had  risen.  The  management  which  we  have  found  to  an- 
swer best  is  to  remove  the  blister  after  three  or  four  hours,  before 
any  vesication  has  risen,  and  immediately  apply  a  poultice.  Under 
this  application,  vesications  are  often  produced ;  but  we  have  not  seen 
any  troublesome  consequences  from  them,  and  even  where  the  cuti- 
cle has  not  been  raised,  the  cutaneous  inflammation  thus  produced 
tas  appeared  to  be  useful. 

MidiMifery  Report  J rom  Isi  September  IS  1 8  to  2Stk  Fehruary  1819» 

Number  of  Deliveries         .         .         134 
Natural  Labours  .....  120 

Preternatural,  (breech  presentations)  ...  2 

Instrumental,  (heatls  opened  on  account  of  deficiency  of  space 

in  the  outlet  of  the  pelvis) 2 

Complex,  (twine)  .....  2 

r^    (uterine  haemorrhage  after  delivery)  .  .2 

Premature  and  abortions  .  .  .  .6 


Letter  from  James  Alexander^  Esq.  Assistant  Surgeon  2d  or  Royal 
North  British  Dragoons,  in  reference  to  Dr  Vetch  and  Sir  J'Villiam 
Adams.     Belturbit,  Ireland,  12th  December  1818. 

You  will  confer  on  me  a  very  great  favour,  by  inserting  the  following  letter 
into  your  valuable  work.  The  worthy  purpose  for  which  it  is  intended 
will  be  my  excuse  for  troubling  you.  When  we  see  genuine  merit  attacked, 
and  wronged  by  the  insidious  machinations  of  an  enemy,  |we  are  naturally 
awakened  to  a  sense  of  its  wrongs,  and  are  inclined  to  give  it  the  support 
justice  demands. 

I  am  led  to  this  observation  from  the  perusal  of  a  pamphlet  lately  pub- 
lished by  Sir  William  Adams,  oculist,  in  reply  to  one  by  Dr  Vetch,  physician 
to  th*  forces,  on  the  subject  of  the  granular  state  of  the  eyelids,  consequent  to 
purulent  ophthalmia,  and  principally  with  a  view  to  establish  his  pretensions  to 
priority  in  describing  this  State  of  the  disease,  and  promulgating  the  mode  of 
cure  now  in  general  use.  That  Dr  Vetch  has  been  long  acquainted  with  this 
termination  of  the  complaint,  and  treated  it  in  the  most  successful  manner,  ig 
the  point  on  which,  I  think,  my  evidence  is  required,  and  which  I  feel  it  my 
duty  freely  to  give. 

In  the  year  18  ii,  I  served  as  hospital  mate  under  Dr  Vetch  at  the  Depot, 
■where  I  remained  about  five  months,  till  the  autumn  of  the  same  year,  when  I 
came  to  town  to  do  duty  at  the  York  Hospital.  During  my  stay  at  Bognor, 
the  treatment  of  the  granular  state  of  the  lining  of  the  palpebra,  chiefly  as  con- 
nected with  the  opaque  state  of  the  cornea,  formed  a  prominent  part  of  the 
duty  we  had  to  perform.  At  that  time  the  Doctor's  practice  was,  as  it  had 
been  for  years  before;,  to  remove  the  rough  lining  of  the  lida  either  with  the 
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knife  or  scissors,  but  generally  nothing  more  was  requisite  than  the  applicatioa 
of  the  argentum  nitratum  or  sulphas  ctipri,  having  first  everted  the  lids.  This 
mode  of  practice  is  explained  most  clearly  in  Dr  Vetch's  publication  of  1812, 
presented  to  the  Army  Medical  Board  in  the  month  of  March  of  that  year. 
This  pamphlet,  Sir  William  most  unequivocally  in  his  late  work  denies  the  ex- 
istence of,  and  asserts  the  ignorancsof  Dr  Vetch  on  the  point  in  question,  and  even 
goes  so  far,  as  to  declare  that  he  knevi'  nothing  of  this  state  of  the  lids  till  the  ar- 
rival of  Dr  O'Keilly,  then  hospital  mate,  at  tlieDcpc't.  Now,  it  appears  that  I 
can  speak  to  this  point  also;  for  in  the  years  1811-12,  and  posterior  to  the  appear- 
ance of  the  pamphlet,  Dr  O'Keilly  and  myself  were  at  the  York  Hospital^ 
Chelsea,  when  Sir  William  Adams's  attendance  there  was  permitted,  for  the 
purpose  of  exhibiting,  what  he  would  have  considered  his  new  operation  for 
the  granular  state  of  the  palpebrae,  but  this  we  have  seen  was  in  fact,  with  & 
little  modification,  that  which  Dr  Vetch  had,  for  some  years  before,  been  in 
the  habit  of  performing,  and  with  a  degree  of  success  which  does  him  honour. 
At  this  time  (the  beginning  of  the  year  1S12)  I  received  from  Dr  Vetch  a  copy 
of  the  pamphlet  in  question,  which  I  gave  to  my  most  intimate  friends  to  read  ; 
it  was  in  the  hands,  sooner  or  later,  of  many  of  the  junior  surgeons  at  York 
Hospital.  Dr  O'Reilly  and  myself  were  then  intimate  companions.  He  wa» 
resident  hospital  mate,  and  assisted  Sir  William  in  his  operations  ;  but  it  wou1(J 
appear  by  this  statement,  that  not  one  of  them  gave  him  the  least  hint  that 
he  was  anticipated  by  Dr  Vetch.  May  1  ask,  whether  he  ever  saw  this  pam- 
phlet, or  did  he  decline  seeing  it  ?  Certain  it  is,  that  it  was  read  by  others  at 
this  period.  Soon  after,  I  joined  my  regiment,  and  Hr  O^Reilly  Kvas  sent  ta 
Dr  Vetch.  Even  after  this  lapse  of  time,  the  circumstances  here  stated  are  at 
clear  to  my  recollection  as  if  they  had  occurred  but  yesterday. 

I  now  come  to  this  conclusion,  that  Dr  Vetch  treated  the  granular  state  of 
the  lids,  long  before  the  career  of  Sir  William  Adams,  on  the  same  principles 
as  now  generally  established,  and  of  course  he  did  so  before  the  arrival  of  Di* 
O'lieilly  at  the  Bognor  Depot.  Sir|William,  in  his  pamphlet,  has  betrayed  him- 
self into  an  acknowledgment,  that  Dr  Vetch  knew  that  the  granulations  were 
formed  in  the  lower  eyelids  but  not  in  the  upper,  and  he  even  grants  that  he 
describes  their  effects  on  the  cornea.  Can  we  imagine  the  Doctor  to  have  been 
unacquainted  with  their  existence  in  the  upper,  when  he  describes  them  so  clear- 
ly in  the  lower  lids  ?  No,  the  fact  is,  he  was  aware  of  this  circumstaace,  and 
directed  his  apphcations  accordingly. 

Dr  Vetch,  I  can  solemnly  aver,  never  discharged  any  man  as  cured,  before 
he  ascertained,  by  repeated  inspections,  that  the  lining  of  the  lids  was  quite 
smooth  as  in  the  natural  state,  and  invariably  regarded  the  destruction  of  the 
granulations  as  the  situ  qua,  non,  in  forming  a  criterion  of  the  perfect  recovery 
of  the  eyes. 

Thus,  Sir,  I  have  given  a  faithful  account  of  what  has  come  under  my  ob- 
servation, and,  if  the  evidence,  contained  iu  it  prove  of  any  use  to  Dr  Vetch, 
my  purpose  will  be  fully  answered. 


Report  of  the  State  of  Fever  in  Netxcastle-upon-Tyne,  communicated 
by  T.  M^JVhirter,  M.  D.  Physician  to  the  House  of  Recovery, 
Dispensary^  and  Lying-in' Hospital. 

Fe?ER  has  progressively  increased,  and  has  been  more  or  less  prevalent 
here  during  the  last  three  years.  In  August,  there  had  been  admitted 
into  the  Fever  Hospital  several  cases,  some  by  families,  of  Typhus  gravior.  I 
now  Ccdl  it  more  certainly  by  the  Above  appellation;  be&aose  it  has  ever  sipc» 
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characterized  itself  in  the  hospital  by,  more  malignant  symptoms  thian  thf)se  of 
the  other  patients  ;  and  because  it  has  been  readily  traceable  to  the  primary 
sources  of  contagion.  It  appears,  'hen,  that  two  kinds  of  fever  have  existed 
here;  the  one  the  Typhus  gravior,  demonstrably  contagious;  the  other  the 
SynochuE,  or  Typhus  mitior  of  Cullen.  In  the  latter  contagion  has  been  only 
less  marked  than  in  the  former.  The  p')or  have  beer,  the  objects  of  the  first ; 
the  domestics  of  the  higher  classes,  and  a  'ew  of  their  superiors,  have  suffered 
by  the  latter.  The  disease  seems  to  have  silently  stolen  round  the  town  in  it« 
contagious  form,  and  gradually  to  have  sent  radii  from  its  ciicumference  to 
the  centre, 

The  superior  attention  of  the  higher  ranks  to  the  early  removal  of  their 
servants  to  the  fever  hospital,  with  their  own  better  accommodation,  have  pro- 
bably modified  the  original  disease  with  regard  to  them,  so  as  to  cause  doubts, 
as  to  its  contagious  or  non-contagious  nature,  among  the  faculty.  In  many  in- 
stances, however,  the  milder  form  of  the  disease  has  sooner  or  later  left  its 
traces  in  the  families  where  it  has  once  appeared. 

In  perambulating  this  town  as  a  dispensary  physician,  too  many  obvious 
causes  of  fever  occur  in  the  localities,  and  filth,  and  wretchedness  of  its  poor 
inhabitants.  One  rather  wonders  that  so  many  escape  it,  than  that  some  are  its 
victims.  In  former  years,  prior  to  the  establishment  of  the  Fever  Hospital, 
it  was  never  wanting,  and  appears  to  have  annually  affected  many  more  indi- 
viduals. Since  its  erection,  about  1 4  years  ago,  the  disease  for  which  it  was 
founded  has  never  filled  it  till  the  last.  It  has  ample  accommodation  -for  20, 
but  has  contained  25,  and  might,  without  crowding,  hold  38  patients.  The 
rooms  are  small,  but  lofty,  and  well  ventilated.  The  situation  and  structure 
of  the  building,  indeed,  are  probably  inferior  to  none.  It  met  with  the  entire 
approbation  of  my  friend  Dr  Jackson,  whose  great  experience  of  military  hos- 
pitals is  so  well  known.  In  its  internal  arrangements.  I  have  followed  as  much 
as  1  couid  with  civilians,  the  plan  of  regimental  hospitals.  The  graduated 
scale  of  diet  has  been  adopted,  and  has  almost  entirely  prevented  relapses.  We 
admit,  upon  the  recommendation  of  the  Faculty,  patients  in  every  stage  of 
fever. 

The  parish  officers  pay  a  guinea  a-week  for  all  paupers  while  there ;  and 
those  who  send  their  servants,  or  come  themselves,  pay  the  same.  The  me- 
dicines are  prepared  at  the  dispensary  gratuitously.  The  apothecary  of  the  dis- 
pensary visits  the  hospital  morning  and  evening,  and  they  are  prescribed  for  by 
the  physician,  who  registers  their  cases.  The  physicians  of  the  dispensary, 
five  in  number,  are  in  rotation  annually  its  attendants.  The  patients  admitted 
between  4th  September  1818  and  4th  March  1819,  dijring  which  period  they 
have  been  under  my  care,  have  amounted  to  145,  qf  whom  117  have  been 
cured,  and  18  remain  in  hospital,  likely  to  recover.  This  makes  the  rnortality 
as  one  in  fourteen  and  a  half.  There  were  in  hospital,  when  it  fell  to  my 
charge,  fifteen,  of  whom  two  died.  The  number,  then,  that  has  passed 
through  the  hospital  during  the  above  period,  is  160,  of  whorn  130  have  been 
cured,  18  remain,  and  12  have  died,  making  the  whole  mortality  as  one  in 
thirteen  at>d  onC'third.  Of  the  whole  hardly  one  has  died  who  had  been  early 
admitted.  JMost  had  been  either  long  neglected,  or  under  medical  treatment 
in  unfavourable  circumstances.  Some  were  old,  and  others  were  probably 
feverish  only  as  symptomatic  of  the  last  stage  of  previous  disorder. 

Should  I  have  leisure,  the  particulars  may  hereafter  be  more  minutely  de- 
tailed. 

Xiu-castk'Upon-Ti/ne,  lOih  March  1819. 
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Observations  nn  Fever  and  Vaccination,  extracted  from  the  Reports 
of  the  Carlisle  Dispensary  for  ISI7  and  I8I8.  Communicated  by 
Thomas  Barnes,  M.  D, 

1817. 

At  no  time  is  the  necessity  or  utility  of  such  an  institution  more  obvious 
than  during  the  }>revalence  of  an  epidemic  disease.  Several  epi^'.emics 
have  prevailed  in  Carlisle  since  the  last  report  in  1816,  as  appears  from  the 
records  of  the  dispensary.  During  the  spring  of  islG,  a  few  cases  of  con- 
tinued fever  occurred,  but  it  appears  to  have  been  of  a  very  mild  kind.  In  the 
summer  of  the  same  year,  hooping-cough  prevailed  with  great  severity,  and 
to  a  considerable  extent :  it  disappeared  in  autumn.  In  November,  measles 
began  to  make  their  appearance,  and  continued  prevalent  during  the  whole 
winter,  but  oiily  to  a  moderate  extent.  In  the  spring  of  I817,  they  became 
more  frequent  and  fatal :  they  began  to  decline-  in  summer,  and  disappeared 
in  autumn.  A  species  of  continued  fever,  which  has  commonly  gone  under 
the  name  of  typhus,  and  lately  excited  considerable  alarm,  commenced  in  July 
last,  since  which  time  it  has  continued  to  spread  through  different  parts  of  the 
city  and  suburbs.  This  fever  has  prevailed  more  particularly  among  the  lower 
clksses,  from  their  want  of  cleanliness,  their  scanty  allowance  of  bad  food,  and 
their  breathing  impure  air,  all  of  which,  by  weakening  the  constitution,  render 
it  more  susceptible  of  contagious  diseases. 

There  can  be  no  doubt  as  to  the  contagious  nature  of  this  epidemic.  We 
have  in  general  traced  the  exposure  of  patients  to  contagion,  and  the  disease 
has  prevailed  only  in  particular  districts.  Some  of  the  most  filthy  and  confined 
situations  in  the  town  are  still  exempt  from  it. 

Fumigations  of  oxymuriatic  an<l  nitrous  acid  gases  were  frequently  employ- 
ed, but  as  cleanliness  and  ventilation  could  not  be  obtained,  little  benefit  was  de- 
rived from  them.  When  one  member  of  a  family  caught  the  fever,  it  gene- 
rally affected  the  whole.  'Ihe  mortality  has  not  been  great,  considering  the 
many  disadvantages  under  which  most  of  our  patients  laboured.  It  was  not 
uncommon  to  see  three  affected  with  the  fever  in  one  bed  ;  four,  six,  and  even 
eight,  in  one  small,  ill- ventilated  room.  The  average  number  of  deaths  h&% 
keen  about  one  in  ten. 

Cases  of  Fever  attendedj'rom.  the  Dispensary. 
1817. 


Admitted.          Died. 

Cured. 

July    ...     -       6  of  which   1 

£ 

August      ---12    ---2 

10 

September    --      \^     -    -    •  3 

11 

October    -     -     .     51     -     -     -  4 

47 

I^ovember      -    -     sg     -    -    -  2 

36 

December       -     -     29     •     -     -  2 

27 

January    ..-24    ---4 

12 

1818. 

Total  number  to  Sd  February    174  18       148 

Remaining  on  the  books  and  under  cure       8 

1819, 

We  regret  that  it  is  our  painful  duty  to  report  again  the  unhappy  and  fatal 
consequences  of  the  epidemic  fever,  of  which  we  gave  a  short  account  in  the 
preceding  Report ;  it  has  been  very  prevalent  during  the  last  year.  We  shall 
mention  the  cases  of  this  fever  in  tne  order  of  their  admissioo. 
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Cases  of  TypJtus  Fever  attsndedfrom  ike  Dispensary. 

181 8r.   February 

March 

April  -  - 

May 

June. 

July        -  -        - 

August  -     ,    - 

September 

October 

Novembeit- 

December 
1819.   January  • 

Total  number  to  2d  February, 
Admitted  in  18l7j 

Total  since  the  commencement  of  the  epidemic  457  - 
Remaining  on  the  books,  and  under  cure. 

Forty-six  cases  of  natural  small-pox  have  occurred  in  the  practice  of  the 
Dispensary  dunng  the  last  year,  of  which  seven  died.     Eight  had  been  pre- 
viously inoculated  for  cow-pox,  and  one  for  small-pox.     All  the  eight  cases  of 
small-pox,  after  vaccination,  were  exceeding  mild  and  of  short  duration  ;  the 
pustules  were  few  in  number,  and  generally  maturated  about  the   5th  or  7tk 
day ;  some  of  them  did  not  maturate,  but   decayed  in  three  or  four  days. 
Four  of  them  were  vaccinated  at  the  Dispensary ;  two  five  days,   one  four 
days,  and  one  only  three  days,  before  small-pox  made  their  appearance.     The 
others  had  been  vaccinated   by  regular  medical  practitioners,  and  had  distinct 
marks  on  their  arms.     In  the  case  of  small -pox  after  inoculated  small-pox,  the 
pustules  were  numerous  and  confluent ;  there,  were  considerable  swelling  and 
tumefaction  of  the  face,  and  great  salivation.     The  patient,  a  female,  had  a 
<iifficult  recovery ;  inoculation  had  been  performed  more  than  twenty  yearw 
ago,  but  there  were  two  large  distinct  scars  on  her  right  arm.  A  copious  eruption 
having  made  its  appearance  at  our  first  visit,  marks  were  not  observed  on  other 
parts  of  the  body.     Where  all  the  children  of  a  family  had  been  vaccinated 
except  one  or  two,  we  have  repeatedly  seen  the  vaccinated  escape,  and  the 
others  affected  with  small-pox ;  and  where  none  of  the  children  of  a  family 
had  been  vaccinated,  and  one  of  them  caught  the  small-pox,  by  immediately 
vaccinating  all  the  others  they  have  escaped  the  disease.     From  this  staten^enti 
it  appears,  that  neither  hioculation  for  small-pox  nor  vaccination  do  infallibly 
prevent  a  subsequent  attack  of  small-pox  ;  and  that  cases  of  small-pox,  after 
vaccination,  are  modified  and  unattended  with  danger,  but  that  they  are  of 
more  frequent  occurrence  than  has  been  supposed.     About  three  times   the 
number  mentioned  have  occurred  in  Carlisle,  within  the  last  year ;  which, 
however,  are  very  few  compared  to  the  number  vaccinated :  416  have  been 
vaccinated  at  the  Dispensary  only,  during  the  last  year — 1644  within  the  last 
ejght  years.     If  vaccination,  therefore,  be  not  a  preventive  of  small-pox  in  eve-, 
ry  instance,  it  is  at  present,  in  by  far  the  greatest  number ;  and  where  it   fails 
in  being  a  preventive,  it  deprives  that  loathsome  and  fatal  disease  of  its  malig- 
nancy and  danger. 

No,  LX.  "mil  be  published  on  the  1st  July  1819. 
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ORIGINAL  COMMUNICATIONS. 


I. 

Observations  and  Experiments  on  the  Nature  of  the  Morbid  Poi- 
son called  YwiVS^  with  coloured  Engravings  of  the  Eruption. 
By  James  Thomson,  M.  D.,  &c. 

npHE  general  appearance  of  the  eruption  in  this  disease  has 
-■-  been  accurately  described  by  every  writer  on  the  subject, 
but  many  particulars  necessary  to  an  accurate  knowledge  of  the 
laws  that  it  follows  have  been  entirely  omitted,  or  rather  never 
ascertained.  Many  British  practitioners  have  exclaimed  against 
this  neglect,  and  the  more  so,  as  the  disease  is  of  so  common 
occurrence  in  many  of  the  West  India  islands,  that  it  comes 
within  every  one's  observation.  To  a  person  who  has  resided 
any  time  in  the  West  Indies,  the  cause  of  such  neglect  is  easily 
explained.  There  is  a  sort  of  actual  horror  on  the  countenance 
of  most  practitioners  at  the  sight  of  a  patient  covered  with  the 
eruption.  He  views  him  afar  off,  and  his  opinion  is  given  in  the 
most  hurried  manner.  The  dreadful  stories  of  wiiite  people  having 
been  infected,  the  shame  attached  to  it,  and,  more  than  all,  the  fear 
of  his  prospects  in  life  being  bListed,  are  sufficient  to  counteract 
every  desire  of  advancing  his  knowledge  of  the  disease.  The 
consequence  of  this  is,  that  the  yaw  patients  are  banished  to 
some  reniote  corner  of  the  estate,  where  they  arc  put  under  the 
care  of  some  old  woman,  who  keeps  the  sores  clean,  and  con- 
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• 
ducts  them  through  the  disease.  If,  from  neglect,  symptoms 
called  the  dregs  of  the  yaws  should  appear,  or  if  any  hereditary 
tendency  should  have  been  called  into  action,  the  practitionei* 
may  again  see  the  patient,  but  he  has  only  one  mode  of  practice, 
an  alterative  course  of  mercury,  and  that  the  patient  must  un- 
dergo. If  the  symptoms  should  cease,  in  a  short  time  they 
again  return,—  a  second  course  must  be  submitted  to,  for  the  first 
was  not  sufficient.  I  am  ashamed  to  mention  the  number  of 
such  courses  I  have  seen  a  poor  creature  go  through,  and  I 
hardly  would  get  credit  if  I  related  what  has  been  told  me  by 
old  practitioners.  Such  symptoms,  I  shall  afterwards  show, 
are,  in  general,  incurable ;  all  we  can  promise  is,  to  mitigate 
them  with  a  generous  diet,  and  the  use  of  the  woods  employed 
by  the  natives.  One  would  have  thought  that  their  success 
might  have  taught  medical  men  to  follow  their  plan  ;  but  no, 
there  is  a  charm  in  an  alterative  course  that  has  sent  thousands 
to  their  graves.  Happily  for  mankind,  the  charm  is  fast  losing 
its  power,  and  in  a  few  years  practitioners  will  ridicule  our  no- 
tions of  its  virtues.  A  perusal  of  the  excellent  production  of  Dr 
Adams  on  morbid  poisons  first  induced  me  to  turn  my  attention 
to  this  subject,  and  I  trust  he  will  find  some  of  his  queries  an- 
swered in  this  paper ;  and  nothing  could  give  me  greater 
pleasure  than  to  satisfy  the  doubts  of  a  physician  so  eminently 
qualified  to  extend  our  knowledge  by  his  accurate  mode  of  ob- 
servation. 

This  disease  is  constantly  preceded  by  symptoms  of  languor 
and  pain,  amounting  in  most  cases  to  fever,  which  is  more  se- 
vere in  children.  Before  the  eruption  appears,  I  have  frequent- 
ly seen  the  whole  surface  covered  with  a  white  scurf.  It  looks 
as  if  the  skin  was  dusted  with  flour.  It  remains  only  a  few  days, 
and  then  small  pimples  may  be  seen  on  the  forehead,  and  other 
parts  of  the  body.  These  continue  to  increase  for  six  or  ten 
days,  when  they  get  a  crust  on  the  top,  and  ill  formed  pus  can 
be  detected.  The  pustules  go  on  increasing  in  size,  covered  with 
loose  irregular  crusts ;  many  of  them  acquire  the  size  of  a  shil- 
lino-.  If  you  remove  this  crust,  you  find  a  foul  sloughy  ulcer  be- 
neath. I  have  endeavoured  to  ascertain  the  exact  period  when 
you  can  find  the  fungus  to  shoot  up,  but  it  is  irregular.  I  have 
found  it  so  early  as  one  month  from  the  eruption,  and  so  late 
as  three.  We  cannot,  therefore,  take  this  as  the  criterion  of  the 
second  stage  of  the  disease.  It  seemed  to  depend  much  on  the 
constitution  of  the  patient,  and  appeared  sooner  on  those  that 
were  well  fed.  A  second  attack  of  fever  will  occasionally  bring 
out  a  new  eruption.  These  proceed  in  the  same  way,  so  that  we 
have  sores  in  all  states  on  the  body  at  the  same  time.   When  the 
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disease  attacks  the  throat,  it  is  extremely  distressing;  the  ulcers 
resemble  a  piece  of  toasted  cheese  ;  they  never  have  any  fui)<;us  ; 
and  before  the  susceptibility  is  destroyed,  the  patient  is  depriv- 
ed of  the  greater  part  of  the  palate. 

The  yaw  shows  a  difference  according  to  the  subject.  In  healthy 
patients  it  is  red,  like  a  piece  of  flesh  \  when  weakly  or  diseased, 
it  is  white  like  a  piece  of  cauhflower,  and  bL^eds  on  the  slightfst 
touch,  and  is  by  no  means  so  elevated.  In  this  state  it  remains 
for  some  time,  till  the  fungus  gradually  ccmtracts,  dian'nishvs  in 
height,  and  is  finally  covered  with  skin.  The  yaw  leaves  no 
mark  in  general,  except  in  those  places  where  the  inflammation 
has  run  very  high  ;  the  scar  in  that  case  resembles  the  cow  pox 
scar,  only  it  is  broader,  and  more  superficial. 

The  duration  of  the  disease  is  various.  Some  will  get  rid  of  it 
in  six  months,  others  not  till  twelve ;  the  average  may  be  stated 
at  eight.  The  violence  of  the  eruption  and  fever  does  not  seem 
to  depend,  as  in  other  exanthemata,  on  the  peculiar  suscepti- 
bility of  the  patient,  but  merely  on  his  bodily  strength  at  the 
commencement  of  the  disease  \  for  in  weakly  ill  fed  children  it 
is  uniformly  more  severe.  The  hairs  are  represented  by  many 
authors  to  be  turned  white.  This  I  am  confident  is  erroneous, 
and  proceeds  only  from  want  of  cleanliness.  In  all  cases  where 
proper  ablution  is  used,  no  such  thing  can  be  observed.  Where 
the  hair  was  destroyed,  it  seldom  ever  returned,  and  then  it  was 
of  the  natural  colour.  The  disease  is  classed  among  the  Tuber- 
culae  in  the  arrangement  of  Willan.  What  right  it  has  to  be 
placed  there  I  cannot  imagine,  for  surely  a  tubercle  and  a  fun- 
gus are  quite  distinct,  and  the  fungus  comes  on  at  a  late  period 
of  the  disease.  The  eruption  is  at  first  papular,  then  pustular, 
and  after  that  rises  the  yaw,  but  this  is  not  constant;  the  ulcer 
may  heal  without  any  rising.  If,  therefore,  we  must  have  it  to 
conform  to  an  artificial  arrangement,  it  must  be  classed  among 
the  Papulae,  then  transferred  to  the  Pustulae,  and  afterwards  car- 
ried forward  to  the  Tuberculse;  but  if  no  fungus  shoots  up,  it  must 
remain  as  a  pustular  disease;  or,  if  we  will  be  still  more  scienti- 
fically minute,  those  sores  that  have  a  fungus  must  be  called  tu- 
bercular, and  those  that  have  not  pustular,  even  though  they 
are  within  a  few  inches  of  each  other.  Nosology  has  already 
led  to  more  absurd  conclusions,  and  it  will  still  continue  to  in- 
volve those  who  patronize  it  in  more  ridiculous  difficulties. 

The  first  question  I  endeavoured  to  ascertain  was,  the  latent 
period.  Chance  first  informed  me  of  this.  A  number  of  healthy 
negroes  were  removed  from  a  mountainous  situation  to  a  sugar 
estate.  The  children  were  mixed  with  those  already  on  the  pro- 
perty, and  had  their  meals  together.  Seven  weeks  after  their  in- 
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tercourse,  three  were  seized  with  fever  and  pains ;  the  eruption 
appeared  all  over  the  body  ;  the  rest,  at  the  end  of  ten  weeks, 
showed  symptoms  of  the  disease,  and  in  eight  months  they  had 
all  recovered.  Not  satisfied  with  this  accidental  experiment,  I 
was  allowed  to  inoculate  a  child  with  matter.  I  ordered  it  to  be 
taken  from  ulcers  where  the  scab  had  been  removed,  and  insert- 
ed in  five  different  places.  Three  of  the  punctures  healed,  the 
other  two  did  not  heal  for  three  weeks  ;  they  resembled  a  scratch 
that  proves  irritable.  From  that  time,  small  sores  appeared, 
which  increased  until  they  became  foul,  sloughy,  ragged  ulcers. 
Seven  weeks  from  the  time  of  insertion,  pimples  appeared  on  the 
forehead,  and  over  the  body,  the  fungus  shot  up,  and  the  patient 
had  a  copious  eruption,  and  did  not  get  clear  of  the  disease  be- 
fore nine  months ;  the  sores  had  no  particular  appearance.  I 
may  remark,  that  the  two  ulcers  on  the  arm  never  showed  any 
fungus,  and  left  deep  scars. 

The  small-pox  having  broke  out  in  a  mountainous  situation, 
recourse  was  had  to  inoculation.  Matter  was  taken  from  an 
apparently  healthy  negro  girl,  who  had  already  been  inocu- 
lated for  the  small-pox.  This  matter  was  inserted  into  the  arm 
of  only  one  subject.  When  the  negro  girl  knew  this,  she  came 
in  great  anxiety  and  confessed  she  had  the  yaws.  It  could  not 
be  believed,  for  her  skin  was  shining,  and  quite  healthy,  but  on 
lifting  up  the  arm,  three  sores  were  found  in  the  axilla.  The  pa- 
tient that  had  been  inoculated  had  the  small-pox  mildly.  At 
the  end  of  two  months  the  yaws  appeared,  and  were  neither 
milder  nor  shorter  in  their  course  than  usual.  The  puncture 
made  where  the  small-pox  was  inserted  healed  up  in  the  proper 
time,  and  the  secondary  pustules  were  all  dried  up  long  before 
yaws  appeared.  This  case  might  lead  us  to  conclude,  that  ino- 
culating with  the  circulating  fluid  of  a  yaws  patient  will  pro- 
duce the  disease  ;  but  I  have  since  found,  that  it  is  not  the  case, 
and  that  there  must  have  been  some  undiscovered  cause  of  fallacy 
in  the  example  of  the  negro  girl.  I  ordered  four  children  to  be 
inoculated,  each  in  five  places,  with  blood  taken  from  a  subject 
covered  with  yaws.  The  punctures  healed  immediately.  In  this 
fact,  the  yaws  follows  the  course  of  the  facts  known  with  regard 
to  other  morbid  poisons.  The  case  of  yaws  mentioned  by  Dr 
Adams  as  occurring  in  a  Danish  nobleman  who  had  been  ten 
months  absent  from  the  West  Indies,  is  at  variance  with  the 
facts  just  stated,  I  will  not  venture  to  reconcile  them.  I  may 
merely  state,  that  several  old  practitioners,  to  whom  I  have  men- 
tioned the  fact,  were  of  opinion,  that  the  latent  period  could  ne- 
ver have  been  so  long.  These  cases  also  go  to  prove  that  ino- 
culation does  not  render  the  course  of  disease  either  shorter  or 
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milder,   and   many   other  considerations  confirm   me  in   this 
opinion. 

The  patient  is  liable  to  other  exanthemata  during  the  yaws. 
I  have  known  them  have  small-pox  and  chicken-pox.  1  order- 
ed several  yaws  children  to  be  vaccinated.  The  cow-pox  went 
regularly  through  its  different  stages ;  there  was  no  observable 
difference  in  the  time  of  healing  in  the  sores.  The  matter  was 
not  taken  in  these  cases,  I  did  not  feel  myself  warranted  in 
doing  so. 

Matter  was  taken  from  an  active  yaws  sore,  and  inserted  into 
the  axilla  of  a  rabbit  and  a  dog.  No  effect  followed.  It  was  re- 
peated twice,  but  the  punctures  always  healed.  Matter  was  made 
up  into  a  bolus,  and  given  to  a  dog  and  a  fowl,  with  no  effect. 
There  is  an  eruptive  disease  in  cattle  that  the  negroes  call  the 
yaws,  but  there  is  no  analogy  between  them. 

This  disease  can  only  be  communicated  once  j  the  susceptibi- 
lity is  destroyed  j  but  there  frequently  happens  very  unpleasant 
symptoms  to  a  person  who  has  undergone  the  eruption.  For 
example,  a  mother  who  gives  suck  to  a  child  with  yaws,  has  the 
nipple  excoriated  from  the  acrid  matter  around  the  mouth ; 
the  irritation  spreads,  and  a  foul  ulcer  consumes  the  breast,  and 
produces  death  by  spreading  to  the  axilla ;  the  child  also  perish- 
es, unless  supported  by  the  greatest  care,  for  it  is  ^abandoned  by 
every  person. 

There  is  a  singular  fact  with  regard  to  the  history  of  the 
yaws  not  generally  known,  but  not  the  less  certain.  If  a  person 
with  a  large  ulcer  contract  the  yaws,  he  may  pass  through  the 
disease  without  an}'  eruption.  At  a  certain  time,  the  sore  begins 
to  acquire  a  new  granulated  appearance,  and  becomes  elevated, 
the  edges  of  the  ulcer  become  characteristic,  and  a  constant  dis- 
charge is  kept  up.  If  this  sore  is  atteniptcd  to  be  healed,  and 
we  succeed,  an  eruption  of  yaws  follows  in  the  regular  manner. 
Otherwise,  it  goes  on,  and  generally  remains  as  an  ulcer  for  life. 
The  practice  always  to  be  pursued  is,  to  endeavour  to  heal  the 
sore  the  moment  we  suspect  any  infection. 

I  have  endeavoured,  by  every  means,  to  ascertain  whether  the 
disease  can  be  communicated  by  the  mother  to  the  child  inuierOf 
but  without  obtaining  any  satisfactory  information.  Many  old 
negro  women  have  told  me,  that  a  child  born  under  these  cir- 
cumstances never  has  the  yaws,  but  no  reliance  can  be  placed 
on  their  testimony.  Equally  suspicious  is  any  information  I 
have  on  the  question,  whether  the  air  can  propagate  the  disease. 
The  subject  is  so  open  to  fallacy,  that  I  would  place  reliance  on 
no  conclusion.     To  determine  at  what  time  the  eruptioi)  be- 
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comes  infectious,  and  when  it  ceases  to  be  so,  would  require 
more  facts  than  what  I  am  yet  in  possession  of. 

The  practice  now  generally  adopted  in  this  island  is  to  leave 
the  disease  to  the  efforts  of  nature,  to  feed  the  subject  with  good 
diet,  and  do  light  work.  In  weakly  children,  towards  the  con- 
clusion of  the  disease,  the  decoction  of  woods,  flowers  of  sulphur, 
or  antimonial  preparations,  are  of  considerable  service. 

Any  proprietor  of  negroes  is  well  aware  of  the  loss  he  sus- 
tains from  the  yaws,  not  so  much  from  the  actual  disease,  as  from 
the  fatal  symptoms  that  too  often  follow.  The  finest  looking 
slave  will,  in  consequence  of  such  effects,  in  a  few  months  be- 
come a  burden  to  himself  and  his  master.  The  yaws  have  their 
bitter  dregs  (as  they  are  vulgarly  called)  as  well  as  other  diseases. 

If  the  f)atient  has  been  ill  fed,  or  caught  cold,  and  the  erup- 
tion repelled,  he  generally  dies  dropsical.  When  the  disease  has 
attacked  the  throat,  the  soft  parts  are  always  lost ;  repeated  in- 
flammations ensue  ;  and,  from  being  considered  by  the  ignorant 
as  venereal,  the  poor  creature,  to  his  present  misfortunes,  has 
that  of  a  needless  salivation  added.  Mercury  is  of  trifling  ser- 
vice. A  regulated  diet,  and  the  use  of  the  country  remedies,  is 
much  more  efficacious  ;  but  the  most  unpleasant  consequence  is, 
that,  il  there  should  be  any  tendency  in  the  constitution  to  he- 
reditary disease,  it  is  universally  excited  into  action.  The  patient, 
shortly  alter  the  eruption  ceases,  begins  to  complain  of  pain  and 
«tifl[hess  of  all  the  joints.  He  loses  flesh,  the  bones  swell,  the 
voice  becomes  guttural,  there  are  patches  over  all  his  skin,  the 
feet  swell,  and  repeated  attacks  cause  them  to  reniain  so  perma- 
nently ;  the  bones  are  swelled  and  deformed,  and,  finally,  some 
ulcer  breaks  out,  and  the  patient  is  rendered  an  object  for  life. 
Tlle^e,  and  many  others,  are  called  the  effects  of  ill  cured  yaws, 
but  I  am  convinced,  with  little  foundation.  Symptoms  of  a  simi- 
lar nature  begin  to  show  themselves  in  many  negro  children  at 
or  before  the  age  of  puberty  •,  previously,  we  could  not  wish, 
to  see  finer  livelier  creatures.  They  begin  to  pine  away,  worms  are 
suspected,  and  remedies  are  administered  without  relief.  A  sore  at 
last  may  break  out,  and  the  symptoms  may  here  remain  stationary, 
but  more  generally  the  disease  goes  on,  and  the  patient  becomes 
disgusting  to  every  one.  He  lingers  a  fewyears  in  some  lonely  spot. 
By  most  people  in  this  country  these  symptoms  are  called  ve- 
nereal, aiising  from  rotten  parents,  as  they  are  termed.  My 
views  of  the  venereal  disease  would  never  allow  me  to  agree  to 
such  a  doctrine,  and,  after  giving  the  subject  every  attention,  I 
am  convinced  we  must  look  for  their  origin  at  a  dift'erent  source. 
They  will  be  found  to  be  leprous  affections  in  varied  forms,  arising 
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from  the  hereditary  tendency  that  is  known  to  exist  in  such  dis- 
eases. The  confusion  that  prevails  in  the  history  of  leprosy 
shows  sufficiently  the  different  forms  that  climate  imposes  upon 
it.  The  negroes  w^re  formerly  very  subject  to  it.  From  better  liv- 
ing, and  other  causes,  the  tendency  has  not  been  roubed  ex- 
cept in  some  particular  instances  ;  and  that  severe  form  of  it 
mentioned  by  many  authors  is  hardly  to  be  met  with. 

I  am  convinced  that  such  cases  are  not  venereal,  because  such 
severe  cases  are  not  known  in  this  climate.  The  children  at 
birth  are  healthy,  and  remain  so  many  years  ;  the  parents  are 
found  often  to  have  no  disease,  but  a  leprous  affection  can  be 
traced  to  someone  more  remote;  the  symptoms  are  not  curable 
by  mercury,  and  it  only  attacks  particular  children  of  a  family. 
The  leprous  children  who  derive  the  disposition  from  their  pa- 
rents, escape  the  disease  tilt  near  puberty.  Climate  has  varied 
the  forms  of  the  leprosy,  witness  the  cuca  bea^  or  joint  evil.  It 
has  many  of  the  characteristics  of  true  leprosy  ;  and  has  not  cli- 
mate so  modified  the  virulence  pf  the  venereal  disease,  as  to  en- 
able the  constitution  to  overcome  it  without  the  aid  of  mercury  ? 

I  have  often  been  astonished  that  Mulatto  children,  generally 
born  of  heaithy  parents,  are  more  subject  to  these  symptoms  than 
■black  children.  I  have.often  suspected,  that,  iuthe  ciossing  of  the 
different  races  of  beings,  such  hereditary  tendencies  were  more 
liable  to  be  excited.  I  lately  found  this  conjecture  to  be  correct, 
Irom  the  inibrmation  of  an  intelligent  gentleman  who  resided 
many  years  in  a  Spanish  colony  where  leprous  affections  were 
very  prevalent.  He  said  that  the  natives  have  an  old  idea,  that, 
if  a  man  have  connection  with  a  black  woman  predisposed  to 
leprosy  from  her  family^  the  offspring  will  become  diseased. 
This  they  prove  by  citing  many  cases  of  negro  women,  whose 
children,  by  white  men,  were  diseased,  but  whose  future  off*- 
spring,  by  husbands  of  their  own  colour,  have  remained  perfect- 
ly heaithy  ;  and  they  attribute  the  exemption  of  the  higher  orders 
in  society  from  these  diseases  merely  to  their  ^voiding  the  ex- 
citing causes. 

Whether  these  remarks  on  leprosy  are  correct,  others  having 
more  extensive  opportunities  must  judge.  My  chief  object  in 
making  them  is  to  do  away  with  the  abominable  practice  of  the 
indiscriminate  use  of  mercury.  It  ultimately  ruins  the  indivi- 
dual, while  a  more  simple  treatment  would  render  his  life  com- 
fortable. 

The  yaws  has  been  compared  with  that  disease  mentioned  by 
Moses  in  the  1 3th  chapter  of  Leviticus.  If  medical  men  can 
reconcile  them,  it  is  much  to  their  credit.     In  my  humble  opi- 
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nion,  that  chapter  requires  a  very  ingenious  commentator  to  ex- 
plain it. 

I  have  by  me  the  notes  of  an  old  practitioner  of  this  island,  who 
went  home  to  a  part  of  Scotland  many  years  ago,  where  the  sib- 
bens  was  prevalent.  His  remarks  arc  made  without  any  allusion 
lo  theory,  and  they  tend  to  confirm  the  identity  of  yaws  and 
sibbens  in  many  particulars.  Observations  from  a  person  who 
had  seen  both  diseases  are  peculiarly  valuable.  It  would 
be  improper  to  lengthen  this  communication  with  entering  on 
this  point  at  present.  I  shall  take  another  opportunity  of  offering 
you  some  farther  researches  connected  with  this  subject. 
St  Thomas  in  the  Fale,  Jamaica^ 


12th  Sept.  1818. 


} 


II. 

Case  of  Scirrhous  Pylorus,  and  Mortification  of  the  Stomach. 
With  an  Engraving.  By  James  Paxton,  Member  of  the 
Royal  College  of  Surgeons,  London. 

ToHN  Davis,  aet.  19,  by  trade  a  shoemaker,  about  three 
*^  years  ago  became  affected  with  pain  and  irritability  of  the 
stomach,  so  that  little  solid  food  could  be  taken  without  excit- 
ing uneasiness  and  sickness,  with  violent  retching.  However, 
nothing  came  from  the  stomach  but  a  viscid  mucus,  or  a  watery 
fluid.  From  the  frequency  of  these  attacks,  during  the  last 
twelve  months,  he  became  thin,  weakly,  and  unable  to  work  at 
his  trade.  Often,  within  this  time,  the  epigastric  region  acquir- 
ed an  excessive  hardness  and  tumefaction.  He  had  great  pain 
and  vomiting,  which  continued  until  two  or  three  quarts  of 
chocolate-coloured  granulated  fluid  was  ejected.  After  this,  he 
remained  tolerably  easy  for  ten  da}s  or  a  fortnight,  when  a 
recurrence  of  the  same  symptoms  were  experienced. 

On  last  Christmas  day,  alter  attending  divine  service,  he 
complained,  as  usual,  of  his  stomach.  In  the  evening,  intense 
pain  was  felt  in  the  epigastrium.  He  was  exceedingly  sick, 
and,  with  a  view  to  excite  vomiting,  he  drank  warm  water  and 
chamomile  tea,  and  also  took  two  active  emetics,  but  these  had 
no  effect  in  evacuating  the  stomach.  Pain,  fulness,  and  ex- 
treme tension,  increased,  and  extended  to  the  whole  abdomen. 
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Injections  per  amtm  were  administered,  and  anodynes  given, 
without  affbrdinjT  the  smallest  relief.  At  two  o'clock  the  next 
morning  he  expired. 

Examwatiofu — The  abdomen  contained  three  or  four  quarts 
of  a  dark-coloured  fluid.  The  omentum  and  intestines  were 
vascular,  and,  with  the  peritonaeum,  exhibited  numerous  spots 
of  extravasation.  Toward  the  lesser  curvature,  and  near  the 
cardiac  orifice,  the  stomach  was  mortified,  and  had  given  way 
to  a  considerable  extent,  from  whence  must  have  issued  the 
fluid  contained  in  the  abdomen.  The  stomach  also  was  unusual- 
ly large,  its  coats  thick,  and  the  mucous  membrane  highly  inject- 
ed with  blood.  Near  the  pylorus,  it  was  preternaturally  hard, 
and  set  round  with  several  whitish  tumours,  two  of  which  were 
as  large  as  hazel  nuts.  A  section  of  the  pyloric  orifice  shewed 
this  outlet  very  thick,  unyielding,  and  contracted  to  the  size  of 
a  common  quill. 

Explanation  of  the  Draijsing. 

a.  A  section  of  the  pylorus. 

i.  The  thickened  state  of  the  coats  of  this  extremity  of  the 
stomach,  seen  by  its  being  laid  open. 

c.  A  tumour. 

d.  The  mucous  membrane  of  the  stomach. 

e.  The  peritoneal  substance  of  the  stomach. 


III. 

History  of  the  Epidemic  Fever y  as  it  appealed  in  a  Country 
Parish  in  the  North  of  Scotland.  By  William  Gourlay, 
Surgeon,  Lentrathen,  Forfarshire. 

TT^uKiNG  the  early  summer  months  of  the  current  year,  a  fe- 
-^-^  ver  of  the  continued  type,  bearing  the  symptoms  of  the 
prevailing  epidemic,  (presently  denominated  typhus,)  began  to 
extend  itself  to  an  alarming  degree  among  the  different  orders 
of  a  manufacturing  village,  about  seven  miles  from  this  place, 
with  which  the  inhabitants  of  this  parish  had  weekly  communi- 
cation on  the  market  days.  Its  first  subjects  were  the  young 
and  plethoric ;  and,  from  its  running  through  whole  families, 
it  was  readily  considered  as  of  an  infectious  nature  j  yet  no  case 
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appeared  at  Lentrathen  till  the  end  of  August.  The  first  was 
a  stout  young  man,  a  miller,  who  attributed  his  illness  to  ex- 
posure to  cold,  when  under  profuse  perspiration  ;  for  which,  of 
his  own  accord,  he  had  taken  an  emetic,  and  some  purgative 
medicine,  with  much  relief  Accounting  it  a  sporadic  case  of 
simple  fever,  of  a  very  mild  nature,  (the  heat  of  the  surface 
being  inconsiderable,  and  no  very  pressing  symptoms  present,) 
I  contented  myself  with  the  abstraction  of  a  few  ounces  of 
blood,  which  shewed  no  appearance  of  existing  inflammation, 
and  trusted  his  cure  to  repeated  doses  of  calomel  and  jalap, 
with  the  occasional  help  of  diaphoretics.  His  recovery  was 
protracted,  his  spirits  depressed,  and  he  relapsed  after  being  up 
and  going  about.  Before  this  time,  however,  I  was  better 
acquainted  with  the  nature  of  the  disease ;  and,  as  he  complain- 
ed of  slight  headach,  with  some  difficulty  in  breathing,  regard^^ 
less  of  the  relapse,  I  abstracted  twelve  ounces  of  blood,  with  the 
most  manifest  advantage;  for,  in  four  days  after  being  bleci,  he 
was  able  to  attend  his  employment,  even  to  carry  a  boll  of  bar- 
ley to  his  mill,  and  now  acknowledges  himself  in  better  health 
than  he  has  enjo3'ed  for  years.  On  the  same  day  that  this  miller 
was  attacked  with  fever,  a  young  boy  in  the  next  house  was  taken 
ill  with  headach,  pain  in  the  back  and  bowels,  with  a  slight  de- 
gree of  purging.  He  quickly  recovered,  under  the  use  of  small 
doses  of  calomel,  antiuionial  powder,  and  opiate  confection, 
given  at  bed-time  in  the  form  of  pill,  with  infusion  of  senna  on 
the  following  mornings ;  the  tepid  bath  occasionally.  No  other 
cases  occurred  till  the  end  of  September,  when,  in  the  space  of 
a  few  days,  seven  young  women,  residing  in  opposite  parts  of 
the  parish,  were  attacked  with  symptoms  of  fever  very  similar 
in  each.  Four  were  suddenly  seized  with  pain  in  the  bowels, 
attended  by  purging  j  the  others  were  less  violent  in  their  na- 
ture. The  abdominal  complaint  soon  went  off,  and  the  head- 
ach  and  pain  in  the  loins  instantly  supervened. 

From  the  suddenness  of  the  attack,  and  the  previous  healthy 
and  plethoric  state  of  my  patients,  it  immediately  occurred  to 
me  that  the  fever  J  had  to  contend  with  was  of  an  inflammatory 
nature,  and  my  resolutions  were  formed  accordingly.  Since 
that  time  to  the  present,  I  have  seen  upwards  of  forty  cases  of 
the  fever  in  this  parish,  all  of  whom  have  recovered,  some  very 
quickly,  others  more  tardily,  which  last  I  can  trace  to  visceral 
disease,  of  long  standing. 

The  contagious  or  non-contagious  nature  of  the  fever,  as  it 
appeared  in  this  neighbourhood,  would  easily  admit  of  dispute. 
The  two  first  cases  may  be  readily  accounted  sporadic,  yet  it  did 
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not  leave  the  small  hamlet  where  it  first  appeared,  till  fourteen 
persons  were  afFt  cted  by  it.  There  are  instances  of  its  attack- 
ing only  one  in  large  families  of  young  people,  and  there  are 
even  instances  of  young  women  sleeping  with  the  sick  (against 
my  positive  injunctions)  during  their  illness  and  convalescence, 
and  continuing  in  perfect  health ;  and  it  may  not  be  unworthy 
of  observation,  that  during  the  month  of  October,  when  the  dis- 
ease was  most  common  at  Lentrathen,  the  inimediatfly  adjoining 
parishes  were  perfectly  free  from  it;  thus  verityiiig  your  re- 
mark, "  that  fever  often  seems  to  arise  independt  ntly  of  all 
communication  with  the  diseased,  and  that  the  mos^t  intimate 
connection  is  often  unproductive  of  any  bad  consequence.'* 
(Edin.  Med  and  8urg.  Jour.  No.  56.  p.  537)  There  are  a  few 
lainilies  in  which  lour  and  five  of  their  members  were  attacked 
in  succession,  but  I  met  with  none  where  all  suffered  by  it. 
Young,  healthy,  and  unmarried  females  seemed  most  obnoxious 
to  its  iiifluence,  and  girls  in  preference  to  boys.  The  married 
and  aged  seemed  to  partake  of  an  immunity  ;  the  oldest  patient 
I  saw  was  a  woman  of  thirty-five  years. 

In  the  months  of  September  and  October,  the  wind  was  con- 
stantly veering  from  the  S.  W.  to  S-,  S.  E.  and  E.,  not  twenty- 
four  hours  passing  without  rain,  most  commonly  in  the  night 
time.  The  weather  was  unseasonably  warm,  even  sometimes 
sultry,  and  the  showers  were  much  like  those  which  follow  thun- 
der storms.  If  this  state  of  the  atmosphere  was  no  exciting 
cause  of  fever,  it  certainly  prevented  a  speedy  convalescence 
and  recovery.  For  the  two  preceding  years,  the  fuel,  which  is 
chiefly  peat  and  turf,  was  taken  home  in  very  bad  order,  owing 
to  tlie  early  and  unseasonable  rains ;  and  the  poor,  from  want 
of  employment,  were  no  doubt  scantily  fed.  This  last  observa- 
tion docs  not,  however,  apply  to  most  of  the  cases  I  attended, 
for  the  servants  of  the  small  farmers  in  this  part  of  the  country 
generally  live  at  their  masters'  table,  or  with  very  little  varia- 
tion in  the  quality  of  their  food. 

I  was  sometimes  led  to  suppose,  that  the  past  unusually  warm 
and  dry  summer  might  be  a  strong  exciting  cause,  operating 
upon  the  predisposing  causes  o\  the  antecedent  cold  and  wet 
seasons ;  and  accounted  for  its  frequency  among  females,  to 
their  not  being  exposed  to  out-door  labour  so  much  as  the  men, 
till,  in  the  hard  working  time  of  the  harvest  months,  during 
which  the  fever  made  its  appearance.  But  this  would  by  no 
means  apply  in  general.  Be  the  causes  what  they  may,  I  should 
have  no  hesitation  in  believing  that  the  fever,  which,  in  the 
course  of  two  months,  affected  forty  persons  in  this  parish,  was 
a  branch  of  the  national  epidemic,  which  is  continuing  to  ex- 
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tend  its  influence  to  the  north  of  this  island  ;  and  I  am  induced 
to  send  you  this  imperfect  sketch  of  its  appearance  in  a  country 
parish,  as  its  progress  to  fatahty  seemed  to  be  effectually  retarded 
by  the  prompt  depletion  you  have  often  recommended  in  your 
excellent  periodical  publication ;  and  as  my  mile  of  additional 
proof  that  fevers  of  British  origin  admit,  nay,  even  require,  de- 
pletion, to  an  extent  not  thought  of  some  years  ago. 

The  most  constant,  and  the  most  urgent  symptom,  was  pain 
in  the  head,  generally  about  the  fontanelle,  or  in  the  forehead, 
between  the  eyes  ;  seldom  in  the  occiput.     This  affection  of  the 
bead  was  sometimes  preceded  by  giddiness,  and  dimness  of  vi- 
sion.    In  those  most  suddenly  attacked,  it  began  with  instan- 
taneous pain   in  the  belly,  in  some  cases  followed   by  purging. 
The  pain   of  the  abdomen  generally  went  off  in  the  course  of 
ten  or  fifteen  minutes,  when  the  head  and  loins  became  affect- 
ed, and  continued  so  till  relieved  by  bleeding.     Prostration  of 
strength  was  immediate,  and  very  great,   some  falling  down  at 
their  work  in-doors.     In  a  few,  the  fever  was  ushered   in  with 
frequent  fits  of  deliquium,  and  slight  convulsions.     In  one  case, 
this  tendency  was  so  great,   that  the  patient  could  not  lift  her 
head  from   the  pillow,   without  syncope  coming  on,   and   she 
fainted  three  times  before  I  could  open  a  vein  •,  for  I  was  deter- 
mined to   bleed  her  in  a  sitting  posture.     Immediately  on   the 
blood  flowing,  she  grew  cheerful,  and  expressed  herself  as  freed 
of  sickness,  and  relieved  from  a  great  weight  which  lay  upon  her 
heart.     She  bore   the  abstraction  of  sixteen  ounces,   and  then 
fainted.    This  I  attributed  to  the  loss  of  blood,  and  tied  up  her 
arm,  but  bled  her  to  the  same  extent  four  days  successively.   She 
recovered  quickly,  but  at  no  period  did  her  blood  show  the  least 
appearance  of  inflammation.     The  eye  was  suffused  in  some,  the 
vessels  turgid  ;  in  most,  it  was  glossy  and  watering,  with  a  slight 
degree  of  intolerance  of  light.     In  one  case  only,   there  was  a 
little  deafness  in  the  beginning  of  the  complaint,  but  an  intoler- 
ance of  noise  in  all,  with  a  sensation  of  beating,  rushing,  or 
ringing,  between  the  ears.  I  did  not  observe  the  carotid  arteries 
over-powerful,  except  in  one  instance,  where  the  determination 
to  the  head  was  very  considerable,  more  like  a  case  of  phrenitis 
than  continued  fever;  and,  had  it  not  occurred  at  this  period, 
when  the  fever  was  so  prevalent,  I  should  have  perhaps  consi- 
dered it  as  such.     There  was   always,   in   some  period   of  the 
disease,   a  sense  of  congestion  in  the  portal  circle,  which  they 
expressed  by  saying,  they  felt,  as  it  were,  a  great  load  on  their 
heart,  or  something  holding   their  breath,  and  pointed  to  the 
epigastric  and  hypochondriac  regions.     All  had  some  difficulty 
t)f  breathing  j  could  not  make  a  deep  inspiration  without  pain. 
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either  in  the  right  or  left  side,  most  frequently  in  the  left, 
about  the  situation  of  the  heart  or  spleen.  The  breathing  was 
quick,  interrupted  by  sighing.  One  only  of  my  patients  dis- 
tinctly pointed  out  the  situation  of  the  liver,  as  the  part  particu- 
larly painful,  (although  I  had  too  good  reason  to  believe  it  was  very 
sensibly  affected  in  all ;)  he  complained  of  pain  in  the  top  of  the 
rifjht  shoulder,  had  no  couo;h,  and  could  not  lie  on  the  affected 
side.  None  had  any  couijch,  but  several  had  a  slight  decree  of 
sore  throat.  In  a  ievf  there  was  a  little  irritability  of  the  sto- 
mach, rejecting  medicine  given  without  opium.  There  was 
dryness,  and  an  unpleasant  taste  in  the  mouth,  but  the  thirst 
was  never  urgent,  at  least  not  what  miglit  have  been  expected 
in  a  fever  requiring  lull  depletion.  The  tongue  was  commonly 
whitish :  in  some  very  clean  ;  in  others,  red  at  the  edges,  white 
in  the  middle,  and  foul  at  the  root.  A  good  many  had  a 
foul,  clammy  spit ;  and,  in  one  case,  there  was  a  slight  degree  of 
salivation,  previously  to  taking  any  medicine.  In  one  family, 
the  fever  announced  itself  by  pain  and  swelling  of  the  inguinal 
glands,  pains  in  the  legs,  thighs,  and  shoulders,  and,  after  the 
head  became  affected,  the  muscles  of  the  superior  eyelids  were 
not  under  the  control  of  the  will ;  the  eyes  were  closed,  and 
continued  so  till  after  bleeding,  upon  which  they  could  open 
them  immediately,  and  vision  was  distinct ;  the  pupil  dilated  ; 
nor  did  [  notice  any  preternatural  contraction  of  the  pupil  in 
the  worst  cases.  On  the  commencement  of  the  fever,  the  urine 
was  scanty  and  high  coloured,  voided  with  some  pain.  In  its 
progress,  it  deposited  a  copious  sediment,  particularly  before 
convalescence.  The  evacuations  produced  by  purgatives  were 
uniformly  of  a  bad  appearance,  and  fetid  ;  greenish  and  slimy, 
or  clay-coloured  and  copious.  A  very  small  quantity  of  calo- 
mel affected  the  gums  in  many,  and  they  always  had  a  speedy 
recovery.  The  heat  of  the  surface  was  but  little,  and  few  per- 
spired freely,  excepting  after  syncope  from  bleeding.  1  saw 
only  two  cases  in  which  the  cold  affusion  would  have  been  jus- 
tifiable from  heat  and  dryness  of  the  skin.  They  generally 
complained  of  cold,  especially  in  the  inferior  extremities,  as  far 
as  the  knees,  with  pain  in  the  toes  and  in  the  heels.  The  face 
was  sometimes  flushed,  oftener  pale.  In  no  case  was  there  de- 
lirium and  coma,  or  confusion  of  intellect ;  for  the  large  bleed- 
ings in  the  outset  of  the  attack  seemed,  in  most  instances,  to 
convert  the  fever  into  inflammation  of  some  particular  viscus. 
The  pulse  was  never  much  accelerated,  averaging  about  98 ; 
seldom  above  100.  In  the  commencement  of  the  disease  it  was 
weak,  but  incompressible  ;  in  many  cases  scarcely  perceptible  at 
the  wrist,   but  to  be  readily  distinguished  at  the  bend  of  the 
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arm,  beating  hard.  This  apparent  weakness  of  the  arterial  ac- 
tion in  the  extremities  happened  in  the  most  inflammatory 
cases  Only  in  one  (vialej  patient  was  it  full  and  strong,  and 
the  blood  did  not  show  any  inflammatory  covering,  but  the 
patient  experienced  the  greatest  relief  from  the  evacuation.  In 
another  instance,  after  three  bleedings,  the  pulse  became  wiry, 
and  then  the  bi.-od  showed  much  buffi  The  appearances  of  the 
bl(H)d  were  various.  In  some  it  was  quite  natural,  when,  from 
the  urgency  of  the  symptoms,  and  the  immediate  good  effects 
produced  by  its  abstraction,  one  might  have  been  led  to  sup- 
pose that  it  would  have  been  cupped  and  buffy.  In  almost  all, 
the  first  bleeding  was  of  this  kind  *,  in  the  next,  the  crassamen- 
tum  large  in  proportion,  and  covered  with  a  thin  strong  mem- 
brane of  a  bluish  colour;  in  the  third,  the  crassamentum  small, 
cupped,  and  buffv',  and  thus  remained  till  the  inflammation  was 
subdued  *,  corresponding  with  the  reni;irks  made  in  your  Jour- 
nal by  Dr  Barlow,  in  his  pathological  observations.  The  se- 
rum in  many  was  dark  green  and  transparent ;  in  others  milky 
and  turbid,  with  flakes  of  coagulable  lymph  lying  on  it  j  in  which 
case  the  next  bleedmg  generally  was  buffy. 

I  could  observe  no  critical  days.  Those  who  were  most  free- 
ly bled  recovered  most  quickly.  Generally  in  fourteen  days  af- 
ter my  first  visit,  they  were  able  to  go  about  in- doors;  but  the 
moist  and  close  stale  of  the  atmosphere,  I  am  of  opinion,  much 
retarded  their  convalescence.  The  male  patients  recovered 
more  speedily  than  the  females,  and  required  less  abstraction  of 
blood  to  subdue  the  tendency  to  inflammatory  diathesis  j  and 
those  under  twelve  years  were  seldom  confined  eight  days. 

The  existing  prejudices  among  the  lower  classes  prove  the 
greatest  obstacle  to  the  efficient  practice  of  the  country  surgeon  ; 
and  I  found  it  no  easy  matter  to  persuade  them  to  the  necessity 
of  losing  blood  for  the  cure  of  fever,  the  old  people  declaring 
that  they  had  had  many  fevers,  and  in  their  time  no  such  thing 
was  ever  allowed,  or  thought  of;  not  even  (till  lately)  a  drink 
of  cold  water,  although,  to  use  their  own  forcible  expressions, 
*'  they  were  toasted  sick  for  six  rceeksy  and  often  confined  to  bed 
for  months."  Immediately  after  the  doctor's  visit,  a  consulta- 
tion of  the  old  women  in  the  neighbourhood  is  held,  each  of 
whom  has  innumerable  nostrums  to  propose,  all  equally  infal- 
lible; and  although  they  may  dispute  the  superiority  of  their 
own  individual  plans,  they  invariably  and  unanimously  agree  in 
overruling  the  directions  of  the  medical  attendant,  more  parti- 
cularly with  regard  to  the  use  of  cooling  beverage,  abstinence, 
and  tlie  free  admission  of  air.  Many,  if  not  all,  of  these  now- 
vulgar  prejudices,  may  be  traced  to  the  opinions  of  the  profes- 
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sion  \  for,  to  this  day,  we  read  of  supporting  the  strength  of  the 
patient  by  wines  and  nourishing  diet,  when,  at  the  same  time^ 
the  medical  prescriptions  are  antiphlogistic,  and  the  disease  of 
an  inflammatory  diathesis.     Among  the  country  people,  they  act 
exactly  on  this  plan  ;  the  most  dainty  bits  are  procured  for  the 
sick,  because,  forsooth, they  cannot  eat  the  common  fare;  and  they 
are  desired  to  force  themselves  to  eat,  in  order  to  ward  off  ensuing 
weakness.     This  I  found  a  very  serious  obstacle  to  overcome,  as 
I  could  not  make  them  sensible  that  the  patient's  weakness  de- 
pended on  causes  quite  the  reverse  of  want  of  food.     But  finesse 
is  sometimes  very  necessary,  and  I  luckily  hit  upon  a  method  to 
remove  most  objections,  and  at  the  same  time  save  the  credit  of 
the  old  women's  professional  knowledge,   and   thereby  preserve 
their  good  opinion.     How  to  account  for  so  many  cases  of  fe- 
ver happening  in  a  country  parish,  in  so  short  a  time,  they  were 
entirely  at  a  loss ;  and  the  want  of  heat  of  the  surface,  with  the 
uniformity  of  severe  headacb,  inclined  them  to  look  upon  it  as 
a  disease  sui  generis^  and  nothing  less  than  an  uncommon  visi- 
tation of  Providence.     I  accordingly  told  some  of  those  who,  I 
knew,  would  soon  spread  the  report,  that  the  present  fever  was 
not  of  the  same  nature  with  those  they  had  formerly  witnessed, 
but  was  certainly   of  foreign  origin  ;   that  it  was,  in  short,  a 
foreign  fever  that  was  spreading  amongst  them.     This  complete- 
ly acijusted  all  differences  of  opinion,  putting  to  rest  all  preten- 
sions to  skill  on  their  part,  and  made  them  lall  in  more  readily 
with  whatever  I  might  judge  proper  to  direct.* 

At  my  first  visit,  I  found  it  necessary  to  bleed  as  a  matter  of 
course,  and  the  flow  of  blood  was  continued  till  syncope  super- 
vened, which,  in  most,  happened  upon  losing  thirty- two  ounces. 
In  some  less  than  sixteen  produced  fainting,  and  in  a  few  I  ab- 
stracted forty,  and  in  one,  forty-eight  ounces,  before  tying  up 
the  arm.  I  then  directed  that  no  fire  should  be  kept  in  the 
room  where  the  patient  lay ;  that  the  windows  should  be  open- 
ed, or  the  house  otherwise  well  ventilated,  accordino-  to  the 
state  of  the  weather  ;  and  that  no  food  ot  any  description  -.hould 
be  offered,  till  the  patient  expressed  a  wish  for  some,  and  then, 
only  a  little  dry  toast,  or  oaten  cake  with  tea,  should  be  given  ; 
to  be  plentifully  supplied  with  cold  spring  water,  or  boiled 
water,  when  cold,  anJ  all  visitants  most  certainly  excluded,  for 
the  benefit  of  both  parties.     The  first  bleeding  often  caused 


*  To  the  Editor  — This  report  was  not  promulgated  from  sinister  or  un- 
worthy motives,  but  merely  to  gain  the  entire  management  of  my  patients, 
for  my  practice  was  entirely  gratuitous. — W.  G. 
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Tomiting,  which  was  always  assisted  with  drinks  of  tepid  water, 
or  infusion  of  chamomile  flowers.     To  some  I  ordered  an  emetic 
of  tartrate  of  antimony,    but   to   those  only  who,    with  much 
sickness,  had  a  desire  to  throw  up  ;    for  I  thought  the  straining 
caused  by  the  operation  of  an  emetic,  in  the  early  stages  of  the 
complaint,  increased  the  determination  to  the  head,  which,  in 
all  cases,  was  obviously  very  great.     A  dose  of  calomel  and  anti- 
monial  powder,  according  to  the  nature  of  the  case,  was  admi- 
nistered   at  bedtime,   followed  next   morning  with  such  a  pro- 
portion of  jalap,    or  infusion  of  senna,   as  would  procure  free 
evacuations  from  the  bowels.     The  aqua  acetatis  ammonias  was 
given   in  the  early  stages,   in  the  proportion  of  a  tea-spoonful 
every  three  hours,  with   much  advantage.     The  bleeding  was 
repeated,  without  regard  to  the  duration  of  the  disease,  accord- 
ing as   the  symptoms  of  inflammation  or  congestion  seemed  to 
demand  it,  and  varied  in  quantity  to  the  relief  afforded.     I  sel- 
dom tied  up  the  arm  till  the  patients  expressed  themselves  free 
of  headach  and  difficulty  of  breathing,   and  could  take  a  deep 
inspiration  without  pain.     To  most  the  abstraction  of  blood 
operated  like  a  charm.     So  soon  as   the  vein  was  opened,   the 
headach    gradually  went  off";    some  expressing  this   sense   by 
tracing  its   removal  down  the  course  of  the  frontal  sinus  to  the 
nose;  others  as  if  they  felt  something  creeping  down  the  back  ; 
and  one  patient  declared  she  felt  it  go  gradually  down  from  the 
occiput,  in  the  direction  of  the  spine,  to  her  thighs  and  legs,  and 
was  finally  expelled  by  going  out  at  the  toes.     She  had  no  more 
complaint.     They  generally  bore  the  after-bleedings  better  than 
the  first ;  but    I  often  bled  from  a  large  orifice,  in    order   to 
produce  deliquium,  and  consequent  reaction.     So  great  was  the 
benefit  they  experienced   from   this   evacuation,   that  at  every 
visit,  if  they  had  the  least  headach,  or  oppression  in  breathing, 
they  requested  me   to  take  away  more  blood,  if  J  should  think 
fit,  and  I  always  found  it  produce  the  same  good  effect.     To  re- 
move   the  pain  of  the  back  was   more  difficult;  two    or  three 
bleedings  seldom  made  any  impression  on  it;  and  I  was  often  at 
a  loss  to  account  for  its  obstinacy  in   resisting  large  depletion, 
which  produced  such  marked  advantage  on  the  other  symptoms. 
I  am,  however,  much  inclined   to  believe,   that  the  pain  of  the 
back,  so  constantly  attending  febrile  disease,  is  a  good  deal  ow- 
ing to  portal  congestion,   as,   in  some  cases,   severe  pain  in  the 
loins,    accompanied  by  a  very  distressing  sense  of  fulness  and 
weifrht  in  the  epigastric  and  hypochondriac  regions,  was  com- 
pletely removed  by  the  sudden  abstraction  of  thirty- two  ounces 
of  blood.     During  the  exliibition  of  purgatives,   the  aq.  acet. 
amnion,  and  the  use  of  the  lancet,  I  always  ordered  the  constant 
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application  of  cloths,  dipped  in  cold  vinegar  and  water,  to  the 
forehead  and  temples,  and  likewise  blistered  the  nape  of  the 
neck  with  great  auxiliary  benefit.  The  feet  were  often  bathed  in 
lukev/arm  water,  or  wrapped  round  with  flannel  wrung  dry  out 
of  warm  water,  and  the  patients  always  expressed  relief  from 
that  means,  especially  in  those  cases  in  which  the  feet  and  legs 
were  inclined  to  be  prsternaturally  cold.  From  those  under 
twelve  years  of  age  I  did  not  find  it  necessary  to  abstract 
blood.  The  tepid  bath  at  bed-time,  repeated  doses  of  calomel 
and  antimonial  powder,  an  emetic  at  the  beginning  of  the  dis- 
ease, and  cold  applications  to  the  head,  together  with  the  aq. 
ammon.  acetatae,  were  quite  sufficient  to  remove  the  complaint 
in  a  few  days.  In  chiklren,  there  was  often  a  considerable 
purging  of  greenish,  shmy,  and  fetid  matters,  which  I  found 
necessary  merely  to  moderate,  but  not  to  check. 

From  observing  the  good  effects  of  the  digitalis  purpurea  in 
incipient  inflammation,  I  was  induced  to  try  its  effects  in  some 
cases  of  this  fever ;  viz.  in  those  patients  where,  after  large 
bleedings,  there  remained  slight  wandering  pains  in  the  head 
and  breast,  with  difficulty  in  breathing  and  compressible  pulse  ; 
and  I  am  of  opinion  that  it  was  certainly  of  use.  However, 
as  1  could  not  trust  that  medicine  in  the  hands  of  most  of  my 
patients,  my  experience  is  too  limited  to  offer  any  thing  decided 
in  its  favour,  but  I  consider  it  deserving  a  better  trial,  not,  hov/- 
ever,  in  prejudice  to  the  abstraction  of  blood.  1  am  likewise 
led  to  suppose,  from  the  inflammatory  tendency  exhibited  in  the 
symptoms  of  this  fever,— the  suffused  eye,  intolerance  of  light 
and  noise,  excruciating  headach,  oppression  in  breathing,  &.c. 
&c.  that  a  full  bleeding  or  tvto  from  the  temporal  artery,  as  prac- 
tised by  Dr  Burnett  in  the  Mediterranean  fever,  would  have 
possessed  very  great  power  in  checking  its  progress,  perhaps 
with  less  loss  ot  blood  ;  but,  from  circumstances  which  it  would  be 
needless  to  mention,  and  from  the  uniformity  of  success  by  vene- 
section, I  did  not  adopt  that  plan,  which,  however,  might  have 
been  preferable. 

From  premature  exposure  to  cold,  there  were  a  few  relapses, 
but  these  were  easily  removed  by  the  abstraction  of  blood,  or 
an  emetic  followed  by  some  purgative  medicine.  The  abstrac- 
tion of  a  few  ounces  of  blcod,  after  the  patients  were  up  and 
going  about,  I  always  found  productive  of  the  most  salutary 
effect  in  forwarding  a  speedy  convalescence,  in  those  especially 
who  had  night  sweats  about  the  head  and  breast.  This  1  would 
wi^h  to  account  for  in  the  change  of  action  produced  in  the 
constitution.     I  never  found  it  necessary  to  give  bark,  or  any 
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medicine  whatever,  in  convalescence,  excepting  a  dose  of  com* 
pound  powder  of  jalap  from  time  to  time  till  perfect  recovery. 

It  may  no  doubt  be  observed  that  the  fever,  as  it  appeared 
in  the  parish  of  Lentrathen,  an  account  of  which  I  have    at- 
tempted   to   detail,    might   have    been    as    effectually   checked 
through   the  judicious  administration   of  purgative  medicines. 
The  uniformly  unnatural  appearance  of  the  feces  sufficiently  in- 
dicated the  disordered  state  of  the  intestinal  secretions,  and  point- 
ed out  the  necessity  of  having  recourse  to  these  means ;   they 
were  therefore  never  omitted.     But  it  was   not  only  the  removal 
of  the  present   complaint,  but  the  prevention  of  disease  in   a 
chronic  form,  that  I  looked  for  in   full  and   early  depiction.     A 
surgeon  in  the  navy,  through  the  medium  of  your  Journal,   re- 
marks that  phthisis  is  not  now  so  common  in  our  fleets  as  for- 
merly ;  and  this  he  attributes  much  to  the  more  free  use  of  the 
lancet  in   disease  of  an  inflammatory  diathesis.     And  Dr  Bar- 
low,  in    his    excellent   pathological   observations,   writes  thus: 
**  We  find  the  effect  of  acute  diseases  in   relieving  the  system 
from  nervous  affections  of  long  standing,  frequently  recorded 
and  genei-ally  allowed.     The  explanation  has  been,  that  the  ele- 
ments of  disease,  so  long  lurking  in   the  habit,   were  by  febrile 
action  elaborated  and  expelled,  and  I  believe  it ;  but  I  cannot 
agree  that  these  elements  were  of  any  specific  nature,  or  other 
than  the  accumulations  of  redundant  nutriment,  and  of  excre- 
mentitious  matter  undischarged.  Partly  by  the  increased  actions 
of  the  system,  which  constitute  a  state  of  fever,  but  principally 
by  the  evacuations  employed  to  relieve  this,  these   excesses  are 
removed,— -the  system  is  relieved  from  an  oppressive  load, — its 
functions  are  again  actively  and  healthfully  performed,  and  the 
whole  constitution  is  invigorated  and  improved."  (Edin.  Med. 
and  Surg.  Jour.  Vol.  X.  p.  ^66.)     But  from  observing  the  very 
sudden  good  effect  arising  from  the  abstraction  of  a  very  small 
quantity  of  blood,   in    diseases  comnu)nly  called   nervous,  and 
more  particularly  on  remarking  the  addition  of  strength  gained 
by  convalescents  from  this  fever  immediately  after   venesection, 
I  am  inclined  to  look  upon  the  time  a«  being  too  «hort,  in  this 
instance,  for  allowing  the  discharge  of  accumulations  of  redun- 
dant nutriment  and  excrementitious  matters,  as  the  manner  of 
explaining  its  operation  on  the  system,  and  rather  to  suppose 
that  it  is  from  allowinfj  or  assisting;  the  change  from  diseased  to 
a  new  and   healthy   action  in  the  constitution,   that   bleeding 
proves  so  necessary  and   beneficial.     In  testimony  of  which,   I 
beg  leave  to  add  the  following  quotation  from  Mr  Robertson  on 
Pneumonia,  (Edin.  Med.  and  8urg.  Journal,  Vol.  X.  p.   195,) 

which  I  am  sorry  I  had  not  seen   before  my  **  Hints  on  Con- 
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stitutional  Disease"  were  sent  off  for  your  consideration  :  "  Ve- 
nesection thus  practised"  (i.  e.  largely  in  the  cominetJcement  of 
acute  disease)  "  produces  a  very  powerful  impression,  no  doubt, 
on  the  nervous  as  well  as  on  the  sanguiferous  system  j  and  if 
syncope  is  superinduced  by  it,  the  morbid  agitation  of  the  circu- 
lation is  at  least  interrupted,  and  nature  has  an  opportunity,  as 
it  were,  of  beginning  anew,  and  setting  on  foot  a  healthy  ac- 
tion." 

Some  years  ago,  it  might  have  been  speciously  argued,  that 
the  treatment  of  fever  in  the  robust  and  plethoric  constitutions 
of  the  Scottish  peasantry  could  be  no  rule  of  practice  when  pre- 
scribing for  the  same  disease  as  it  appears  in  the  habits  of  se- 
dentary mechanics.  It  is,  however,  now  sufficiently  proved,  that 
the  inhabitants  of  a  crowded  metropolis,  whose  systems  cannot 
be  supposed  to  bear  a  very  high  degree  of  excitement  with  im- 
punity, so  far  from  being  debilitated  by  the  loss  of  blood,  ac- 
quire additional  strength  under  its  abstraction,  and  demand  the 
free  and  frequent  use  of  the  lancet ;  Dr  Bateman  having  most 
judiciously  remarked,  that  those  whose  constitutions  can  sup- 
port a  certain  degree  of  inflammation,  can  as  certainly  allow, 
with  advantage,  a  proportion  of  depletion  adequate  for  its  re- 
moval. 

Table  shewing  the  prevalence  of  fever  in  the  months  of  Au- 
gust, September,  October,  and  November,  1818. 


Date. 

No.  of 

Adult 

Males. 

No.  of 
Ft  males. 

No.  of 
Boys. 

No.  of 
Gills. 

Aug.  27 

Sept.  24-    1 

toOcr.31.  j 

Nov.  1  to  ( 

21.           / 

1 
3 
3 

0 

22 
4 

1 

2 

1 

0 
6 
1 

Only  one  case 
from  9th  to  21st 
November,  and 
none  since. 

Weather  con- 
tinues the  same. 

7 

26 

4. 

7 

Before  entering  on  the  detail  of  a  few  cases,  I  may  just  ob- 
serve, that,  during  the  month  of  October,  several  young  men 
called  upon  me,  complaining  of  slight  headachs,  giddiness,  and 
sickness  at  morning  time  ;  pain  and  stiffness  of  the  joints,  list- 
lessness  and  languor,  which  generally  left  them  after  breakfast> 
and  did  not  prevent  them  from  following  their  usual  occupa- 
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tions.  As  these  were  very  suspicious  symptom?,  especially 
about  this  period,  I  always  bled  them  ad  deliquium  animi,  and 
ordered  them  to  take,  for  several  days  successively,  a  propor- 
tion of  some  purgative  medicine,  which  generally  removed  their 
complaints.  There  were  likewise  a  few  cases  of  fever  in  the  pa- 
rish which  I  did  not  see,  but  I  do  not  suppose  they  were  above 
five  or  six.  These  two  classes  are  not  comprehended  in  the 
foregoing  Table. 

Cases. 

24th  September  1818. — Visited  Mart  Alexander,  aetat.  18, 
of  a  full  habit  of  body.  Catamenia  regular.  Was  last  night  seized 
with  violent  pain  in  the  abdomen,  immediately  followed  by  purging, 
which  has  now  left  her.  Complains  of  severe  headach,  great  weak- 
ness, pain  of  the  back  and  limbs,  with  sickness,  and  some  desire  to 
throw  up.  Tongue  dry  and  white;  little  heat  of  surface.  Pulse  98, 
and  small.  Took  14  oz.  of  blood  from  the  arm  at  a  large  orifice, 
which  caused  syncope,  followed  by  vomiting. 

Habt.  hora  somni  Calomel  gr.  iv.  Pulv.  antimon.  gr.  iij. 

25th Vomited  much  last  night  after  I  left  hei*,  which  was  as- 
sisted by  copious  draughts  of  tepid  water.  Passed  a  tolerably  good 
night;  perspiring  freely  for  a  short  time.  The  calomel  has  not  pro- 
duced any  evacuation  from  the  bowels.  Skin  soft  and  moist.  Tongue 
clean.  Not  much  headach,  or  general  uneasiness. 
Capt.  statira  Magnese  sulph.  |iss. 

26th. — Got  up  yesterday  against  orders,  feeling  almost  wcU. 
Salts  operated  fully.  Had  four  grains  of  calomel  and  three  of  anti- 
nionial  powder  at  bed-time.  Slept  well  Bowels  free.  Some  pain 
in  the  back  and  arms.  Slight  headach.  To  take  a  tea  spoonful  of  the 
aq.  ammon.  acet.  every  three  hours.  At  3  o'clock,  P.  M.  complain- 
ed of  pain  in  the  right  side  ;  increased  on  attempting  to  cough^  or 
on  taking  a  full  inspiration.  Pulse  small  and  sharp.  Took  from  the 
arm,  by  a  large  orifice,  24  oz.  of  blood,  which  completely  removed 
the  affection  of  the  right  side.  To  take  an  ounce  of  Epsom  salts 
early  to-morrow  morning. 

27th. — Had  a  good  night.  Salts  have  not  yet  operated.  Slight 
headach.  No  pain  in  the  right  side.  Skin  a  little  warmer  than  na- 
tural. Pulse  regular.  To  have  four  grains  oi^  calomel,  and  three  of 
antimonial  powder  immediately,  and  the  same  medicine  next  morn- 
ing, if  the  bowels  are  not  very  freely  opened. 

28th. — Much  better.     Several  evacuations  from  the  bowels.    Skin 
pliable,  and  covered  with  gentle  perspiration.     Headach  not  quite 
gone.     No  recurrence  of  pain  in  the  side,  back,  or  limbs. 
Habt   Stat,  sulph.  magnes.  |iss. 

29th. — Salts  operated  strongly  Skin  cool,  but  dry.  More  head- 
ach and  wandering  pains  in  the  limbs.  Fixed  pain  in  the  back,  not 
very  severe.  Pulse  small,  quick,  and  hard.  Blood  formerly  drawn 
had  no  appearance  of  inflammation.     Bled  her  to  16  oz.  upon  which 
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she  felt  completely  i-elieved.  This  blood  shewed  some  bufF,  and  was 
cupped  at  3  P.  M.  On  account  of  the  appearance  of  the  blood,  I 
now  abstracted  10  oz.  from  the  same  orifice,  which  caused  fainting ; 
this,  however,  soon  went  off.  At  6  P>  M.  is  quite  cheertul  and  free 
of  all  complaint.  Skin  cool  and  natural.  Pulse  regular  and  soft. 
Blood  cupped,  but  not  huffy. 

1st  October. — Has  now  no  fever.  Able  to  sit  up  and  go  about 
the  house.  Tongue  clean  and  functions  regular.  Convalescent. 
N.  B.  Was  bled  in  convalescence  for  night  sweats  about  the  head 
and  breast. 

Case  II 4th  October  1818 — Elizabeth  Duncan,  aetat.  SO, 

unmarried ;  catamenia  regular,  and  lives  in  easy  circumstances. 
Has  for  some  days  past  experienced  pain  in  the  forehead  between  the 
eyes.  Is  sick  on  rising  from  bed,  which  soon  after  goes  off.  Has 
an  unpleasant  taste  in  the  mouth,  and  some  pain  in  the  breast. 
Pulse  slow,  labouring,  and  rather  full.  Bled  her  to  32  oz.  from  a 
large  orifice,  which  caused  considerable  taintness  and  some  vomit- 
ing.    Suspicions  of  fever. 

6th. — Sent  for.  The  fever  is  now  shewing  itself.  Great  pain 
in  the  forehead,  and  in  the  breast  under  the  sternum.  Breathes 
quick  and  laboriously.  No  thirst,  nor  great  heat  of  surface.  Skin 
dry.  A  little  sick.  Pulse  quick,  small,  and  hard.  Bled  her  to 
32  oz.  when  fainting  supervened.  After  recovering  she  expressed 
herself  free  of  headach,  and  pain  in  the  breast,  and  sickness.  Is 
covered  with  profuse  perspiration.     To  have  infusion  of  senna. 

7th. —  Senna  opened  the  bowels  freely.  Evacuations  bad  colour- 
ed. Slept  a  little  last  night.  Some  headach  to-day,  but  no 
pain  in  the  breast  nor  difficulty  in  breathing.  A  sense  of  rushing  in 
the  ears.  Great  pain  of  small  of  the  back,  with  a  very  distressing  sense 
of  weight  on  her  heart,  (pointing  to  the  epigastric  region.)  Skin  cool. 
No  thirst.  Pulse  small  and  incompressible.  Blood  drawn  yesterday 
is  slightly  inflammatory.  Bled  her  to  32  oz.  which  brought  on  faint- 
ness,  but  no  syncope.  Surface  was  covered  with  a  cold  and  clammy 
sweat.  Ordered  some  warm  gruel,  which  caused  a  profuse  perspira- 
tion. She  then  grew  cheerful,  and  grateiuUy  expressed  herself  as 
being  quite  well. 

Hab.  eras  mane  Calomel  gr.  v.     Pulv.  antimon.  gr.  iv.  M. 

9th. — Sleeps  well.  Has  little  headach,  and  is  otherwise  free  of 
pain.  No  thirst.  No  heat  of  surface.  Pulse  regular,  and  very  com- 
pressible.    Belly  rather  slow. 

Hab.  Stat.  Calomel  gr.  vi.     Pulv.  jalap,  comp.  gr.  xxv.     M. 

After  this  report  she  required  no  further  attendance,  taking  oc- 
casionally a  dose  of  calomel  and  jalap  till  health  was  perfectly  re- 
stortd. 

Case  III 18th  October  1818— Bell  Nicoll,  aetat.  26.  Un- 
married.    Catamenia  regular.     Was  yesterday  much  affected  with 
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some  distressing  family  affairs.  Has  been  previously  in  good  health, 
and  is  of  a  healthy  habit  of  body.  Complains  of  severe  headach, 
especially  about  the  fontanelle  and  temples.  On  being  first  seizc-d  had 
a  considerable  degree  of  pain  in  the  back,  which  soon  went  off  and 
has  not  returned.  Skin  cool.  Pulse  low  and  weak,  but  sharp  and 
incompressible.  Opened  a  vein,  and  allowed  the  blood  to  flow  till 
she  was  completely  relieved.  Headach  going  away  gradually,  and 
contmuing  longest  in  the  right  temple.  Bore  the  abstraction  of  40 
ounces  without  fainting.  After  tying  up  the  arm  syncope  super- 
vened.    Recovered  very  quickly  on  lying  down. 

Cap.  hora  somni  Calomel  gr.  vi.     Pulv.  ant.  gr.  iij.  M. 

19th — Did  not  sleep  well.  Had  no  pain,  but  was  very  un- 
easy. Has  no  complaint.  Pulse  still  low  and  hard.  Blood  has  a 
slight  bluish  membrane  covering  the  crassamentum.  Serum  turbid. 
Wo  stool.  To  take  infusion  of  senna  immediately.  At  8  o'clock 
P.  M.,  senna  has  procured  only  one  evacuation.  Headach  severe 
smce  afternoon.  Pain  of  loins  very  distressing ;  some  giddiness  ; 
tongue  clean.     Pulse  hard.     Bled  her  to  IS  oz. 

Cap.  Stat.  Cal.  gr.  iv.  Pulv.  antimon.  gr.  iij.  M. 

20th — Slept  tolerably  well.  Little  relief  from  the  bowels. 
Headach  and  pain  of  back  continues.  Cold  applications  to  the 
head  since  yesterday.  Blood  taken  away  last  night  cupped  and 
bufiy.  Bled  her  to  24  oz.  which  caused  some  vomiting.  To  have  a 
dose  of  salts  or  infusion  of  senna.  At  7  P.  M.  has  taken  both  salts 
and  senna  without  free  evacuations.  Blood  still  buffy.  Complains 
of  much  oppression  about  the  praecordia.  Pulse  as  before.  Bled 
her  to  l6  oz.  To  take  ten  grains  of  the  aloetic  pill,  and  continue  the 
cold  applications  to  the  head. 

21st — Took  half  an  ounce  of  salts  this  morning,  which  caused 
several  loose  stools  during  the  day,  of  a  natural  appearance.  At  7 
P.  iM.  headach  worse  ;  eyes  painful,  and  slightly  intolerant  of  light ; 
pupils  not  contracted  more  than  usual.  Skin  pretty  cool.  No  great 
thirst.  Some  sore  throat.  Pulse  low  and  sharp.  Bled  her  to  16  oz. 
which  instantly  relieved  the  head  and  eyes.  The  aqua  ammon.  acet. 
as  usually  prescribed.     Cold  applications  to  the  head,  dc. 

22d — Had  some  sleep  in  the  fust  part  of  the  night.  About 
12  o  clock  was  seized  with  a  violent  pain  in  the  left  shoulder. 
It  soon  went  off,  and  the  headach  retm-ned  with  a  slight  epistaxis  from 
the  right  nostrii.  Had  a  stool  in  the  ni^ht,  whitish  and  very  loose. 
The  most  pain  in  the  right  side  of  the  head.  Ptight  leg  benumbed. 
Bled  her  to  24  oz.,  which  caused  syncope ;  upon  recovering  from 
which  she  was  covered  with  a  full  and  gentle  perspiration.  The  pulse 
is  now  fuller  and  soft.  No  thirst.  Cont.  aq.  anrnion.  acet.  and  topical 
applications  to  the  head.  At  6  P.  M.  headach  has  just  returned, 
with  much  pain  in  the  right  eye,  which  is  watery.  Right  leg  quite 
well.  Blood  last  drawn  cupped,  but  not  bufl^}'.  Pulse  full  and  100. 
Bled  her  to  16  oz.  which  gave  her  considerable  ease.  Bowels  very 
open,  but  evacuations  of  a  bad  colour. 

Capt.  eras  mane  Calomel  gr.  iv.  Pulv.  jalap,  comp.  gr.  xxv.  M. 
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23d — Phytic    is    operating.       Pain   of  head     and  eyes   relieved. 
Blood  still  cupped.     Serum  pure.     Some  pain  in  the  loins. 
Cont.  cold  appl.  and  nq.  a.  acet. 

27th. — Since  last  rcpoit  has  been  gradually  recovering.  Sleeps 
well.  No  noise  or  pain  in  the  head.  Skin  moist.  Pulse  regular, 
Sec.  &c.     Is  able  to  sit  up  in  bed,  and  is  convalescing. 

N.  B.  This  patient's  recovery  was  remarkably  quick  after  being 
able  to  go  about. 

Case  IV. — 21st  October  1818.  Helen  Grant,  jetat.  28,  of  a  very 
gross  habit  of  body.  Catamenia  regular.  Got  out  of  bed  this 
morning  in  good  health.  About  ten  o'clock  was  suddenly  seized 
with  acute  pain  in  the  abdomen,  which  soon  went  off,  and  headach, 
with  pain  in  the  loins,  instantly  supervened.  Face  flushed,  skin  ra- 
ther warm,  and  tongue  clean.  Pulse  hardly  perceptible  at  the  wrist, 
but  beats  hard  at  the  bend  of  the  arm.  Bled  her  to  40  oz. 
when  syncope  came  on,  with  slight  convulsions,  and  vomiting  soon 
followed,  from  which  she  experienced  relief.  Her  head  is  now 
quite  free  of  pain,  but  on  lying  down  in  bed  the  pain  of  belly  and 
back  became  severe.  To  have  infusion  of  chamomile  flowers  to 
cause  vomiting.  At  seven  P.M.,  headach  returning,  and  abdominal 
pain  less  ;  says  she  feels  it  passing  gradually  upwards  on  the  right 
side  to  her  head.  Blood  drawn  shows  no  degree  of  inflammation 
present.  With  some  difficulty,  on  account  of  the  smallness  of  the 
veins,  and  the  patient's  obesity,  I  succeeded  in  taking  away  12  oz. 
of  blood,  which  removed  the  headach,  but  the  complaint  of  the  ab- 
domen recurred,  with  some  vomiting. 

Capiat  hora  somni  Calomel  gr.  viii,     Pulv,  autim.  gr.  vi.,  et  opii 
puri  gr.  i  in  form,  pilul. 

22d. — Physic  produced  only  one  stool.  Has  headach,  pain  in 
the  back,  bowels,  and  shoulders.  Skin  cool ;  no  thirst ;  no  sickness. 
Pulse  small  and  incompressible.  Bled  her  to  16  oz.  To  take 
infusion  of  senna  directly,  and  four  grains  of  calomel,  with  twenty- 
five  of  compound  powder  of  jalap  at  bed-time. 

23d. — Much  better  this  morning.  Physic  operated  well  during 
the  night ;  evacuations  clay-coloured.  Less  pain  every  where.  Skin 
rather  warm.  Perspired  freely,  and  got  some  sleep  during  the  night 
and  this  morning.  Pulse  small  and  quick,  and  a  little  hard.  Cool 
regimen,  with  a  dose  of  calomel  and  jalap  to-morrow  morning. 

25th. — Some  degree  of  irritability  of  stomach.  Has  rejected, 
by  vomiting,  the  calomel  and  jalap  powders.  Eight  grains  of  calo- 
mel, and  four  of  antimonial  powder  being  combined  with  half  a  grain 
of  opium,  were  given  last  night,  and  retained.  Produced  three  co- 
pious stools,  of  bad  colour,  and  very  fetid.  Complains  of  being  cold. 
Some  heat  of  surface.  Had  slight  shiverings  in  the  morning;  does 
not  make  much  complaint.  Pulse  quick  and  sharp ;  tongue  clean 
and  reddish.  Some  sore  throat,  and  gums  swelling.  The  mercury 
seems  to  be  taking  effect  on  the  constitution. 

2()th.^— Did    not    sleep   well.      Mouth    and    tongue    very  sore^ 
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Throat  swelled.  Gums  spong)\  Is  somewhat  salivated.  Has  no 
headach,  or  pain  of  loins.  Skin  moist  and  cool.  No  thirst.  Pulse 
quick.     Bowels  rather  bound. 

Cap.  Stat.  Puiv.  jalap,  comp.  gr.  xxv. 

8th  Nov. — Since  last  report,  has  been  much  salivated,  and  unable 
to  give  any  account  of  her  complaints.  She  now  says,  that  so  soon 
as  her  throat  and  tongue  swelled,  all  the  uneasy  symptoms  left  her, 
and  she  had  no  pain  any  where  but  in  the  mouth. 

N.B — Whenever  she  could  swallow  any  thing,  I  urged  her  to 
take  strong  infusion  of  senna,  as  a  means  of  keeping  her  bowels  open, 
by  which  she  had  passage  frequently.  She  had  a  speedy  recovery, 
after  the  swelling  of  the  fauces  left  her,  and  I  attribute  her  cure  to 
the  constitutional  effect  of  mercury  on  her  system,  although  the  pre- 
vious bleedings,  no  doubt,  powerfully  assisted  the  operation  of  the 
mineral. 

It  would  be  very  needless,  nay,  highly  improper,  to  take  up 
more  of  your  time  with  a  detail  of  cases  so  much  the  same,  both 
in  symptoms  and  treatment ;  and  I  shall  only  add,  that,  from 
having  the  opportunity  of  seeing  my  patients  early  in  the  disease, 
and  receiving  their  confidence,  I  was  enabled,  through  the 
blessing  of  Providence,  to  bring  them  all  to  a  speedy  and  suc- 
cessful termination. 
LefitratheHi  Forfarshire^  7 

20ih  ^Sovember  1818.     3 


IV. 

Remarhs  on  the  Prevailing  Epidemic^  and  on  the  reputed  Effects 
of  Mercury  in  Fever.  By  J.  B.  Shefpard,  Member  of  the 
Royal  College  of  Surgeons  in  London,  and  Surgeon  in  the 
Royal  Navy. 

f  |1HE  interest  excited  by  the  present  epidemic  diffusion  of  fever 
-■-  throughout  the  empire,  will  be  a  sufficient  apology  for  the 
obtrusion  of  the  following  remarks,  which  have  arisen  out  of  the 
treatment  of  those  forms  of  the  disease  which  have  prevailed  in 
this  place  for  several  months  past.  At  the  same  time,  I  shall 
take  occasion  to  revert  to  the  question  of  the  mercurial  treat- 
ment of  fever,  on  which  subject  I  threw  out  some  observations 
in  the  52d  Number  of  the  Edinburgh  Medical  and  Surgical 
Journal.     In  that  communication,  my  animadversions  on  the 
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practice  were  limited  to  the  danger  of  an  exclusive  reliance  on 
that  remedy  in  the  rornndable  endemic  of  the  West  Indies. 
I  shall  now  endeavour  to  shew,  that  many  cogent  objections 
apply  to  the  exhibition  of  mercury,  as  a  sialo<^o>^uey  in  the  ordi- 
nary contagious  fever  of  this  country,  even  co-operatively  with 
other  means ;  and  that,  although  the  danger  of  trusting  to  such 
effects  be  obviated,  by  its  association  with  remedies  of  undis- 
puted efficiency  in  fever,  the  advantages  apparently  derived 
from  the  combination  are  not  the  less  illusory. 

The  superinduction  of  salivation,  in  addition  to  other  means 
of  cure,  has,  of  late,  been  strenuously  recommended  in  the  fevers 
of  this  country  ;  and  it  seems  not  unreasonable  to  believe,  that 
mercury  may,  at  no  distant  period,  acquire  the  ascendancy  in 
their  treatment,  which  it  once  possessed  in  the  regions  oi  yellow 
fever.  The  prediction  would  seem  to  be  justified  by  the  pre- 
cedent of  the  eagerness  with  which  the  practice  was  embraced 
in  the  treatment  of  the  western  endemic,  after  the  announce- 
ment of  its  alleged  superiority  over  other  remedies.  If,  under 
the  disadvantage  of  being  opposed  to  a  disease  of  inordinate 
violence,  and  of  most  unparalleled  rapidity  of  career,  the  evi- 
dence of  the  efficiency  of  mercury  was  deemed  to  be  conclusive, 
and  led  to  general  adoption,  it  requires  no  great  effort  of  ima- 
gination to  suppose  it  invested  with  equal  reputation  in  the 
fevers  of  Britain  ;  the  comparative  mildness  of  which,  as  opposed 
to  tropical  fever,  (unless  under  artificial  aggravation,)  gives 
comparative  facility  to  the  accomplishment  of  the  intended 
effect. 

The  high  respectability  of  many  of  the  advocates  for  mer- 
curializalion  in  our  fevers,  entitles  the  proposal  to  a  dispas- 
sionate and  attentive  consideration  ;  and  as,  under  the  existing 
prevalence  of  fever,  suspense  on  a  question  of  no  mean  import 
in  its  treatment,  cannot  but  be  a  source  of  regret,  it  becomes 
desirable  that  attention  should  be  invited  to  the  opportunity 
afforded  by  the  present  epidemic,  of  bringing  the  disputed 
points  to  an  issue,  by  instituting  comparative  trials  of  the 
efficiency  of  the  mercurial  and  non-mercurial  practices  in  pa- 
rallel states  of  the  disease.  Having  forraerlv  entered  into  the 
discussion  in  reference  to  tropical  fever,  it  was  improbable  that 
I  should  be  indifterent  to  its  prosecution  on  the  prc.-ent  occa- 
sion. In  stating  the  results  of  the  instances  in  which  I  have 
again  submitted  the  powers  of  mercury  in  fever  to  the  test  of 
experiment,  I  hope  to  be  allowed  credit  for  having  resumed  the 
inquiry,  unbiassed  by  the  influence  of  antecedent  opinions.  My 
motive  in  recurring  to  the  subject  is,  simply  to  promote  the  ex- 
tension of  the  investigation,  with  the  view  to  elicit  the  truth-. 
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and  establish,  on  the  faith  of  others,  the  degree  of  merit  which 
the  practice  may  in  reality  possess. 

The  first  cases  of  the  epidemic  in  this  town  were  observed 
about  the  middle  of  Jidy  last.  The  disease  appears  to  have 
orifinated  with,  and,  until  latel}',  has  been  limited  to  the  in- 
dicrent  class  of  inhabitants,  residing  in  crowded,  filthy,  and  ill- 
ventilated  situations.  A  considerable  proportion  of  the  attacks 
has  presented  no  remarkable  deviation  from  the  order  of  symp- 
toms characterizing  the  ordinary  contagious  fever  of  this  coun- 
try ;  a  disease  familiar  to  common  observation,  and  of  which 
we  already  possess  a  superabundance  of  descriptions.  In  its 
protTress,  however,  the  epidemic  has  exhibited  some  modifica- 
tions, apparently  derived  from  the  influence  of  season.  Before 
the  accession  of  the  winter  months,  a  diarrhoeal  form  of  the  dis- 
ease was  frequent,  and  proved  extremely  untractable.  The 
fecal  discharges  were  profuse  in  quantity,  very  offensive,  and  in 
appearance  resembled  yeast.  Griping  was  seldom  a  cause  of 
complaint;  but  the  evacuations  were  excited  by  whatever  was 
taken  into  the  stomach,  either  of  diet  or  medicine  ;  and  in  the 
jTiore  violent  seizures,  the  power  of  retention  was  lost,  even  in 
the  first  days  of  the  attack.  The  accession  of  this  form  of 
disease  occasionally  resembled  an  attack  of  cholera  ;  but  as  the 
violence  of  the  gastric  and  intestinal  disorder  subsided,  formal 
fever  was  developed,  and  ran  its  course,  unchanged  by  the 
diiference  in  the  mode  of  seizure. 

As  in  this  character  of  attack,  the  alimentary  canal  seemed 
to  bear  the  onus  of  the  disease,  it  might  have  been  inferred, 
that  the  excessive  alvine  discharge  would  have  mitigated  the 
determination  to,  or  congestion  in  other  organs,  at  least  in 
those  not  liable  to  be  involved  by  contiguity.  No  such  salutary 
effect  has,  however,  been  observed  •,  on  the  contrary,  the  cere- 
bral affection  has  been  particularly  violent  and  unremitting, 
where  this  anomaly  has  been  most  conspicuous.  Diarrhoea  was 
excessive  in  three  of  the  four  fatal  cases  which  have  occurred, 
and  in  one  of  them  it  continued  with  unabated  frequency  until 
the  hour  of  death,  on  the  53d  day  of  the  attack.  Professor 
Huffland  has  recorded  the  prevalence  of  a  similar  form  of 
disease,  in  an  epidemic  fever  during  the  first  Prussian  war  in 
180G,  1807,  in  Poland  and  Prussia,  the  seat  of  the  war,  in 
which  he  found  wine  and  opium  eminently  serviceable.  *  I 
have  exhibited   those  remedies  in  this  form  of  the  present  epi- 
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demic,  but  without  deriving  the  same  advantages  from  their 
employment.  It  is,  however,  proper  to  state,  that  they  were 
given  after  the  failure  of  other  means,  more  as  a  matter  of  ex- 
periment, than  from  any  fiiir  indications  of  the  necessity  of 
stimulants. 

On  the  approach  of  the  winter  season,  the  diarrhccal  was 
succeeded  by  a  pneumonic  form  of  the  epidemic,  which  has 
been  subsequently  its  most  common  modification.  The  dysp- 
noea and  cough  are  urgent,  and  the  expectoration  is  occa- 
sionally bloody  ;  but,  as  under  the  diarrhoeal  form,  the  cerebral 
and  spinal  affections  are  very  conspicuous,  and  with  the  early 
prostration  of  strength,  form  the  principal  diagnosis  from  un- 
combined  pneumonia. 

In  several  of  the  more  protracted  cases,  towards  the  end  of 
the  fourth  week,  the  disease  has  simulated  the  recurrent  type. 
The  paroxysms  were  marked  by  distinct,  and  often  violent 
rigors,  which  were  succeeded  by  intense  heat,  and  increased 
vascular  energy,  terminating  occasionally  in  profuse  sweating, 
but  more  commonly  in  a  gradual  subsidence  of  the  exacerba- 
tion, without  any  relaxation  of  the  surface.  The  paroxysms 
shewed  no  obedience  to  periodicity  ;  in  some  cases  recurring 
in  a  few  hours,  and  in  others,  only  after  the  lapse  of  as  many 
days.  Whether  this  change  of  character  in  the  disease  was 
really  critical,  or  otherwise,  I  do  not  pretend  to  determine ; 
but  it  was  uniformly  succeeded  by  a  speedy  declension  of  fever. 

Inflammation  of  the  parotid  and  submaxillary  glands  has  also 
been  lately  a  frequent  occurrence,  (more  especially  among 
children,)  in  some  instances  terminating  in  suppuration.  Seve- 
ral individuals  of  the  same  family  have  been  usually  affected  in 
this  Hianner  at  the  same  time  ;  and  the  disease  may  probably 
have  depended  on  a  contagious  cause.  The  dissimilarity  of  the 
character  of  the  accompanying  pyrexia  to  that  of  the  epidemic 
precludes,  however,  their  reference  to  a  community  of  origin. 

I  may  state  incidentally,  that  I  have  not  observed  any  in- 
stance of  what  has  been  termed  the  conq-estive  form  of  the  dis- 
ease;  a  state  of  oppression  and  congestion  without  succeeding 
excitement.  Organic  congestion  is,  undoubtedly,  a  commou 
effect  of  febrile  excitement,  and  a  frequent  immediate  cause  of 
death.  But  I  have  not  detected  the  existence  of  permanent 
and  unequivocal  congestion  in  fever,  except  as  the  sequel  of 
the  reactive  stage.  I  do  not,  however,  presume  to  advance  its 
lion- occurrence  among  the  cases  which  have  come  within  my 
notice,  as  an  argument  against  its  occasional  existence.  There 
is,  certainly,  no  difficulty  in  admitting  such  a  formidable  result 
from  the  operation  of  a  highly  concentrated  contagion  ;  on  the 
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contrary,  the  analogous  phenomena  of  the  eastern  plague  coun- 
tenance the  suj^position  of  its  possible  existence.  The  reality 
of  this  variety  of  our  contagious  fever  has,  however,  been  denied 
by  persons  ot  the  greatest  experience,  and  accuracy  of  observa- 
tion ;  and  while  their  high  respectability  secures  them  from  the 
imputation  of  having  asserted  the  nonentity  of  *'  congestive 
typhus,"  unsupported  by  competent  discrimination,  and  adequate 
practical  knowledge  of  the  disease,  the  fact  of  their  having  ques- 
tioned the  truth  of  its  existence  will  be,  probably,  admitted  to 
be  strong  evidence  of  its  extreme  rarity. 

I  coincide  with  those  who  consider  the  distressed  situation  of 
the  lower  orders  10   be  a  principal  cause  of  the  prevailing  dis- 
ease.    It  is  not  ray  office  or  inclination  to  descant  on  the  priva- 
tions to  which  that  class  of  the  population  of  this  country  has 
been,  for  some  time  past,  exposed  ;  those  whose  avocations  in- 
troduce them   to  a  familiar  acquaintance  with  their  nature  and 
extent,  will  find   no  difficulty  in  recognizing,  in  those  circum- 
stances, a  fertile  source  of  fever.     It  must,  however,   be  con-!- 
ceded,  that  the  evils  of  poverty  operate  more  especially  in  creat- 
ing  a  predisposition  to  fever  j    and  it  is  obvious  also,  that  the 
condition  of  the  poor  is  not  so  essentially  changed  as  to  afford, 
of  itself,  an  adequate  explanation  of  the  present  extensive  diffu- 
sion of  the  disease,  beyond  that  of  former  periods.     The  super- 
addition  of  some  general  atmospheric  influence  must,  therefore, 
be  acknowledged  j    an  epidemic  constitution,  arising  at  certain 
periods,  and  cognizable  only  by  its  effects.      But,  although  fever 
appears  to   have  most  frequently  originated,  and  to  have  been, 
from   time  to  time,  produced  de  novo  in  the  habitations  of  po- 
verty,  there  is   no  doubt  that  it  has  been  greatly  multiplied  by 
the   operation  of  contagion.     It  has  already  been  stated,  that 
for  a  considerable  time  the  lower  classes  alone  were  the  subjects  of 
the  epidemic  ;    of  late,  persons  in  the  enjoyment  of  every  com- 
fort  have  been  almost   equally  obnoxious  to   its  attacks.       In 
many  of  these  instances,  fever  has  been,  unquestionably,  self-ge- 
nerated j  but  the  greater  number  of  seizures  appears  to  have 
been    derived    from    casual   communioaiion  with    the   infected 
sources:  In  some  cases  which  have  come  to  my  knowledge,  the 
contagion   has   been  carried  from  the  town  to  the  villages  by 
servants,  who  have  returutd  ill  to  their  friends,  and  have  infect- 
ed whole  families.      I  am  aware  of  the  obscurity  in  which  the 
tjuestion  of  contagion  is  involved,  from  the  numerous  sources  of 
deception   to  which   all   reasoning  on  the  operation  of  a  non- 
tangible  subject  is  exposed  ;  but  in  reference  to  the  present  epi- 
demic, the  instances  of  contagious  propagation  have  been  num^ 
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rous  and  unequivocal,  while  the  negative  evidence  afforded  by 
the  escape  of  the  attendants  and  others  who  have  had  access  to 
the  sick,  is  too  inconsiderable  to  affect  the  preponderance  of  the 
facts  in  favour  of  the  opposite  opinion. 

The  treatment  has  been  regulated  by  the  reigning  tendency 
of  the  epidemic,  and  the  individual  complexion  of  the  case. 
When  the  curative  indications  have  not  been  modified  by  the 
presence  of  diarrhoea,  or  other  adventitious  symptoms,  the 
hmcet  has  been  employed  with  freedom  in  the  commencement 
of  the  attack  ;  and  in  many  instances  the  abstraction  of  blood 
has  been  repeated  during  the  progress  of  the  disease.  A  sensi- 
ble mitigation  of  the  more  prominent  symptoms,  with  relief 
from  the  general  feeling  of  o[)pression  and  anxiety,  usually  suc- 
ceeded the  evacuation :  But  even  when  its  advantages  were 
less  decisive,  depletion  was  considered  to  exert  an  important  and 
salutary  effect,  in  moderatinjr  the  violence  of  the  excitive  stacc 
of  fever.  It  was  had  recourse  to,  therefore,  whenever  the  as- 
semblage of  symptoms  exhibited  a  degree  of  violence  which  de- 
noted the  probable  superinduction  of  organic  lesion.  An 
emetic  was  early  administered,  and  was  succeeded  by  an  active 
purgative,  I'epeated  at  intervals,  so  as  to  preserve  a  free  state  of 
the  bowels.  Cold  or  tepid  ablutions,  regulated  by  the  condi' 
tion  of  the  surface,  were  seldom  omitted,  and  were  found  to  be 
equally  grateful  and  beneficial.  Blisters  were  applied,  whenever 
their  utility  was  indicated  by  the  urgency  of  topical  affection  ; 
and  with  antimonials  and  saline  medicines,  comprehended  the 
routine  of  treatment  during  the  presence  of  tever. 

In  the  milder  cases,  the  abstraction  of  blood  was  not  judged 
to  be  necessary,  and  the  subordinate  means  adverted  to  were 
confided  in  alone. 

In  the  diarrhoeal  form  of  attack,  the  lancet  was  also  had  re- 
course to  in  several  of  the  earlier  cases,  but  its  effects  did  not 
encourage  perseverance  in  the  remedy  ;  and  one  of  the  cases  of 
that  character  treated  by  depletion,  belongs  to  the  number  of 
the  few  which  have  terminated  fatally.  Purgatives,  and  even 
the  mildest  laxatives,  seemed  to  be  injurious,  and  to  render  the 
subsequent  management  of  the  intestinal  disorder  more  difficult 
than  when  they  were  omitted.  An  emetic  has  commonly  been 
given  in  the  beginning  of  the  attack,  and  in  some  cases  it  has 
been  succeeded  by  a  laxative.  A  blister  has  been  generally  ap- 
plied to  the  epigastrium  ;  and  as  the  disease  advanced,  absorb- 
ents, with  or  without  opium,  have  bt  en  freely  given,  occasionally 
with  the  addition  of  some  Port  wine,  or  brandy  and  water. 
Others  have   been   confided   throughout  to  a  combination  of 
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calomel  with  opium.  But  I  am  free  to  confess,  that  in  the 
more  severe  form  of  this  diarrhoea!  complication  of  the  epidemic, 
every  attempt  to  control  the  violence,  or  to  correct  the  cause  of 
the  intestinal  derangement,  has  been  generally  fruitless,  until, 
with  the  declension  of  fever,  that  symptom  also  spontaneously 
moderated. 

In  the  pneumonic  complication,  the  abstraction  of  blood  has 
been  practised  with  the  greatest  freedom  ;  and,  indeed,  con- 
stituted the  chief  means  of  reliance.  The  blood  was  occasion- 
ally, but  not  uniformly  buify.  In-  one  instance,  in  a  robust 
young  man,  I  repeated  the  bleeding  ibur  tiuies  before  the  pul- 
monic affection  was  finally  subdued  ;  the  last  bleeding  was  on 
the  17th  day  of  the  attack,  and  was  succeeded  by  perfect  re- 
covery. I  advert  to  this  case  more  particularly,  because  in  it, 
depletion  by  bleeding  was  carried  to  a  greater  extent,  and  em- 
ployed aL  a  later  period  of  the  disease,  than  in  any  other  instance 
which  came  under  my  care  ;  and  because  it  places  in  a  strong 
light  the  chimerical  nature  of  the  fears  so  generally  entertained 
respecting  the  sajtfij  of  that  remedy  it^  the  contagious  fever  of 
this  country. 

The  free  admission  of  pure  air  into  the  apartments  of  the 
sick  has  been  rigidly  enforced,  as  well  for  the  advantage  of  the 
individual  labouring  under  fever,  as  for  the  security  of  the  ne- 
cessary attendants.  Petechias  have  not  been  observed  in  a 
single  instance  ;  and  their  absence  may,  probably,  be  ascribed 
tQ  the  cool  atmosphere  in  which  the  sick  have  been  constantly 
placed. 

The  duration  of  the  disease  has  been  various  :  The  cure  has 
been  rarely  abrupt,  owing,  perhaps,  in  some  degree  to  the  com- 
mon neglect  of  application  for  assistance,  until  several  days  of 
fever  had  elapsed  j  but  depending  more  especially  on  the  speci- 
fic nature  of  the  disease,  which,  when  fully  formed,  may  admit 
of  essential  mitigation,  but  derides  every  attempt  to  subdue  it 
instanter. — It  may  be  generally  disarmed  of  its  danger,  but  its 
progress  cannot  then  be  arrested,  and  we  are  compelled  to  be 
content  with  conducting  it  to  a  safe,  although,  probably,  a  pro- 
tracted termination.  Fever  seldom  subsided  before  the  end  of 
the  second  week  ;  it  was  more  frequenily  extended  to  the  con- 
clusion of  the  third  or  lourth,  and  in  one  of  the  fatal  cases,  the 
event  was  protracted  to  the  o^d  day  of  the  attack. 

The  af«-re<mte  result  may  be  considered  fortunate.  Of  146 
cases  which  liave  devolved  on  my  charge,  four  only  have  termi- 
nated fatally. 

I  have  stated  that,  in  several  instances,  mercury  has  been 
superadded  to  the  general  means  of  cure,  with  the  view  of  ob- 
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taining  comparative  results  from  the  salivatory  and  non-mer- 
curial practices.  Previous  to  the  accession  ot"  the  pneumonic 
coniplication,  I  selected,  indifferently,  fourteen  cases  for  that 
purpose.  It  would  have  been  easy  to  have  multiplied  the 
number  of  instances,  but  when  the  epidemic  had  begun  to  exhibit 
the  pneumonic  tendency,  I  considered  the  use  of  mercury  as  a 
sialogogue,  to  be  inaduiissible  ;  and  the  results  of  the  experi- 
ments already  instituted,  afforded  me  sufficient  corroboration  of 
>vhat  I  had  so  repeatedly  witnessed  elsewhere, — the  facility  of 
exciting  the  specific  operation  of  mercury  in  mild  attacks,  and 
its  absolute  inertness  in  the  more  concentrated  forms  of  fever, 
where  alone  such  effects  would  be  desirable.  I,  therefore,  felt 
myself  compelled  to  abstain  from  subjecting  a  greater  number  to 
the  chance  of  the  inconveniences  of  a  fruitless  process,  which, 
from  the  evidence  already  obtained,  seemed  to  depend  for  its 
whole  support  on  the  common  delusion  of  the  i)ost  hoc^  pr(/pter 
hoc  inference. 

Of  the  fourteen  persons  to  whom  calomel  was  administered 
OS  a  sialogogue,  six  had  been  previously  bled,  but  in  six  only 
were  any  specific  effects  of  the  remedy  excited,  four  of  whom 
had  been  prepared  by  the  lancet.  Considerable  salivation  came 
on  in  those  instances,  after  the  exhibition  of  a  moderate  quanti- 
ty of  calomel  ;  and  fever  finally  ceased.  In  the  other  eio-ht 
cases  subjected  to  mercurial  treatment,  not  the  slightest  im- 
pression was  made  on  the  disease,  or  on  the  consticution,  al- 
though the  calomel,  with  or  without  opium,  was  steadily  per~ 
sisted  in  at  short  intervals,  until,  as  in  parallel  cases  treated 
without  mercury,  the  patients  gradually  emerged  from  a  state 
of  fever  to  that  of  convalescence.  I  conclude,  therefore,  that, 
in  ascribing  the  cessation  of  fever  in  those  instances  in  which 
salivation  ensued,  to  the  change  produced  in  the  system  bv  the 
specific  operation  of  mercury,  the  reasoning  would  be  incon- 
sequential ;  and  that,  to  use  tlie  words  of  the  poet,  *'  Dccipimur 
specie  recti."  On  the  contrar}',  I.  conceive  the  just  inference  to 
be,  that  the  preparatory  bleeding  and  other  evacuations  had 
effected  a  mitigation  of  the  fever  to  a  degree  not  incompatible 
with  the  mercurial  impression  ;  and  that  recovery  would  have 
been  as  speedy  and  as  secure,  had  no  mercury,  as  a  sialogogue, 
been  given  \  because,  in  the  other  cases  treated  with  mercury, 
the  disease  having  been  of  a  more  concentrated  form,  resisting 
evacuations,  that  remedy  proved  to  be  utterly  impotent,  al- 
though the  Cjuantity  administered  far  exceeded  that  which  was 
sufficient  to  excite  active  salivation  in  those  milder  cases 
which  were  within  the  control  of  the  lancet  and  other  eva- 
cuants. 
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To  the  conclusion,  that,  in  fever,  the  unsusceptibility  of  mer- 
curial influence  depends  on  the  concentration  of  the  disease,  it 
may  be  objected,  perhaps,  that  individuals  are  sometimes  met 
within  whom  the  system  resists  the  meicurial  impression,  even 
when  no  lever  is  present ;  and  that,  in  an  estimate  of  the  powers 
of  mercury  in  fevt-r,  such  inherent  unsusceptibility  ought  not  to 
be  disregarded.  The  fact  of  unsusceptibility  from  idiosyncrasy 
is  not  contested,  but  it  is  presumed  that  in  the  adult  its  occur- 
rence is  rare ;  and  the  objecLion  is,  probably,  more  than  coun- 
terbalanced by  the  existence  of  an  opposite  idiosyncrasy, 
(which  is  much  more  frequently  observed,)  in  which  the  most 
minute  quantity  of  mercury  is  sufficient  to  produce  salivation. 
In  children,  indeed,  the  difficulty  of  exciting  salivation,  inde- 
pendent of  the  presence  of  fever,  is  far  greater  than  in  matured 
persons.  But  children  are  so  seldom  the  subjects  of  ptyalismal 
treatment  of  fever,  that  any  peculiarity  of  this  nature  which 
they  may  possess,  may  be  properly  omitted  in  reasoning  for  or 
against  the  powers  of  mercury  in  fever  generally.  The  im- 
munity of  extreme  youth  is  not,  however,  perfect.  Some  time 
since,  I  visiied  three  children  from  two  to  six  years  of  age,  who 
were  labouring  under  a  violent  degree  of  salivation,  excited  by 
the  inunction  of  some  mercurial  preparation  for  the  cure  of 
psora.  The  precise  quantity  or  quality  of  the  combination  em- 
ployed I  am  unacquainted  with,  but  the  ptyalismal  effect  was 
very  distressing  and  protracted. 

The  entrafTement  of  the  system  in  diseases  of  a  particular  na- 
ture, (as  the  exanthemata,)  which  have  a  prescribed  course  to 
run,  must  also  be  admitted  as  a  cause  of  resistance  to  the  ope- 
ration of  mercury. 

These  conditions  may  be  advanced  as  exceptions  to  the  posi- 
tion, that  mercm-ial  uiisusceptibihty  in  fever  is  in  the  ratio  of 
the  concentration  of  the  disease.  But  I  submit  with  deference, 
that,  however  those  exceptions  may  affect  the  absolute,  tjiey 
leave  untouched  the  general  applicability  of  the  rule. 

There  are  other  states  which  are  recognised  as  opposed  to 
mercurial  impregnation,  as  an  inflammatory  diathesis,  and  de- 
rano-ed  function  of  the  nervous  and  aosorhent  systems.  These 
conditions,  however,  belong  c-sentially  to  fever,  and  may,  there- 
fore, with  propriety  be  resolved  into  the  general  imputed  cause 
of  resistance  under  fever,  the  degree  of  concentration. 

1  may  remark,  that  the  mere  presence  of  salivation  does  not 
necessarily  arre-^t  fever,  neither  is  the  coexistence  of  the  two 
states  incompatible  in  all  cases,  though  generally  so,  as  I 
lately  witnessed  in  an  attack  of  the  epidemic,  in  which  not  a 
particle  of  mercury  was  used,  but  where  spontaneous  salivation 
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came  on  in  the  first  week  of  the  illness,  and  ceased  only  with 
the  declension  of  fever. 

The  result  of  the  cases  above  enumerated,  treated  'without 
mercury,  will  be,  probably,  admitted  to  be  a  valid  argument 
against,  at  least,  indiscriminate  salivation  in  fever.  In  order, 
therefore,  to  avoid  the  imputation  of  pursuing  a  practice  so 
palpably  extravagant,  it  is  incumbent  on  the  eulogists  of  mer- 
cury to  express  distinctly  what  are  the  phenomena  in  primary 
fever,  which  especially  demand  it^  supplementary  aid,  on  the 
presumption  of  the  incompetency  of  other  means.  I  should 
anticipate  some  embarrassment  in  the  attempt  to  form  such 
pathognomic  distinction  j  the  earlier  symptoms  affording  a  very 
uncertain  criterion  ol  the  subsequent  character  of  the  disease. 
iJr  Bateman,  in  reference  to  the  more  severe  and  complicated 
form  of  the  epidemic,  justly  observes,  "  The  greater  severity  of 
this  form  of  the  fever  was  not  m  inifest  from  its  early  symptoms. 
During  the  first  week,  and  often  till  the  eighth,  ninih,  or  tenth 
day,  or  even  later,  it  exhibited  the  ordinary  appearances  of  the 
more  simple  fever  above  described." — (Bateman  on  Contagious 
Fever,  pp.  52,  53.) 

It  may  appear  perhaps,  fastidious,  thus  to  impugn  the  truth 
of  a  doctrine  so  plausibly  constituted,  as  to  hinge  on  the  im- 
posing coincidence  of  the  declension  of  fever,  and  the  superven- 
tion of  salivation.  But,  in  conclusion,  I  must  repeat  my  belief, 
for  the  reasons  above  assigned,  that  the  reputation  of  mercury 
in  fever  has  been  derived  from  a  fallacious  source,  that  when 
its  uncombined  exhibition  has  been  followed  by  salivation  and 
recovery,  the  disease  has  been  of  a  mild  grade,  which  would 
have  yielded  to  ordinary  measures  with  greater  promptitude 
than  to  mercury  alone,  without  the  inconvenience  of  the  conse- 
cutive salivation,  and  that,  when  it  has  been  associated  with  de- 
pletion and  other  evacuants,  the  extinction  of  fever  has  been 
effected  by  those  remedies,  and  not  by  the  specific  operation  of 
mercury  ;  the  system  under  fever  being  susceptible  of  that  efiect, 
only  when  the  violence  and  danger  of  the  disease  have  been  re- 
moved by  such  efficient  preparation. 

Witney i  Oxfordshire ^  March  21//  1819. 
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An  Account  of  Cholera  Morbus  Epidemic  in  India  in  18 17 
and  1818.  By  William  Steuart  Anderson,  M.  D.  Mem- 
ber of  the  Royal  College  of  Surgeons,  London. 


fl^His  epidemic  is  said   to  have  originated   in  Bengal. 
-*       find  it  raging  in  the  camp  of  the  Grand  Army  unt 


We 

ider  the 
Marquis  of  Hastings,  in  November  1817,  and  it  has  since  spread 
to  the  south  and  to  the  west,  apparently  unaffected  by  the  vicis- 
situdes of  climate,  and  but  little  influenced  by  the  nature  of  the 
country,  making  a  gradual  and  pretty  regular  progress,  and  vi- 
sitino-  camps,  citie=,  and  villages,  excepting  only  the  hill-forts  •, 
its  continuance  in  each  place  being  generally  limited  from  fifteen 
days  to  six  weeks  ;  seldom  returning,  and  then  in  a  milder  ibrm, 
and  with  less  frequent  occurrence.     Its  progress  has  been  re- 
marked to  be  at  the  rate  of  fifteen  or  twenty  miles  a-day.     It 
reached  Bombay  in  the  end  of  August,  having  passed  from  Nag- 
pour  to  Jaulna  anJ  Aurungabad,  then  to  Achmendnagur,  Ser- 
roor,  and  Poonah,  although  opposed  by  the  S.W.  monsoon  for  a 
great  part  of  this  course.    On  reaching  the  coast,  it  spread  both 
north  and  south.     In  the  beginning  of  October  it  still  prevailed 
in  Bombay,  and  accounts   from  the  eastern  coast  mention  its 
having  appeared   at  that  time    in   Nellore,   about  eighty  miles 
from  ]\]adra3.    In  many  places  its  appearance  and  disappearance 
have  been  very  sudden,  bursting  forth  like  an  explosion  of  com- 
bustibles, and,  as  if  the  pabulum  were  all  consumed,  being  ex- 
tinguished in  a  similar  manner. 

Sijinptoms, —  ihe  disease  commences  with  vom.iting  and  purg- 
ing; generally  their  attack  is  simultaneous,  but  the  purging  some- 
times precedes.  The  matter  parsed  is  watery,  and  free  from  bile, 
like  barley  broth,  rather  muddy,  sometinjes  glary  like  white  of 
eggj;  violent  pain  in  the  intestines,  with  a  sensation  as  if  writhing 
or  twisting  in  knots  j  tenesmus  and  spasms  of  the  rectum,  ejecting 
the  glary  matter  with  violence ;  heartburn,  which  the  patients 
describe  as  a  fire  consuming  their  bowels ;  hiccup,  and  intense 
thirst ;  the  breathing  is  more  or  less  affected ;  it  is  performed 
more  slowly  than  natural,  or  the  inspirations  are  short  and  sud- 
den, with  violent  pain  from  spasm  of  the  diaphragm  ;  cramps 
and  convulsive  twitches  in  the  extremities,  particularly  in  the 
legs,  more  violent  in  Europeans,  and  extending  to  the  muscles 
of  the  abdomen  and  thorax  j  distention  of  the  abdomen  ;  anxie- 
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ty  and  inexpressible  uneasiness  about  the  praecordia,  causing 
restlessness  and  jactitation,  and  profuse  sweats,  which  break  out" 
chiefly  on  the  forehead  and  breast.  After  some  hours  the  pulse 
sinks,  the  motion  of  the  heart  becomes  fluttering,  and  soon 
ceases  to  bd^  perceptible  ;  the  extremities  become  cold,  the  skin 
shrivelled  from  want  of  blood  in  the  vessels,  the  countenance 
collapsed,  the  eye  sunk  and  glazed  from  want  of  the  lachrymal 
fluid,  and  the  adnata,  becoming  dry,  appears  opaque  like  a 
film  ;  then  supervene  faintings,  cold  sweats,  and  death.  This  is 
the  usual  course  of  such  cases  as  are  left  to  nature,  or  do  not  ap- 
ply for  medical  relief  until  the  powers  of  life  have  sunk  too  far 
for  recovery. 

In  the  numerous  cases  v.hich  I  witnessed,  there  was  no  aflvc- 
lion  of  the  brain,  althouoh  it  is  mentioned  bv  some  medical 
praciitioners  at  other  stations.  They  made  no  compiuint  of 
the  head,  and  all  retained  their  senses  to  the  last. 

In  some  cases  there  was  no  vomiting  or  purging,  and  in  many 
these  symptoms  recurred  only  once  or  twice;  but  the  other  more 
formidable  symptoms  proceeded  and  proved  not  the  less  dan- 
gerous. This  is  the  Cholera  sicca  of  Sydenham.  In  one  case, 
a  dissection  of  which  is  subjoined,  the  circulating  system  was 
not  affected,  the  pulse  continuing  in  the  wrist,  and  the  extremi- 
ties warm,  nearly  until  death,Svhich  appears  to  have  been  caus- 
ed by  spasm  of  the  diaphragm  and  muscles  of  the  larynx,  pro- 
ducing asphyxia. 

Among  the  natives,  the  spasms  in  the  voluntary  muscles  very 
often  do  not  occur  at  all,  and  generally  are  much  less  severe 
than  among  Europeans,  who  are  described  to  be  attacked  with 
violent  convulsions  of  the  whole  body. 

There  occurred  in  several  patients,  in  the  last  stage,  an  into- 
lerable itching,  or  stinging  sensation,  in  the  t-kin,  all  over  the 
body,  which  did  not  cease  till  death.  Persons  of  both  sexes,  all 
ages,  and  every  condition  and  cast,  are  liable  to  be  affected  by 
this  disease.  It  has  been  remarked,  that  those  who  are  badly 
clothed,  and  ill  fed,  or  whose  occupations  expose  them  to  the 
inclemency  of  the  weather,  are  more  liable  to  be  affected  than 
others.  It  must  be  admitted,  that  a  much  greater  number  of  such 
people  have  suffered,  but  it  should  be  taken  into  account,  how 
much  more  numerous  this  class  of  the  populaticm  is  ;  and  if  due 
regard  is  had  to  this  circumstance,  I  am  of  opinion  that  the  ob- 
servation will  not  carry  so  much  weight  with  it  as  at  first  sight 
it  appeared  to  have. 

I'he  disease,  in  children,  is  milder,  and  more  easily  conquered 
than  in  grown  up  people,  and  it  is  more  violent  and  obstinate  iu 
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the  plethoric  and  irritable  European  than  in  the  temperate  na- 
tive, whose  constitution  is  very  opposite. 

On  dissection  we  discover  nearly  the  whole  blood  of  the  body 
collected  in  the  large  veins  ;  the  spleen  is  gorged  with  blood ; 
the  liver  is  distended,  and,  being  cut  into,  pours  out  black  blood 
from  every  point;  the  veins  on  the  stomach  and  mesentery  ap- 
pear as  if  injected  forcibly,  and  the  minute  vessels  on  the  intes- 
tines have  their  ramifications  displayed  by  their  coloured  con- 
tents, which  casts  a  general  tinge  on  these  viscera  similar  to 
what  is  observed  in  an  incipient  inflammation. 

The  gall-bladder  is  full  of  bile  ;  the  vesica  urinaria  empty 
and  contracted.  There  is  no  secretion  into  the  cavities  either 
of  the  peritoneum,  pleura,  or  pericardium,  so  that  the  surfaces 
of  the  viscera  are  dry,  and  there  is  generally  also  congestion  of 
blood  in  the  lungs. 

The  stomach  contains  a  considerable  quantity  of  muddy  wa- 
ter, and  the  intestines  are  distended  with  flatus,  excepting  the 
colon  and  rectum,  which  are  generally  contracted  and  thicken- 
ed. 

Some  have  described  the  viscera  as  in  a  state  of  inflammation, 
but  subsequent  observers  incline  to  the  opinion  that  the  appear- 
ance is  produced  by  congestion,  as  will  be  seen  by  reference  to 
the  subjoined  dissections.  It  has  been  said,  that  this  disease 
should  not  be  called  Cholera  morbus,  and  the  reason  assigned  is, 
that  it  does  not  agree  with  Cullen's  definition,  in  so  far  as  the 
matter  evacuated  from  the  stomach  and  intestines  is  not  bilious ; 
but  it  certainly  admits  of  a  question,  whether  this  is  a  sufficient 
distinction,  or  should  not  rather  be  considered  the  effect  of  an 
aggravated  form  of  disease,  producing  such  a  spasmodic  con- 
traction of  the  duodenum,  as  to  prevent  the  flow  of  bile  through 
the  ducts.  It  has  been  alleged  by  several  persons  that  bile 
is  not  secreted.  But  on  dissection  it  has  been  found  that 
the  gall-bladder  is  full  of  bile,  which  renders  it  probable, 
that  retention,  and  not  suppression,  of  the  secretion,  is  the 
cause  why  this  fluid  is  not  found  in  the  evacuations.  Cullen 
quotes  Sydenham,  and  the  disease  described  by  Sydenham  as 
epidemic  in  1669,  agrees  very  accurately  with  that  under  our 
consideration.  There  is  no  mention  of' bile  in  the  description 
given  by  Sydenham,  although  his  translator  or  annoiator 
has  thought  proper  gratuitously  to  infer  that  the  evacuations 
were  bilious,  which  is  not  warranted  by  his  author.  On  the 
contrary,  by  his  mention  of  the  Cholera  sicca,  the  opinion  of  Sy- 
denham is  shown  that  bilious  evacuations  were  not  at  all  neces- 
sary to  constitute  the  Cholera  morbus  legitima. 

The  term  spasmodic  cholera  has  an  appearance  of  impro- 
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pviety,  because,  as  cholera  is  of  the  order  spasmi,  it  implies  a  re- 
petition, as  ii  one  were  to  say  spasmodic  tetanus. 

By  whatever  name  it  is  called,  there  can  be  no  difficulty  in 
the  diagnosis  ;  *'  tacile  cognoscitur,"  as  Sydenham  says  ;  and  the 
only  difference  between  this  and  the  epidemic  of"  1669  is  such  as 
might  be  expected  from  the  diffierencc  of  climate,  an  aggrava- 
tion of  symptoms,  and,  instead  of  being  confined  to  the  month 
of  August,  its  ravages  have  been  continued  throughout  the 
year ;  but  it  is  in  the  month  of  August  that  the  climate  of  Eng- 
land most  resembles  that  of  India;  and  its  disposition  to  termi- 
nate within  the  period  of  a  month  has  been  manifested  in  almost 
every  situation  in  which  it  has  appeared. 

Several  causes  have  been  assigned  for  the  production  of  this 
disease,  but  we  are  still  in  ignorance  on  this  subject,  as  nothing 
that  has  been  advanced  is  satisfactory. 

Dr  Tytler  has  endeavoured  to  prove,  that  it  should  be  attri- 
buted to  the  bad  quality  of  the  rice  used  as  the  food  of  the  inha- 
bitants of  Bengal ;  but  this  opinion  requires  no  further  confuta- 
tion than  the  observation,  that  the  disease  has  spread  over  coun- 
tries where  rice  is  not  in  general  use.  The  inhabitants  of  the 
Deckan  live  upon  wheat  and  millet,  which  grains  were  not  da- 
maged during  the  season,  but  still  they  suffered  from  the  disease 
as  well  as  the  people  in  Bengal. 

An  opinion  is  entertained  by  some  that  the  disease  is  conta- 
gious, but  the  following  considerations  will  tend  to  disprove  such 
an  idea.  Medical  pi*actitioners  and  hospital  attendants  have 
not  suffered  in  the  manner  that  might  be  expected  from  a  conta- 
gious disease.  Uneir  my  own  observation,  only  one  out  of 
twenty  persons  constantly  employed  among  the  sick  suffered  an 
attack,  and  no  precautions  were  taken  to  prevent  infection.  The 
disease  breaking  out,  on  a  sudden,  in  all  quarters  of  a  town,  and 
disappearing  in  ihe  same  manner,  in  some  cases,  after  the  short 
space  of  fifteen  days,  without  any  steps  being  taken  to  cut  oiF 
connection  with  tiie  diseased,  are  circumstances  quite  inconsist- 
ent with  the  idea  of  contagion.  Ships  sailing  from  India  would 
carry  contagion  with  them,  but,  although  many  sailed  both 
from  Calcutta  and  Bombay  during  the  prevalence  of  this  epide- 
mic, they  have  not  sufFei'ed  after  leaving  the  poi'ts. 

Besides,  unless  infection  could  be  proved  in  every  case,  if  any 
are  allowed  to  have  been  attacked  without  exposure  to  it,  we 
must  be  obliged  to  admit  some  other  cause,  and  w6  do  not  find 
this  necessary  in  those  diseases  known  and  acknowledged  by 
everj'  body  lo  be  contagious,  as  the  plague,  scarlet- fever,  small- 
pox, &c.  From  the  disease  pervading  so  generally  all  classes, 
who  have  nothing  in  common  but  the  air  they  breathe,  it  is  most 
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o-enerally  believed  that  the  cause  exists  in  the  atmosphere.  But 
this  opinion,  though  strengtliened  by  strong  argument,  and 
supported  by  great  authorities,  is  liable  to  an  objection  not  easi- 
ly overcome.  The  disease  spread  in  a  direction  just  contrary  to 
the  S.  \V.  monsoon,  a  strong  uninterrupted  current  of  pure  air 
from  the  sea,  with  heavy  rain.  Like  fire  amongst  the  grass,  it 
spread  against  the  wind,  and  passed  on,  after  destroying  those 
whose  powers  of  life  proved  insufficient  ^o  resist  it. 

It  has  been  remarked,  that  great  vicissitudes  of  temperature 
in  the  atmosphere  prognosticate  ihe  approach  of  an  (epidemic — - 
{Fide  the  Report  of  the  Committee  on  the  Fever  of  1814,  in  the 
Southern  Provinces  of  the  Madras  Territory,  and  t!ie  aulhori-" 
ties  there  quoted.)  This  observation  is  confirmed  t>n  the  pre- 
sent occasion.  A  difference  of  40°  was  observed  in  the  Bengal 
camp  between  the  morning  and  noon,  {Fide  Mr  Corbyn's  Let- 
ter,) and  I  hail  to  remark  the  same  thing  in  the  camp  under  Co- 
lonel Deacon,  in  Candeish,  in  December.  We  know  not,  how- 
ever, what  determines  the  nature  of  the  epidemic,  whether  fever, 
dysentery,  influenza,  or  cholera  morbus. 

In" fact,  we  are,  and  we  ought  to  acknowledge  it,  quite  igno- 
rant of  the  cause.  Whatever  it  may  be,  it  appears  to  affect  pri- 
marily  the  system  of  the  *  eighth  pair  of  nerves,  or  par  vagum, 
producing  disorder  and  interruption  of  the  functions  of  all  the 
organs  whose  actions  depend  on  these  nerves,  and  are  independ- 
ent of  the  brain  and  of  volition.  This  affords  a  very  probable 
ratio  symptomatum. 

The  disease  most  frequently  makes  its  attack  after  the  patient 
has  been  asleep  for  several  hours,  when  it  niay  be  supposed  that 
those  reservoirs  of  nervous  influence,  the  ganglions,  are  in  some 
measure  exhausted,  and  unsupported  by  the  exertions  of  the 
brain  and  spinal  marrow,  at  this  time  recruiting  themselves  in 
sleep.  The  whole  train  of  symptonis  are  of  the  nervous  order, 
and  not  inflammatory.  V\  hen  the  viscera  are  attacked  by  in- 
flammation, its  accession  is  not  sosud;lcn,  nor  are  the  symptoms 
and  progress  so  violent  and  rapid. 

Spasm  is  acknowledged  to  depend  on  a  disordered  action  of 
the  nerves,  hence  the  liriping  and  twisting  of  the  bowels,  and 
the  obstruction  to  the  flow  of  bile.  The  secretions  have  been 
proved  to  depend  on  the  action  of  ihe  nerves,  and  hence  we  find 
that  they  are  either  suspended  or  altered.  No  urine  is  secreted, 
and  there  is  none  of  the  usual  exhalation  into  the  cavities  of  the 


*  I  was  led  to  this  explanation  by  reading  an  account  of  the  experiments  of 
M.  Le  Callois,  Mr  Brodie,  and  M.  INJagcnrfie. 
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peritoneum,  pleura,  and  pericardium,  while  the  juices  secreted 
into  the  stomach  and  intestines  are  quite  altered.  But  we  are 
not  to  consider  the  vomiting  and  nausea  to  be  caused  by  the 
presence  ot  these  altered  juices  irritating  the  stomach  directly,  as 
it  has  been  shown  that  tiiese  effects  are  rather  to  be  attributed 
to  an  affection  of  "  the  nervous  system,  exciting  an  action  which 
is  reflected  specifically  on  the  oe,-oj)hagus  and  diaphragm,  so  as 
to  make  tl)em  exert  various  movements,  among  which  there  are 
some,  the  (it  finitive  result  of  which  is  the  compression  of  the 
stomach."' — [I'tde  Acccunt  of  Experiments  by  M.  Magendie, 
Philosopiiicnl  Magazine  for  1814,  p  142.)  It  is  said,  that  if 
the  eighth  pair  of  nerves  be  cut,  vomiting  cannot  be  induced. 

The  intense  thirst,  heartburn,  and  heat  in  the  bowels,  are  al- 
so to  be  considered  as  deranged  nervous  sensations  ;  for,  on  dis- 
section, there  is  found  to  be  no  want  of  fluid  in  the  stomach,  and 
the  tongue  and  fauces  are  not  observed  to  be  particularly  dry 
during  the  disease.  The  matter  ejected  is  of  a  watery  nature, 
in  this  respect  resembling  the  pyrosis  or  water-brash,  which  is  a 
nervous  disease. 

Seeing  that  the  diseased  actions  are  in  general  spasmodic,  it 
appears  not  improbable  that  the  heart  is  also  affected  in  this 
manner,  iiupeding,  and  at  last  putting  a  stop  to  the  circulation 
of  the  blood.  The  ficart  being  more  or  less  permanently  con- 
tracted by  spasm,  but  little  blood  can  flow  into  the  arteries,  and 
is  not  propelled  with  tbrce  enough  to  reach  the  extrtmities. 
Hence  the  pulse  at  the  wrist  sinks,  and  becomes  imperceptible, 
while  it  may  still  be  felt  in  the  axilla ;  but  it  soon  fails  here  also, 
and  the  action  of  the  heart  ceases  to  be  telt  by  the  hand  pressing 
the  thorax. 

The  appearance  on  dissection  strengthens  this  opinion  of 
spasm  of  the  heart,  for  we  find  as  if  a  ligature  had  been  put  on 
the  aorta ;  the  mass  of  blood  is  accumulated  in  the  veins,  parti- 
cularly those  nearest  the  heart,  which  are  the  largest,  and  are 
less  supported  by  surrounding  muscular  substance,  liut  per- 
haps the  symptoms  may  be  easily  explained,  by  supposing  the 
morbific  cause  to  act  on  the  nerves  of  the  heart,  destroying  its 
irritability,  and  rendering  that  organ  insensible  to  the  stimulus 
of  the  blood. 

Animal  heat  is  proved  by  Mr  Brodie  to  depend  on  nervous 
energy,  and  therefore  the  coldness  of  the  extremities  is  another 
proof  of  the  disease  being  essentially  a  nervous  affection. 

This  obstruction  to   circulation   is   the  most   usual  cause  of 
death  in  this  disease. 

The  organs  employed  in  respiration  are  oftencr  and  more  se- 
verely affected  in  Europeans  than  in  natives.     The  spasm  of, 
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the  diaphragm  is  often  very  violent,  so  much  so,  as  of  itself  to 
Cause  dtath  in  some  cases. 

From  the  connections  which  exist  between  the  par  vagum  and 
nerves  proceeding  from  the  medulla  spinalis,  it  is  not  very  won- 
derful that  the  diseased  action  is  in  many  cases  communicated 
to  the  rest  of  the  body,  producing  spasms  of  the  muscles  of  vo- 
luntary motion  ;  but  these  are  always  of  a  secondary  nature,  and 
not  essential  characteristics  of  the  disease. 

In  this  deep  distress  and  agony,  it  is  wonderful  to  see  how 
clear  the  understanding  generally  continues  to  the  last,  and  the 
senses  unimpaired.  This  tends  further  to  show  that  the  seat  of 
the  disease  is  in  the  nervous  system  of  the  par  vagum,  and  the 
effects  prodicccd  by  it  indeed  very  much  resemble  those  described 
to  result  from  wounding  these  nerves,  or  applying  certain  poi- 
sons which  are  known  to  affect  them.  No  disease  to  which  we 
are  liable  admits  of  more  speedy  or  certain  relief,  if  the  proper 
remedies  are  promptly  resorted  to,  before  the  powers  of  life  sink, 
while  the  pulsation  ol  the  heart  and  arteries  is  still  perceptible, 
and  the  heat  has  not  left  the  extremities.  In  my  own  experi- 
ence, which  was  pretty  extensive,  I  only  saw  one  such  case 
prove  faial,  an  emaciated  Brahmin,  sixty-five  years  old.  After 
this  change  has  taken  place,  the  case  is  very  much  altered,  and 
our  prognosis  is  very  doubtful ;  but  this  change  is  not  limited 
to  an\  specific  time,  and  it  is  nugatory  to  say,  that,  "  unless  a 
patient  takes  the  remedies  within  six  hours  after  the  attack,  the 
case  is  hopeless."  For  many  cases  prove  fatal  before  that  time, 
while  others,  even  after  twelve  hours,  show  no  very  alarming 
symptom.  Recoveries  are  few  among  those  cases  in  whom  the 
change  alluded  to  has  taken  placr,  and  are  only  brought  about 
by  unremitted  assiduity  and  exertion  on  the  part  of  the  attend- 
ants. No  sign  can  be  confided  in  to  found  a  favourable  prog- 
nostic, until  the  pulse  is  perceived  in  the  wrist.  For  numerous 
are  the  instances  in  which  the  pain  and  spasm  cease,  and  the  vo- 
miting and  purging  are  checked,  but  in  which  we  fail  in  restor- 
'n\<i  the  circulation. 

In  ignorance  of  the  cause  of  the  disease,  but  little  can  be  ex- 
pected on  the  subject  of  prophylaxis.  A  high,  dry,  and  airy  spot 
is  to  be  preferred,  for  wc  know  that  crowded  towns,  in  low  situ- 
ations, have  suffered  most  from  its  ravages,  and  in  India  such 
are  the  situations  generally  selected  by  the  natives  on  account  of 
the  convenience  of  watt  r  Fatigue  and  exposure  to  the  weather, 
bad  clothing,  and  the  use  ot  crude  and  indigestible  food,  ought 
likewise,  as  far  as  possible,  to  be  remedied.  As  the  progress  of 
the  disease  was  very  regular,  it  might  have  been  possible,  in  some 
instances,  partly  to  have  avoided  its  influence,  by  moving  in  a 
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contrary  direction.  Thua  a  camp,  by  moving  towards  the  N.E. 
as  soon  as  the  epidemic  appeared  in  it,  would  be  sav'^ed  some 
otherwise  unavoidable  exposure  to  its  influence  by  every  day's 
march.  Suppose  fifteen  days  to  be  the  limits  of  its  duration  in 
one  place,  and  that  it  spread  at  the  rate  of  twenty  miles  a-day, 
it  would  reach  a  camp  100  miles  distance  in  five  days,  and, 
by  marching  ten  miles  a  day  in  a  contrary  direction,  i-  c.  N.E. 
for  ten  days,  they  would  be  clear  of  its  iiifluence.  Thus  saving 
the  exposure  for  one- third  of  the  time  they  otherwise  would  suf- 
fer by  remaining  stationary. 

Worms  irritating  the  intestines  have  often  proved  an  exciting 
cause  to  the  disease,  and  the  cases  were  very  numerous  in  which 
lumbrici  were  brought  up  during  the  attack.  Probably  if  they 
had  previously  been  removed  by  anthelmintic  medicines,  the  dis- 
ease might  have  been  avoided. 

In  the  treatment  of  this  disease,  our  exertions  must  be  turned 
to  combat  its  influence  by  such  remedies  as  are  known  to  pro- 
duce a  contrary  effect.  In  the  present  state  of  our  knowledge, 
all  we  can  do  is  to  combat  the  symptoms. 

Since  the  days  of  Hippocrates,  anodynes  have  be^n  consider- 
ed the  first  remedies  in  this  disease,  and  of  them  the  prir.cipal  is 
opium,  which  has  justly  been  designated  by  Sydenham  to  be  the 
ancora  sacra.     It  allays  nervous  irritation,  sooths  pain   removes 
spasm,  and  checks  the  excessive  evacuations,  at  the  same  time 
rather  increase?  and  excites  the  circulation  of  the  blood.     This 
is  what  we  wish,  and,  in  the  generality  of  cases,  particularly  in 
natives,  opium  is  the  only  remedy  required,  if  administered  ear- 
ly, and  in  quantity  proportioned  to  the  violence  of  the  symptoms- 
It  is  a  remedy  within  the  reach   of  every  per^-on   in  India,  and 
extensive  experience  has  proved  it  worthy  the  appellation  of  a 
Dei  donum,  given  it  by  Mr  Coates  in  his  Advertisement  to  the 
natives  of  the  Deckan,  published  in  the  Mahratta  language, 
which,  by  teaching  them  to  cure  themselves,  by  a  cheap,  easy, 
and  speedy  process,  was  fraught  with  greater  and  more  extensive 
benefits  than  the  most  laboured  discussions  and  medical  regula-r 
tions,  or  the  more  expensive  hospital  establishments,*  which 
are  necessarily  limited  by  the  small  number  of  medical   attend- 
ants procurable  in  extensive  districts,  who  cannot  in  general  af- 
ford their  aid  with  that  promptitude  necessary  to  insure  success 
in  their  treatment ;  a  circumstance  which  renders  the  best  regu- 
lations of  comparatively  trifling  efficacy. 


*  The  government  of  Bombay  erected  temporary  hospitals,  and  appointed 
attendants  to  them;  but  the  natives  were  very  averoC  to  enter  them,  and  I  was 
■informed  of  some  that  had  not  an  admission. 
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All' practitioners  concur  in  the  necessity  of  aclministering 
opium  in  tills  epidemic,  and  only  differ  in  their  opinion  with 
regard  to  the  extent  of  its  efficacy,  and  the  share  it  has  in  pro- 
ducintr  a  cure,  when  accompanied  with  other  remedies. 

One  thing  is  certain,  a  cure  cannot  be  expected  without 
opium,  which  is  more  than  can  be  said  of  any  of  the  other  re- 
meih'es,  whereas  opium  alone  given  early,  and  in  sufficient 
quantity,  is  as  effectual  in  this  disease  as  any  other  specific  in 
any  disease  to  which  we  are  subject.  * 

The  dose  recommended  is  from  3  to  5  grains  of  opium, 
or  from  60  to  100  drops  of  laudanum.  If  rejected,  it  should 
be  repeated  without  delay,  and  it  may  be  >.sid  in  enema  in 
larger  quantity,  as  10  grains  opium  or  ss,  laudanum  in  ^iv.  of 
congee  or  mucilage.  Mr  Peyton  well  advises,  that  it  should  be 
repeated  according  to  its  t  ff.cts  and  the  violence  ot  the  symptoms, 
without  regard  tu  the  quantity.  The  cure  should  be  followed  by  a 
mild  laxative  to  remove  the  torpor  produced  by  the  opium.  But 
there  is  danger  in  administering  the  laxative  too  early,  as  it 
is  liable  to  excite  irritation,  and  bring  on  a  return  of  the  symp- 
toms; on  which  account  it  has  sometimes  been  necessary  to  re- 
sort  again  to  the  opium.  But  this  will  not  be  the  case,  if  an 
interval  of  ten  or  twelve  hours  is  allowed  to  elapse  from  the 
cessation  of  spasm  ere  the  laxative  is  given,  when  it  will  operate 
safely;  and  in  this  way  it  will  be  found,  that  there  is  no  danger, 
as  apprehended  by  Sydenham,  from  checking  the  disease  in 
limine.  The  purgatives  found  most  suited  to  this  case  are 
jalap  and  crem.  tartar,,  rhubarb  and  magnesia,  or  castor  oiL 
Mr  Coates  recommends  the  last,  being  easily  procurable,  and 
advises  as  a  bitter,  to  restore  the  tone  ot  the  stomach  and  intes- 
tines, the  bark  of  the  Neem,  (JVIelia  azadirachta,)  which  grows  in 
everv  villaixe. 

The  beneficial  effects  of  opium  prove  the  disease  not  inflam- 
matory. Calomel  has  been  much  in  use  in  this  epidemic.  It 
was  recommended  by  Mr  Corby  n  in  doses  of  15  or  2)  grains, 
as  a  sedative  along  with  the  laudanum,  under  the  idea  that  the 
disease  is  inflammatory.  This  practice  was  recommended  under 
authority,  and  has  been  very  generally  followed,  its  success 
bfini;  in  most  cases  attributed  principally  to  the  c^ilomel.  The 
following  are  the   arguments  used  in  its  favour: 

(Mr.  Whyte.) — "  The  practice  I  followed  was  that  re- 
commended  first  by  Mr  Johnston,  and  since  by   Mr  Corbyn, 


•  *  Dr  Morgan  mentions  having  heard  an  essay  read  at  tlie  Institute  at  Pari?, 
on  the  cure  of  Cholera,  by  large  doses  of  opium. 
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in  which  the  corner-stone  and  sheet-anchor  is  calomel,  in  a  large 
dose,  of  from  15  to  20  grains  in  an  adult,  according  to  his 
strength  ;  and  I  have  had  the  most  manifest  proof,  both  in  this 
disease  and  formerly  in  severe  fever  and  dysentery,  that  calomel, 
in  this  quantity,  acts  as  a  powerful  sedative,  often  allaying 
vomiting,  and  soothing  uneasy  sensations,  when  no  other 
medicine  will  produce  such  beneficial  results.  I  have  in  no 
case  left  the  cure  alone  to  the  usual  anodynes  and  antispasmo- 
dics ;  so  that  I  am  not  able  to  say,  from  Uiy  own  observation, 
what  would  be  the  result  in  such  a  case,  and  I  have  felt  little 
inclined  to  do  so,  in  consequence  of  the  indifferent  success  Mr 
Curtis  met  with  from  the  use  of  those  medicines.  1  have  al- 
ways combined  the  calomel  with  opium,  sometim.es  the  extract 
sometimes  the  tincture,  and  usually  with  a  few  drops  of  essential 
oil  ot  peppermint." 

Mr  Corbyn  gave  15  grains  calomel,  which  he  dropped  on 
the  tongue,  and  washed  it  down  with  (K)  drops  of  laudanum, 
and  20  drops  of  peppermint  in  two  ounces  of  water.  He  says, 
'♦  calomel  in  a  dose  from  15  grains  to  20  is  a  sedative,  allays 
vomiting,  removes  spasm,  sends  the  patient  to  sleep,  and  pro- 
duces one  or  two  motions." 

The  Medical  Board  at  Madras  concur  with  the  authorities 
in  Bengal  in  recommending  calomel,  but  do  not  mention  with 
what  view.  They  advise  the  laudanum  to  be  given  a  short 
time  before,  to  quiet  the  stomach,  and  enable  it  to  retain  the 
calomel.  From  this  it  must  be  understood  that  they  do  not  con- 
ceive the  calomel  to  have  the  power  of  checking  vomiting. 

The  efficacy  of  calomel,  however,  is  by  no  means  universally 
admitted.  Mr  Henderson  and  Mr  Radford  (in  an  official  letter, 
dated  Camp  Kurrar,  14th  August  1818)  write,  that,  "  In  fol- 
lowing the  plan  laid  down  by  Mr  Corbyn,  we  found  the  calomel 
frequently  rejected,  uidess  preceded  by  an  opiate,  and  even 
then  it  seemed  to  produce  vomiting  of  itself. 

"  When  the  calomel  and  laudanum  were  often  rejected,  it 
was  found  advisable  to  omit  the  calomel  altogether,  and  trust 
to  other  means.  Frequent  15  and  20  grain  doses  were  evident- 
ly injurious,  and  latterly  we  never  gave  more  than  one  dose, 
provided  it  remained  on  the  stomach.  How  far  that  one  dose 
contributed  to  the  cute,  I  am  unable  to  say,  but  it  is  certain 
that  the  natives  sometimes  recover  from  the  attack  from  the  use 
of  opium  alone." 

In  a  subsequent  letter,  (dated  Kurrar,  20th  August,)  the  same 
sentlemen  remark,  "  that  they  treated  several  cases  lately,  with 
the  omission  of  the  calomel,   by  opium,  venesection,  and  the 
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warm  hath,   and  have  been  invariably  successful  vi^hen  the  cases 


were  recent." 


Mr  Shippee  (Satarah,  24'th  August  1818)  writes:  "The 
practice  I  first  adopted  was  as  nearly  as  possible  to  follow  Mr 
Corby n's  plan  ;  but  finding  the  calomel  not  always  successful,  I 
then  gave  large  doses  of  laudanum  with  peppermint,  and  if  the 
patient  was  not  old  or  too  much  exhausted,  bleeding  was  found 
ol  great  service." 

Mr  Warner  writes:  (Napuck,  2d  September,)  "  At  first  I 
followed  Mr  Corbyn's  plan,  but  of  late  have  used  no  calomel, 
finding  that  I  was  as  successful  with  the  opium  as  when  I  joined 
it  with  calomel,  when  given  liberally  at  first." 

It  frequently  happens  that  the  first  dose  of  laudanum  is  re- 
jected, whether  it  be  combined  with  calomel  or  given  by  itself; 
but  more  frequently  if  the  calomel  is  given  than  when  it  is 
omitted.  A  second  dose  given  a  few  minutes  after  will  general- 
ly be  retained,  whether  it  consists  of  laudanum  alone,  or  is  com^ 
bined  with  calomel.  But  it  sometimes  happens  that  this  also, 
and  even  a  third  dose,  is  rejected.  This  ought  not,  however,  to 
deter  us  from  an  immediate  repetition  of  the  dose,  omitting  the 
calomel,  and  it  calls  for  the  exhibition  of  opium  in  form  of 
enema.  When  the  stomach  will  not  bear  laudanum  in  the  form, 
of  a  draught,  with  or  without  calomel,  it  can  be  often  tranquil- 
lized by  a  fiew  grains  of  opium,  suspended  in  syrup,  (Mr  Wal- 
lace's plan,)  sucked  in  gradually  ;  and  this  succeeds  after  the 
more  bulky  form  of  a  draught  has  repeatedly  failed,  even  though 
aided  by  the  boasted  sedative  powers  of  the  scruple  dose  of  ca- 
lomel. 

When  the  calomel  did  remain  on  the  stomach,  1  could  ob- 
serve no  effect  produced  by  it ;  but  the  case  went  on  just  as 
those  in  which  the  cure  was  trusted  to  opium  without  such 
combination. 

The  calomel  did  not  produce  any  evacuation,  so  that  it  was 
still  necessary  to  follow  up  the  cure  by  laxatives  after  the  spasms 
were  overcome.  In  some  cases  salivation  came  on,  which  must 
be  considered  a  disagreeable  occurrence,  for  the  specific  effects 
of  mercury  iseither  prevent  nor  cure  the  disease ;  patients 
having  been  known  to  suffer  a  fatal  attack  while  under  a  sali- 
vatio'i. 

The  only  benefit  I  have  been  able  to  observe  from  the  exhi- 
bition of  calomel  is  the  destruction  of  worms,  which,  indeed,  oc- 
cur frequently,  particularly  among  the  younger  patients.  On 
this  account  alone,  one  dose  might  be  advantageous,  but  there 
appears  no  rational  indication  for  its  repetition. 

The  idea  of  its  being  able  to  "  restore  the  balance  of  circula- 
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tion"  (Mr  Whyte's  Letter)  is  entirely  imaginary  ;  and  if  the 
*'  energy  and  action  of  the  heart  are  considerably  diminished," 
(Mr  Corbyn's  Letter,)  what  are  we  to  expect  from  a  sedative  ? 
Bleeding  has  been  much  recommended,  and  it  has  been  proved 
by  experience  to  be  productive  of  the  greatest  benefits,  particu- 
larly amongst  Europeans,  where  the  symptoms  of  general  spasm 
run  high.     It  is  mentioned  in  the  notes  to  Swan's  Translution 

O  .... 

of  Sydenham's  Works  ;  but  I  believe  the  chief  cause  of  its  adop- 
tion in  the  present  epidemic  was  the  observation  in  the  account 
of  the  dissection  by  Mr  Corbyn  of  "  general  inflammation  of 
the  bowels,  liver,  stomach,  and  lungs."  Being  of  opinion, 
however,  that  this  is  not  an  essential  characteristic  of  the  dis- 
ease, I  am  led  to  account  for  the  benefit  derived  from  bleetiing 
in  a  different  manner ;  and  I  think  it  more  probable  that  to  iis 
action  as  an  antispasmodic  should  be  attributed  all  the  advan- 
tage derived  from  its  use. 

The  following  are  testimonies  in  favour  of  the  practice: — Mr 
Burrel,  H.  M.  G5th.  "  On  admission  I  bled  in  every  instance, 
in  general  to  a  good  extent  \  when  universal  spasms  existed,  ve- 
nesection was  carried  on  ad  deliquium,  the  patients  at  the  same 
time  in  the  hot  bath  to  110°.  The  spasms  were  invariably  re- 
lieved, nausea  and  vomiiintj  alleviated,  so  that  the  stomach  bore 
the  exhibition  of  calomel  in  scruple  doses,  combined  with  lau- 
danum, which  doses  were  frequently  repeated  ;  in  short,  opium 
was  given  under  every  combination  with  calomel,  and  I  beiieve 
the  calomel  will  be  found  to  rest  on  most  stomachs  ptr  se" 
*'  From  having  so  much  duty  at  present,  I  am  sorry  1  cannot 
enlarge  on  this  topic,  but  have  only  to  mention  my  full  confi- 
dence in  bleeding  in  Europeans.  The  result  is  most  striking  in 
our  hospital,  as  it  in  every  case  lessens  the  irritation  of  the  sto- 
mach, one  of  the  most  dangerous  symptoms  of  the  disease. 
Bleeding  has  been  tried  in  the  native  attendants  with  the  same 
good  success." 

]Mr  Henderson. — '*  Having  lost  one  or  two  patients  who  re- 
ceived medicine  from  me,  in  an  early  stage  of  disease,  while  I 
trusted  to  calomel  and  opium,  and  observing  the  pain  and  heat 
of  abdomen,  with  violent  spasms, — the  most  distressing  synjp- 
toms, — determined  on  trying  bloodletting,  conceiving  the  dis- 
ease purely  inflammatory.  The  result  exceeded  my  most  san- 
guine expectations.  Every  case  I'ecovered  that  arrived  eaih, 
and  several  that  had  been  eight  hours  and  upwards  labouring 
under  the  disease.  In  every  case  venesection  has  been  adopitd 
latterly,  without  regard  to  age  or  constitution  j  and,  in  my  opi- 
nion, neither  the  state  of  the  skin  or  pulse  ought  to  deter  us 
from  bleeding.     The  effects  of  it  were  almost  immediately  re- 
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lieving  the  pain  and  spasms,  and  when  enough  blood  was  drawn, 
they  never  returned.  It  checked  the  vomiting  at  the  same  time, 
and  the  pulse  became  fuller  and  softer.  Eighteen  ounces  vi^as 
a  common  bleeding,  and  the  patients  never  were  weakened  by 
it.  Opiates  were  always  used  in  large  doses,  and  tended  to  al- 
lay purging,  but  not  capable  of  easing  burning  heat,  or  pain  of 
bowels." 

Many  other  practitioners  have  mentioned  this  practice  in 
terms  equally  favourable ;  and  especially  among  Europeans,  it 
must  be  considered  an  indispensable  part  of  the  treatment.  It 
has  been  even  recommended  in  cases  where  the  pulse  had  sunk, 
and  was  impercepiible,  to  be  carried  into  effect  by  opening  the 
jugular  vein;  and  it  appeared  to  me  probable,  that,  by  relieving  the 
venous  system  of  jiart  of  the  load  pressing  on  the  heait,  it  might 
tend  to  facilitate  the  renovation  of  the  circulation  ;  but  1  have 
not  heard  that  in  this  predicament  it  has,  in  practice,  ever 
proved  beneficial,  and  it  is  of  such  doubtful  effect,  as  to  have 
been  abolished  in  the  treatment  of  a  very  bimilar  case,  that  of 
asphyxia,  from  submersion. 

The  warm  bath  is  another  antispasmodic  remedy  of  great 
service  in  the  treatment  of  cholera.  As  it  is  apt,  however,  ta 
cause  fainting,  some  precautions  are  necessary  to  prevent  this 
effect,  particularly  in  patients  already  exhausted,  as  such  an  oc- 
currence must  increase  the  oppression  on  the  heart,  and  add  to 
the  difficulty  of  restoring  the  due  circulation  of  the  blood. 

During  tlie  continuance  in  the  bath,  the  vapour  of  ammonia 
should  be  ap^ilied  to  the  nostrils  frequently,  as  Celsus  recom- 
mends wormwood  pressed  out  of  vinegar.  The  addition  of  ar- 
dent spirits,  and  aromatic  stimulating  vegetable  substances  to 
the  water  of  the  bath,  in  the  circular  of  the  Medical  Board  of 
Madras,  is  much  recommended,  with  a  view  of  exciting  and 
accelerating  the  flow  of  blood  to  the  extreniities,  without  dimi- 
nishing the  antispasmodic  effects  of  the  bath.  Fomentations  can 
be  used  in  the  intervals  of  bathing,  or  when  a  bath  is  not  pro- 
curable. 

Alcohol  is  generally  recommended,  and  has  been  used  by 
most  practitioners  j  although  those  who  have  adopted  the  opi- 
nion of  the  inflanimaloiry  nature  of  the  disease,  of  course  Ironi 
theory  reject  it.  It  is  an  antispasmodic  of  great  power,  and 
well  suited  to  the  present  case,  i'rom  its  action  on  the  circulation 
of  the  blood.  Ihe  benefit  derived  from  it  and  similar  stimulat- 
ing substances  is,  therefore,  a  very  convincing  proof  of  the  fal- 
lacy of  the  opinion  above  alluded  to.  Wine,  indeed,  is  the 
principal  remedy  in   the   treatment  recommended  by    Celsus, 
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and  there  is  no  doubt  that  mild  attacks  of  cholera  may  be,  and 
have  been,  brouj^h'.  to  a  happy  conclusion  by  the  free  exhibition 
of  spirits.  Tetanu>)  has  even  been  cured  by  wine.  (Fide 
Philosophical  Magazine  for  1800.)  It  must  be  observed, 
however,  that  in  cases  where  the  nervous  sensation  of  burniru; 
pain  in  the  stoaiacli  occurs  with  severity,  spirits  tend  to  increase 
this  sym[)tom,  and  the  patients  are  very  averse  to  their  use.  In 
this  case  camphor  answers  much  better,  its  effects  being  similar 
to  those  of  alcohol,  while  its  action  on  the  nerves  produces  a 
sensation  quite  the  contrary.  The  same  remark  applies  to  sul- 
phuric ffithcr,  and  the  essential  oil  of  peppermint,  while  am- 
monia, on  the  contrary,  should  be  classed  with  the  alcohol  on 
the  other  side.  These  are  the  principal  antispasmodics  appli- 
cable to  this  case.  Some  will  prove  preferable  to  others  in  par- 
ticular constitutions,  therefore  it  is  proper  to  vary  them. 

The  free  administration  of  the  remedies  I  have  mentioned 
seldom  (and  in  my  own  practice  never)  failed  in  putting  a  stop 
to  the  primary  symptoms,  vomiting,  purging,  pain  in  the 
bowels,  and  spasms  in  the  muscles.  But  it  too  frequently  hap- 
pened that  patients  did  not  apply  for  relief  until  affected  with  a 
different  set  of  symptoms,  to  which  the  greatest  part  fell  vic- 
tims. The  powers  that  carry  on  the  circulation  were  found  al- 
ready sunk,  the  pulse  had  ceased  to  vibrate,  and  the  action  of 
the  heart  had  become  imperceptible. 

I  have  now  to  mention  the  remedies  that  were  employed  in 
this  state,  though  their  effects  were  not  very  flattering.  1  have 
above  proposed  the  probability  of  this  state  being  caused  by 
a  spasm  of  the  heart,  ijut  it  is  perhaps  equally  probable  that  ex- 
haustion, and  want  of  irritability  in  that  organ,  producing  mor- 
bid relaxation  instead  of  spasm,  may  be  the  true  rationale  of 
this  case,  it  is  necessary,  in  either  case,  to  begin  with  the'  anti- 
spasmodic remedies  already  mentioned,  and  then  to  proceed  to 
such  as  have  a  direct  influence  in  exciting  th^>  action  of  the 
heart,  and  promotir^g  the  flow  of  blood  through  the  vessels. 
With  this  view,  sinapisms  (as  recouimended  by  Celsus)  should 
be  applied  to  the  pit  of  the  stomach.  They  are  preferable  to 
blisters,  as  being  quicker  in  their  operation,  and  may  be  com- 
posed of  mustard,  garlic,  capsicum,  ginger,  &c.  moistened  with 
the  water  of  pure  aumionia.  This,  aided  by  iViction,  will  soon 
produce  the  required  excitement,  if  not  already  too  far  sunk. 
Blisters,  liquified  with  oil  of  turpentine,  are  also  recommended  i 
and  I  knevv  one  case  recovered  where  the  patient's  relations  had 
applied  the  actual  cautery  in  different  points  over  the  abdomen, 
tliinking  the  sinapism  which  I  had  applied  not  sufficiently 
powerful. 
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Cuppinw-jrlasses  are  recommended  by  Celsus  to  be  applied  to 
the  epigastrium,  and  it  is  probable  they  may  conduce  to  the 
same  end.    He  also  directs  Irictions  with  warm  oil,  which   will 
be  usetul  in  exciting  the  circulation  and   restoring  heat  to  the 
extremities.      Warm  flannels  will   answer  the  same  purpose; 
and  to  keep  up  the  attention  of  the  assistants,  and  induce  them 
to  continue  their  exertions  without  remission,  some  benjamin 
or  I'rankincense  may  be  sprinkled  on  the  coals,  when  the  friction 
cloihs  are  made  warm.      With  the  same  view,  these  cloths  are 
dusted  over  with  pounded  ginger  and  anise  seeda-     It  is  a  mat- 
ter ol  no  small  importance  to  excite  and  keep  up  the  exertions 
of  the   assistants.     The  friends  and   relations  generally   crowd 
around  the  patient,  and  they  only  require  our  directions  to  show 
them  what  lo  do,  their  natuial  affection  supplies  all  other  re- 
quisites, and  renders  them  the  best  assistants  we  can  have. 

Much  has  been  said   (Mr   Corbyn's  Letter)  on  the  danger 
arisin<T  from  the  attendants  indulging  the  patient  with  cold  drink, 
which  he  constantly  calls  for,  to  allay  the  sensation  of  burning 
pain  in   the  bovv'els,  and  insufferable  thirst.     Yet  this  very  ar- 
ticle  (very   cold  water)   is  recommended  by   Celsus  in  strong 
terms,  and  the  observation  is  confirmed  by  the  celebrated  Dr 
Clewhorn  of  Minorca,  on  the  credit  of  the  Spanish  physicians. 
It  is  impossible  to  reconcile  such  opposite  statements.    Under 
these  circumstances,   I  am  of  opinion  that  the  accuracy  of  the 
observation  fairly  admits  of  a  doubt.     An  analogy  occurs,  how- 
ever, which  appears  to  me  to  give  a  probable  explanation  of  the 
observation  alluded  to.     In  the  case  of  a  man  mortally  wounded 
in  the  body,  there  occurs  the  same  symptoms  of  burning  pain 
and  intense  thirst,  which  lead  to  exertions  to  obtain  water  to 
drink,  when,  no  doubt,   it    will  often  happen   that  the  suflerer 
will  expire  in  the  act  of  drinking.     (See  Lord  Byron's  poem 
of  Lara.) 

That  panting  thirst  which  scorches  in  the  breath 
Of  thofie  that  die  the  soldier's  fiery  death, 
In  vain  impels  the  burning  mouth  to  crave 
One  drop,  the  last,  to  cool  it  for  the  grave. 

Thinking  the  galvanic  influence  very  likely  to  renew  the  ac- 
tion of  the  heart*  alter  it  had  been  suspended,  1  had  an  appara- 
tus made  for  the  purpose  of  trying  its  effect.  But  the  workmen 
took  a  lon«  tinie  to  make  it,  and  after  it  was  ready,  I  had  only 
two  opportunities  of  trying  it,  both  of  which  were  unfavourable. 


*  This  wa?  deoied  by  the  early  writers  on  galvanism,  but  their  opinions 
have  been  since  fully  refuted. 
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being  reduced  to  the  last  extremity  before  galvanism  was  ap- 
plied. 

I  had  100  plates  of  five  inches  in  a  wooden  trough,  and  used 
a  solution  of  muriate  of  ammonia,  but  the  trough  was  badly 
constructed.  The  apparatus,  however,  g  ive  a  very  smart  shock 
through  the  whole  body,  and  I  proceeded  to  use  it  on  a  female 
patient  of  middle  age  and  robust  habit.  Her  extremities  were 
cold;  pulse  imperceptible;  eyes  fixed  and  dim;  countenance 
collapsed;  she  could  not  articulate;  and  it  was  with  great  diffi- 
culty she  had  been  able  to  swallow  a  dose  of  laudanum  ^i.  with 
peppermint,  wnich,  with  the  aid  of  the  hot  bath  and  a  glyster 
containing  ten  grains  of  opium,  had  stopped  the  vomiting  and 
purging  completely  ;  but  the  patient  was  evidently  in  a  mori- 
bund state.  The  trough  was  placed  along  by  the  side  of  the 
patient,  and  one  wu'e  was  applied  to  the  foot,  the  other  to  the 
pit  of  the  stomach,  and  sometimes  to  the  hollow  above  the  ster- 
num. 

After  five  minutes  the  respiration  became  quicker,  and  more 
forcible,  and  she  began  to  f  el  smarting  from  the  shocks,  when 
the  wire  was  raised  and  applied  again,  or  moved  about  from 
one  place  to  the  other,  in  ten  minutes  she  complained  much 
of  the  pain.  The  respiration  continued  strong,  and  some  pulsa- 
tion could  be  felt  at  the  wrist.  Her  complaints  and  screams 
from  this  time  made  it  necessary  to  interrupt  the  operation  oc- 
casionally. At  the  end  of  half  an  hour  more  she  seemed  verv 
much  revived ;  pulse  strong ;  countenance  lively  ;  eye  clear. 
She  sat  up  and  talked  to  her  friends,  and  swallowed  some  warm 
brandy  and  water.  From  these  flattering  appearances  I  thought 
we  had  completely  succeeded.  I  desired  the  galvanisation  to 
be  stopped,  and  set  the  friends  to  work  to  employ  frictions  with 
warm  cloths.  At  this  time  I  was  called  away,  and  returned  in 
about  half  an  hour,  when  I  found  all  the  favourable  symptoms 
vanished  ;  the  pul>e  imperceptible  ;  and  she  was  sinking  fast  in- 
to her  former  state.  The  battery  was  charged  anew,  and  ap- 
plied as  beibre,  but  it  failed  in  exciting  the  motion  of  the  heart 
again,  and,  aUhouirh  continued  for  some  time,  the  patient  remain- 
ed ins -nsible  to  its  action,  and  in  the  course  of  about  half  an  hour 
she  expired.  The  battery  did  not  operate  so  strongly  at  the  time 
of  tlie  last  application,  but  still  gjave  a  sensible  shock  to  a  per- 
son in  health,  although  it  was  not  sufficient  to  affect  the  patient. 

in  the  other  case  a  pile  of  30  plates  of  five  inches  was  used 
with  cloth  wet  with  dilute  nitric  acid,  which  gave  a  sensible 
shock  as  hi::^h  as  the  elbows,;  the  patient  an  old  man  in  a  state 
of  great  exhaustion.  The  effects  of  the  pile  were  similar  to 
those  mentioned  above.     After  a  few  minutes  the  respiration, 
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which  wa5  slow  and  faint,  Vecame  quicker  and  more  forcible  ; 
and,  after  coniinuing  so  tor  s-ime  time,  the  pulse  became  per- 
ceptible in  the  wrist;  but,  on  the  interniission  of  galvanisation, 
it  verv  soon  sunk  agaiu,  and  could  not  be  renewed  by  repeating 
the  operation. 

The  temporary  and  partial  benefit  derived  in  these  cases 
should  operate  as  an  incitement  to  further  trials,  which  I  was 
unable  to  prosecute  by  the  disappearance  of  the  disease  at  the 
station. 

Disseclw'is. — From  Mr  White,   Serroor,   lith  August  ISIS. 
A  man  of  H.  M.'s  6jih  had  been  in  hospital  for  sometime,  on 
account  of  a  chronic  ^yphiluic  complaint.      He  was  attacked  at 
ei<^ht  P.?.I.  with  cholera  spasmodica,  attended  with  great  debili- 
tv,  coldness,  and  want  of  puUe;  was  not  bled,  and  died  at  three 
i*.  M.  the  following  day,  nineteen  hours  from  the  first  attack. 
In  the  abdomen,  the   omentum  was  nicely  spread  over  its  con- 
tents, free  from  fat,  and  of  a  dark  colour.     The  liver  increased 
in  size-     On  cutting  into  its  >ubstance,  the  mouths  of  its  vessels 
were  seen   di«tcn  led    and  wi  ie,  and  poured  out  a  considerable 
quantity  of  blood.    Vesica  ftJiis  pretty  fuil.    Stomach  very  n)uch 
sj>,  and  of  so  dark  a  colour,  that,  on  a  superficial  examination, 
it  miTht  be  thought  in  a  state  of  gangrene.     The  small  intes- 
tines,   too,  presented  a  similar  appearance,  and    might  readily 
give  ri«e  to  a  similar  mistake,  but  both  were  perfectly  adiiesive 
and  firm,  and  by  drawing  the  6nger  over  the  surface,  innumer- 
able small  veins  might  be  seen  running  in  every  direction,  as  in 
a  preparation   nicely  injected  with  wax.     These  intestines  were 
moderately  distended   with  some  fluid,   and  a  worm  could  be 
felt.      What  surprised    us  greatly   was    the  appearance  of   the 
colon,  contracted  throughout   its  whole  extent,  from  the  caput 
ccEcum  to  the  sign.oid  flexure,  so  much  so,  a«  to  bring  the  sides 
of  its  internal  surface  into  clo^e  contact;   from  this  contraction 
of  its  fibres   feeling  thick   and   solid,   not  exceeding  in  circum- 
ference mv  middle  finger.     This  could  onlv  have  been  caused 
by  a  violent  spasm   before  death.     1   must  now   revert  to  the 
stomach  and  mesentery,  and  eiescribe  a  most  extraordinary  and 
beauii^^ul  appearance  — one  which,   I  imagine,  will  invariably  be 
found  in  a  greater  or  less  degree  in  every  case  of  cholera,  when 
the  patient  has  died  soon  after  the  first  attack  of  the  disease,  t.  e. 
where  death   can  be  considered    the  consequence  of  the  first 
attack. 

Besides  the  small  veins  before  taken  notice  of,  which  I  consi- 
dered to  impart  the  dark  colour  of  the  stomach,  all  its  large 
veins  were  distended  with  blood  to  a  really  enormous  size,  the 
circuralerenca  of  the  venae  breves  being  fully  as  large  as  a  crow 
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quill,  running  on  the  upper  and  lower  surface  in  a  pretty  straio-ht 
direction,  and  in  other  parts,  by  their  convolution,  resembling 
a  closely  woven  net-work,  particularly  when  held  up  to  the  li£;ht. 
The  veins  of  the  rncsenterv  were  tinged  in  the  same  manner, 
the  circumference  of  many  being  nearly  equal  to  that  or  the 
venae  breves.  No  injection,  however  successful,  could  have  re- 
presented more  correctly  the  course  of  the  veins  in  these  parts. 
The  mesocolon  was  pale,  resembling  in  this  the  contracted 
colon. 

On  cutting  into  the  stomach,  a  large  quantity  of  dark-looking 
fluid  was  found,  and  on  en.ptying  it,  we  discovered  a  consider- 
able quantity  of  calomel  lying  amongst  its  rugee,  quite  undissolv- 
ed ;  from  which  it  would  appear  thai  the  above  fluid  is  of  a  na- 
ture totally  different  irom  that  of  the  gastric  juice.  The  peri- 
cardium contained  no  fluid.  The  bladder  was  empty  ;  indeedj 
all  the  secretions  seem  almost  wholly  suppressed,  excepiincr 
those  into  the  stomach  and  intestines,  which  are  much  aliered  in 
quality. 

The  lungs  were  much  darker  in  colour  than  natural,  ap- 
proaching that  of  the  liver ;  and,  by  drawing  the  finj^er  over 
any  part  of  them,  the  veins  were  made  appear  distended  with 
black  blood. 

2.  An  artillery  man,  attacked  at  two  A.  M.,  admitted  at  six, 
with  symptoms  like  those  of  the  above  patient ;  was  not  bled, 
and  died  at  four  P.  M.  followinfj  dav.  He  had  been  comatose 
for  twenty-four  hours  before  deaih. 

Thorax. —  Pericardium  empty.  Several  old  adhesions  between 
the  lungs  and  pleura  costalis.     Lungs  of  a  dark  colour. 

Abdomen. — Liver  increased  in  size.  Vesica  fedis  containinor 
a  little  bile.  Stomach  distended  with  fluid,  and  of  a  dark 
colour,  but  none  of  its  large  veins  distended,  as  in  the  former 
case,  although  all  the  smail  veins  were  turgid  in  a  similar  man- 
ner. The  small  intestines  dark-coloured,  and  drier  than  na- 
tural. iSIesentery  not  strikingly  altered  in  appearance,  but  a 
portion  of  the  ileum,  to  the  extent  of  eighteen  inches  above  its 
insertion  into  the  caput  coecum,  was  perfectly  black  ami  g  in- 
grenous  in  appearance.  We  pronounced  them  so  at  the  time; 
but,  upon  after  reflection,  I  think  the  gut  posjessed  too  much 
tenacity  of  texture,  and  this  appearance  might  have  been  given 
by  extravasation,  which,  I  believe,  is  diflicult  to  be  distinguish- 
ed at  all  times  from  the  former  state.  The  colon  throuijhout 
was  much  more  diseased  than  either  the  stomach  or  the  small 
intestines,  although  not  so  much  so  as  the  portion  of  the 
ileum  just  taken  notice  of.  It  appeared  in  a  state  btiween 
venous  congestion  and  arterial  inflammation.     I  think  the  for- 
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mer  state  runs  frequently  into  the  latter.  Bladder  almost  emp- 
ty. Fluid  in  the  stonach  still  darker  than  in  the  former  case. 
In  the  head,  the  veins  of  the  pia  mater  distended  as  if  ready  to 
burst.     No  serum  in  the  ventricles. 

I  assisted  at  the  dissection  of  an  artilleryman,  who  died  after 
the  first  accession  of  the  attack  fourteen  hours.     He  had  been 
treated  with  large  doses  of  calomel  and  opium,  frequently  re- 
peated.   He  had  been  bled  to  28  oz. ;  had  used  the  warm  bath  ; 
blisters  over  the  breast  and   stomach:    and  anodyne  glysters. 
His  principal  symptoms  were  those  of  spasm,  particularly  in  the 
diaphragm,  in  the  throat  and  neck,  with  severe  pain  along  the 
spine,  and  difficult  respiration      His  pulse  did  not  sink  till  very 
near  death,  and  his  extremities  were  not  col  1  during  the  attack. 
The  following  appearances  were  noted  sixteen  hours  after  death. 
Externally. — Livid  marks  along    Poupart's    ligament   on   both 
sides.     Abdomen. — Blood-vessels  on  the  omentum  distinct,  but 
not  very  turgid.     The  small  intestines,  from  the  stomach  to  the 
ccecum,  were  high-coloured,  from  the  multiplicity  of  small  red 
vessels,  whose  most  minute  ramifications  were  shown  as  by  a 
fine  injection.     The  larger  trunks  were   not  distended.     The 
substance  of  the  intestines  sound  and  firm,  without  tendency  to 
o-ano-rene.     The  stomach  and  large  intestines  of  a  natural   ap- 
pearance,  containing   muddy  water,  and    a  good   deal  of  air. 
Liver  natural.     Gall-bladder  nearly  full  of  bile.     Spleen  small  in 
size,  and  natural  in  appearance.     Bladder  of  urine  empty,  and 
contracted  to  the  size  of  an  egg. 

Thorax. — Lungs  collapsed.  Anteriorly  pale,  but  towards  the 
spine  quite  black,  resembling  clots  of  venous  blood.  A  portion 
of  this  part  floated  in  water,  on  a  level  with  its  surface.  An  ad 
hesion  of  the  pleura  cost  above  the  right  mamma.  Heart : 
rio-ht  auricle  and  sinus  venosus  full  of  blood ;  left  side  empty 
No  serum  in  any  of  the  cavities  opened,  and  the  viscera  in  con- 
sequence dry. 

As  the  man  was  perfectly  sensible  to  the  last,  it  was  judged 
unnecessary  to  open  the  cranium. 

Observations. — If  the  appearance  of  the  small  intestines  is  con- 
sidered to  indicate  i;iflamniation,  it  must  still  be  admitted  that  it 
had  not  proceeded  so  far  as  to  cause  death.  The  venous  conges- 
tion was  not  to  be  expected  in  this  case,  as  the  circulating  sys- 
tem had  not  been  affected  in  the  course  of  the  disease,  as  re- 
marked in  other  ca»cs.  The  most  f*  rmidable  symptoms  were 
the  spasms  of  the  diaphragm  and  muscles  of  respiration  ;  and 
the  appearance  of  the  luugs  was  that  of  a  person  suffocated. 
This  most  probably  was  the  cause  of  death. 
Glasiiouo, 
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Reply  to  Mr  Bhown.  By  H.  Dewar,  M.  D.  Fellow  of  tlip 
Roval  College  of  Physicians  of  Edinburgh,  in  a  Letter  to  Dr 
Duncan,  Jun. 

TPfeEAR  Sir, — The  communication  on  cow-pox,  from  the  pen 
"■-^  of  Mr  Brown  of  Musselburgh,  which  appeared  in  the  last 
number  but  one  of  your  Journal,  seems  to  me  to  call  for  a  fev/ 
observations. 

The  practice  of  vaccination  has,  it  must  be  acknowledged, 
often  been  supported  by  inconclusive  n  asonings  j  and  Mr 
Brown's  paper  is  chiefly  occupied  with  pathological  discussions 
which  might  afford,  on  both  sines  of  the  question,  much  scope 
for  ingenuity  ;  but  the  author  has  not  touched  closely  on  the 
question  which  is  most  interesting  to  those  who  have  attended 
to  recent  occurrences.  "  What  is  the  ultimate  issue  of  the 
cases  in  which  vaccination  has  been  employed  ? "  He  asserts 
in  general  terms,  and  with  a  confidence  which  expresses  his 
own  entire  conviction,  that  instances  of  small-pox  among  them 
are  becoming  progressively  more  numerous  and  more  alarming. 
No  prudent  inquirer,  however,  will  admit  the  correctness  of 
this  assertion,  without  a  statement  of  evidence. 

Common  rcpori  often  dibtorts  facts  in  the  grossest  manner.  I 
have  always  found  that  this  was  more  apt  to  be  the  case  in  the  vici- 
nity of  the  })lacts  where  a  variolous  epidemic  had  appeared,  than 
in  those  place*  themselves.  At  a  little  distance,  the  voice  of  com- 
mon report  is,  "  tliat  smali-pox  is  extremely  prevalent  in  such 
a  place,"  (Cupar,  for  instance;)  «*  that  the  cow-pox  is  no  preser- 
vative against  it  \  those  who  have  been  vaccinated  are  tak- 
ing it  in  great  numbers;  "  and,  what  is  worst  of  all,  it  is  imme- 
diately stated  to  be,  "  in  many  instances,  mortal."  This  mis- 
chievous mode  of  connectinsf  assertions  oroceeds  from  thoug-ht- 
less  alarm  and  other  passions  which  prevent  the  propagators 
of  such  reports  from  making  these  plain  and  necessary  inqui- 
ries :  Among  what  description  of  patients  is  small-pox  fatal  ? 
among  the  vaccinated  or  the  unvaccinated  ?  or  among  both  ? 
and  in  which  class  is  it  most  fatal  ?  For  these  inquiries  they  have 
not  sufficient  patience.  They  have  taken  the  alarm,  and  the 
final  conclusion  which  they  have  hurriedly  embraced  must  be 
true,  <'  that  vaccination  is  wholly  useless."  The  case  is  very 
.different  within  those  circles  in  which  the  epidemic  has  prevailed. 
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The  greater  part  of  the  subjects  have  been  vaccinated  ;  and  we 
constantly  hear  the  old  experienced  people  say,  "  This  is  not  at 
all  like  the  small- pox  we  had  among  us  in  former  times,  for  now 
they  all  get  through ; "  and  in  those  families  where  vaccination 
has  been  neglected,  and  the  patients  are  cut  off",  or  evidently 
placed  in  peculiar  danger,  I  have  heard  the  parents  reflect,  in 
the  bitterness  of  their  hearts,  saying,  "  they  now  saw  how  far 
they  were  in  the  wrong;"  and  that  at  a  time  when  the  epidemic 
prevailed  among  their  vaccinated  neighbours,  but  without  ex- 
citing in  them  any  apprehensions  of  ultimate  danger. 

It  would  be  doing  Mr  Brown  much  injustice  to  caution  him 
acfainst  such  confusion  in  the  [statement  of  facts  as  I  have  now 
adverted  to ;  but  1  think  that  lie  would  do  a  great  service  to  the 
public  if  he  would  take  the  trouble  of  collecting  information  of 
8  more  minnie  kind  than  has  as  yet  appeared.     It  is  not  enough 
to  have  full  journals  of  individual  cases.     We  require  accurate 
numerical  statements  of  the  proportions  of  cases  ofdifferent  kinds, 
and  particularly  the  average  both  of  attacks  and  of  deaths  among 
the  vaccinated   and  among  the   unvaccinated.    This  might   be 
done  by  any  one  who  has  a  fair  opportunity  and  sufficient  time. 
I  do  not  affect  to  prescribe  a  task  for  any  individual,  and  only 
stiite  my  sentiments  in  this  way  because,  where  a  mistake  has 
been  committed,  and  a  wrong  o})inion  publicly  expressed,  truth 
is  much  more  benefited  by  the  renunciation  of  the  error  on  the 
part  of  the  actual  propagator,  than  by  the  best  refutation  pro- 
ceeding Irom  any  other  quarter.      It  would  be  a  matter  of  great 
regret  if  a  delusion  on  this  point  should  gain  credit  from  the  au- 
ihoiity  of  any  respectable  practitioner.     The  tacts,   so   far  as 
known  to  me,  by  no  means  warrant  the  assertion  of  Mr  Brown. 
If  the  disappointments  in  vaccination  wore  such  an  aspect  at  the 
time  that  this  gentleman   published  his   separate  work  on  the 
subject,  as  to  authorise  him  in  pronouncing  cow-pox  unavailing, 
they  ought,  if  his  present  assertion  were  correct,  to  be  now  so 
strong  and  decided  that  no  observer  of  common  candour  could 
entertain  a  doubt  on  the  subject.     This,  I  must  say,  is  very  far 
from  being  the  case. 

In  the  epidemic  of  Cupar  in  1S17,  the  comparative  safety  of 
the  vaccinated  was  very  striking.  Of  sixteen  unvaccinated  pa- 
tients who  were  attacked,  six  died,  or  more  than  one  in  three. 
Dr  Thomson  quotes  me  as  saying  only  four,  or  one  fourth  of 
the  whole,  probably  from  having  his  attention  at  the  moment 
directed  to  the  passage  in  my  pamphlet  in  which  mention  is 
made  o\'  Jour  deaths  in  one  jamily.  I  received  accounts  of  fifty- 
,  ibur  vaccinated  persons  attacked  with  the  same  epidemic. 
Among  these  there  was  only  one  death  ;  and  some  circumstan- 
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ces  which  I  have  stated  to  the  public  led  me  to  regard  this  case 
as  not  a  fair  instance  of  death  by  stnall-pox. 

Next  year,  1818,  I  heard  of  a  similar  epidemic  at  Kirkcaldy, 
and  went  to  that  place  to  make  inquiry.  Had  I  been  aware 
that  Mr  Brown  believed  that  the  cause  for  alarm  from  small- 
pox among  the  vaccii»ated  was  progressively  increasing,  I  might 
have  taken  more  pains  than  I  did  ;  I  might  have  endeavoured 
to  procure  a  numerical  statement  of  the  cases  ot  different  kinds 
that  occurred  in  that  populous  neighbourhood,  or  in  some  de- 
finite portion  of  it  by  way  of  specimen.  I  found  all  the  facts 
that  I  could  hear  of  to  be  in  perfect  conformity  with  those  which 
took  place  at  Cupar,  and  1  thought  it  reasonable  to  be  satisfied 
with  the  gener:il  descripticms  given  by  the  respectable  practi- 
tioners who  had  atttntled  the  [lalients.  Among  the  unvacci- 
nated  the  deaths  were  very  frequent,  the  proportion  being  be- 
tween one  in  four  and  one  in  thrte  ;  but  I  couhl  hear  ot  no  deaths 
whatever  among  those  who  had  been  vaccinated.  Had  five  or  six 
deaths  taken  place  on  that  occasion  in  vaccinated  patients  who 
were  predisposed  to  suffer  severely  from  slight  external  causes,  this 
epidemic  would  probably  have  been  on  a  par  witfj  that  of  Cu- 
par. In  cases  of  that  kind  alone  would  the  discussions  on  the 
genuineness  of  the  vaccine  disease  have  ch.imed  our  interest  \ 
and,  if  there  is  a  spurious  vaccine  vesicle  at  all,  these  few  cases 
might  have  been  liable  to  ambiguity.  But,  taking  these  facts  so 
far  as  known,  along  with  the  tacts  detailed  in  your  Journal  by 
highly  respected  individuals,  together  with  such  as  have  appear- 
ed in  other  quarters,  I  should  hold  myself  quite  unwarranted  in 
leaning  in  the  least  degree  to  the  conclusion  of  Mr  Brown. 

We  have  no  evidence  of  the  protecting  influence  of  vaccina- 
tion on  the  system  being  teuiporary.  Those  who  entertain  tiiat 
opinion  will  do  well  to  observe  for  the  future  such  appearances 
as  may  serve  for  the  decision  of  the  question  ;  and,  before  a  pa- 
thological theorem  of  such  importance  can  be  received,  the  facts 
from  which  it  is  deduced  niu^t  be  very  extensive  and  accurately 
related.  The  onlv  fact  wliich  in  the  least  de<rree  countenances 
it,  and  that  only  when  v;iguely  viewed,  is,  that  for  a  consider- 
able time  after  the  practice  of  vaccination  may  be  considered  as 
established,  we  heard  but  little  of  any  failures  in  this  prutection, 
whereas  we  now  hear  of  them  in  great  numbers.  If  these  oc- 
cur successively  in  different  years,  the  sum  total  must  be  on  the 
increase  ;  but  we  are  not  fully  entitled  to  say  that  the  propor- 
tion of  failures  is  now  greater.  Many  cases  of  a  disease 
resembling  small-pox  after  cow  pox  occurred  at  a  very  early 
period,  for  which  the  advocates  of  vaccination  apole)gized  on 
various  hypotheses.     We  have  for  these  several  years  been  ac- 
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customed  to  hear  of  cases  in  which  the  parents  and  the  medical 
attendants  have  dilftred  ,in  opinion  j  the  former  conceiving  that 
their  children  had  been  seized  with  smallpox  after  cow-pox, 
while  the  latter  maintained  that  the  (Hsease  was  chicken  pox  ; 
but,  as  the  children  uiiitormly  recovered,  the  dispute  turned 
out  to  be  of  little  moment,  and  continued  undecided.  The 
probability  is,  that  these  were  generally  small-pox  in  a  modified 
constitution. 

In  some  late  instances  the  facts  have  become  more  gregarious. 
The  disease  ha?  assu'.ed  the  form  of  an  epidemic.  1  his  cir- 
cumstance has  obliged  us  to  take  under  consideration  a  greater 
diversity  in  the  bearings  of  the  phenomena,  and  has  given  us 
some  advantages  in  observing  the  pathognimiy.  On  these  oc- 
casions the  severity  and  danger  (if  there  was  any)  have  never 
been  observed  to  bear  any  ratio  to  the  di>tance  of  time  from 
the  previous  vaccination,  and  the  universal  aspect  of  the  facts 
entitles  us  to  trust  in  vaccina  ion  as  a  ^ure  preservative  against 
death  by  small-pox.  This  is  the  object  that  must  always  be 
chiefly  wished  for ;  and  our  wi>he>  and  hoj  es  in  thi>  particular 
are  not  in  the  least  degree  threatentd  with  disapp<;intment.  We 
cannot  reason  but  from  what  we  know  \  and  we  know  not  wliat 
new  facts  may  in  future  times  rise  into  view.  We  i\o  not  know 
but  toothach,  rheumuti^m,  in(iifie>tion,  ophthalmia,  water-brash, 
psora,  or  any  other  mild  disease,  may  become  tar  more  tre- 
'quently  fatai  than  it  has  evtr  been  known  to  be  since  it  first 
visited  human  society. 

Our  object  is  truth  ;  and  it  is  only  to  be  prosecuted  by  steadj 
and  candid  obser\ation.     Candour   is   too  often    considered   as 
an  almost  univers.d  virtue  among  persons  of  education,  and  the 
absence  of  it  as  a  peculiar  reproach.     In  all  its  perfection,  hove- 
cver,  this  virtue  is  rare.      It  is  incompatible  with  any  degree  of 
carelessness,  and  it  implies  a  disentanglement  from  the  influence 
of  many  biases  which  beset  our  weak  nature  in   every  direction. 
Appeals  against  it  are  made  to  our   prtjudices,   to  our   habits, 
to  our  love  of  consistency,  to  our  vanity,  and  our  dread  of  los- 
ing our  authoiity  in  society.     A  candid  inquirer  must  be  pre- 
pared to  appear  on  some  occasions  to  great  disadvantage.     An 
author  who  at  one  time  publicly  expresses  certain  opinions  with 
energetic  decision,  and  some  n.ixture  of  triumpiiant  contempt 
for  others,  and  afterwards  renounces  these  opinions,  evinces  a 
respectable  portion  of  this  viitue  ;    and   from  such   we  are  en- 
couraged to  expect  some  efforts   to   contribute  additional  cor- 
rection to  prevaihng  errors,  and  to  reconcile  discrepant  opi- 
nions. 

Professional  men  who  agree  in  opinion  differ  slightly  in  their 
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choice  of  the  terms  by  which  they  should  desicrnate  the  vario- 
loid disease  which  is  incident  to  the  Viiccinated.  Some  call  it 
**  small-pox,"  or  *'  modified  small-pox,"  while  others  decline  to 
give  it  any  such  appellation,  only  granting  that  it  consii^ts  of 
♦'  an  eruption  bearing  some  resemblance  to  small-})ox,"  and 
which  is  •'  occasionally  accompanied  with  more  or  less  s\mpto- 
maiic  lever."  This  is  a  mere  diflerence  of  nomenclature ;  and 
each  one  will  prefer  that  which  appears  best  adapted  for  pre- 
cluding mistakes  which  might  be  tollowcd  l)y  practical  mischief 
among  those  whose  intorniation  is  as  yet  partial.  My  reasons  for 
calling  it  small-pox  are,  I.  Thai  it  proctids  from  the  same  con- 
tagion as  small-pox.  The  identity  is  analogous  to  that  between 
scarlatina  and  cynanche  maligna.  2.  The  eruptive  fever  is  strong- 
ly marked,  and  the  eruption  often  full,  and  decidedly  variolous. 
3.  It  is  in  no  particular  whatever  distinguishable  from  the 
mildest  of  those  cases  of  small-pox  which  are  incident  to  per- 
sons who  have  never  had  cow-pox  or  small- pox. 

It    is  sometimes  called    modified    small-pox, — a   designation 
with  which  1  am  not  much  disposed   to  find   fault.     But  it  is 
still  more  accurate  to  call  it  suiall-pox  in  a  modified   constitu- 
tion.    'I he  source  of  the   modification  is  here  manifest.     The. 
causes  of  the  various  degrees  of  mildness  and  malignity  which 
small-pox  assumes  in  persons  who   have  never  been  inoculated 
or  vaccinated   are   not  txactly  known    to    us.       Perhaps   they 
arise  from  previous  modifications  of  the  constitution;  and  these 
may,   for   any    thing  we   know,   be  casual  and   temporary,   or 
they  may  be  original  and  pernianent.     Or  the  phenomena  may 
be  owins  to  the  different  modes  in  which  contarjious  matter  ob- 
tains  accet-s  to  the  system.     The  palpable  diff'ertnce  between  the 
inoculated  and  the  casual  small  pox  renders  this  latttr  hypothesis 
more  readily  admissible  than  we  might  oiherwise  grant.     For 
our  practical  guidance  it  is  enough  lor  us  to  know,  that,  where- 
ev(  r  a  liableness  to  the  fatal   forms  of  small-pox  exists,   or  the 
possibility  of  falling  into  such  a  liableness  at  any  future  period, 
this  is  removed   l)y  vaccination.     The  advantage  of  it  above  the 
variolous  inoculation  does  not  merely  con>iit  in  the  dtlaying  of 
the  disease  to  a  future  period.     But  small  pox  alter  cow  pox  is 
evidt  ntiy  a  safer  affection   than   tlie  inoculated    small-pox,   and 
the  deaths  that  occur  in   it  are  incomparably  more  rare.     Our 
knowledge,  however,  will  acquiie  greater  j)recision,  it  numerical 
statements  on  that,  as  well  as  other  points,  are  brought  forward 
from  different  quarters. 
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OLservattons  on  the  ^dva?itages  derived  to  Society  from  Vaccina' 
tion :  chiefly  in  Repltj  to  the  Aniyiiadversions  of  Mr  Brown 
<f  Musseliwgh.  By  Mr  Dunning  of  Plymouth.  Commu- 
nicated to  Dr  Duncan  junior  by  John  Hennen,  Esq.  De- 
puty Inspector  of  Hospitals. 

My  Dear  Sir, 
ra  "^HE  accompanying  letter  from  Mr  Dunning  of  Plymouth, 
-*-  promised  some  time  ago,  has  just  reached  me.  The  cha- 
racter of  this  gentleman  stands  too  high,  and  his  experience  is  too 
extensive,  to  require  any  additional  testimonies  from  me.  As  I 
conceive  the  facts  which  he  furnishes,  and  the  observations 
which  he  makes  upon  them,  to  be  of  consid^^rable  importance, 
I  delay  not  a  moment  in  communicating  them  to  you  ;  and  as 
the  cases  which  I  had  the  honour  of  submitting  to  the  public 
in  your  Number  for  October  last,  have  excited  considerable  in- 
terest both  in  this  country  and  on  the  Continent,  and  have 
been  particularly  examined  in  the  27th  and  subsequent  num- 
bers of  the  Allgemeine  Litteraturzeitung  of  Halle,  I  beg  to  so- 
licit the  early  appearance  of  Mr  Dunning's  cases  and  cou)ments, 
which  so  forcibly  illustrate  them.  -Believe  me,  Dear  Sir, 
your's  very  truly,  J.  Hennen. 

Qjicemhen y- Huuse^  7 
Jpril29,  1819.    § 

To  John  Hennen  J  Esq.  F.  R.  S.  E.  Deputy  Inspector  of  Hospitals 

for  Scot!a7id. 

Sir, — I  have  just  read  your  faithful  and  luminous  detail  of 
the  eruptive  diseases,  which  have  lately  appeared  in  the  military 
hospitals  of  Edinburgh,  with  a  high  degree  of  satisfaction,  and 
■with  all  that  interest  which  a  person  must  necessarily  feel,  un- 
der whose  observation  similar  cases  have  frequently  fallen,  to 
whom,  indeed,  they  have  been  long  familiar,  and  who,  therefore, 
may  be  supposed  to  be  not  ill- qualified  to  appreciate  the  import- 
ance and  value  of  your  paper.  Thirteen  years  ago  I  submit- 
ted to  the  public  some  cases,  similar  in  all  their  characters  to 
many  of  those  which  you  have  now  so  accurately  given  us,  and 
drew  from  them  then  the  same  inferences,  and  came  to  the  same 
conclusions,  that  you  have  at  this  time  advanced  with  respect  to 
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them.     That  we   should  have   arrived  at  the  same  conchisions 
on   this  important  feature  in  the  history  of  vaccination,  without 
any  previous  knowledge  of,  or  communication  with  each  other, 
(for   it   is  evident  you  had  never  seen  my  observations,)  is,  per- 
haps, the  strongest  circumstance  which  can  possibly  be  adduced 
to  establish   the  truth  of  them.     My  little  publications,  written 
under  the  pressure  of  much  avocation,  were  too  unimportant 
both   with  respect  to  the  volume  and  matter  of  them,  to  find 
their  way  into   Scotland,   where  of  course  you   have  been  un- 
able to  procure  them.     I  have  taken  the  liberty,  therefore,  to 
forward  some  of  ihcm   to   you,   accompanied   with  this  letter. 
That  they  were  written  too  hastily,  and  so  ftir  I  am  ashamed  of 
them,  every  page  bears  abundant  evidence;  on  the  present  oc- 
casion, however,  and  at  a  moment  too,  very  important,  I  believe, 
to   the   interests   of  vaccination,  I  flatter  myself  that  the  many 
inaccuracies   which  you   will  encounter  in  limine,  and  I  fear  at 
every  page  as  you  advance,  will  not  deter  you  from  wading  on  a 
little;    and  I  do   also  flatter  myself  that  you  will  forgive  the  ob- 
trusion  from  a  stranger  of  a  long  letter.     The  fact  is,  that  my 
feelings  on  the  pi-escnt  question,  and  with  respect  to  vaccination 
generally,    are,  I  fancy,  perfectly  congenial,  and  in  perfect  uni- 
son  with   your  own,  and   truly  your  excellent  paper  has  again 
called   them   up.     You  will   immediately  see  that   I  was  more 
concerned  about  the  matter,  than  the  manner,  of  my  little  pub- 
h'cations, — magis  de  re  quam  de  verbo, — yet  upon  the  whole  you 
will  think,  perliaps,   that  I   have  not  looked  superficially  to  the 
question. 

The  imperfect  cases  of  vaccination,  and,  I  may  add,  the 
few  perfect  cases  which  leave  the  human  constitution  exposed 
to  subsequent  modified  attacks  of  the  variolous  principle,  are, 
there  can  be  no  doubt,  derived  from  a  variety  of  causes, 
and  it  is  from  this  various  source,  that  we  meet  them  in  so 
many  different  characters  and  degrees  of  severity.  I  have  seen 
these  secondary  variolas,  (I  believe  it  would  be  more  correct  to 
call  them  variolas  post  vaccinationem,)  probably  in  almost  every 
variety  of  their  attack.  This  place,  the  town  of  Dock,  is  cer- 
tainly very  convenient  for  making  observation  in  medical  prac- 
tice. During  the  war,  we  had  a  population  of  at  lea^t  30,000 
in  a  town  of  narrow  limits,  so  that  any  remarkable  circumstance 
that  happened  in  the  practice  of  vaccination,  which  for  many 
years  was  more  generally  adopted  here  than,  I  believe,  in  any 
other  town  of  the  united  kingdom  of  the  same  population,  was 
usually  soon  known,  and,  as  I  had  always  been  an  active  and 
zealous  promoter  of  the  practice,  brought  in  most  instances  un- 
der my  own  immediate  notice. 


880  Mr  Dunning  on  Vaccination.  July 

I  have  known  the  cases  attack  sometimes  with  great  seventy, 
with  some  delirium,  as  happened  in  your  son,  and  with  a 
degree  of  heat  hardly  lo^s  than  that  which  accompanies  the 
severer  attacks  of  fccarlatina,  and  sometimes  with  almost  a 
general  efflorescence.  In  some  instances,  I  have  seen  these 
attacks  followed  by  a  numerous  eruption,  and  seen  these  loo, 
in  a  few  instances,  apparently  going  regularly  through  all 
the  stages  of  a  full  croj)  of  dibtinct  regular  small-pox,  such  as 
sometimes  happen  from  casual  infection,  and  such  as  I  had 
formerly  oiten  met  with  in  the  practice  of  inoculation  ;  and,  in 
more  thin  one  instance,  the  eruptions  were  so  mimerous,  that, 
at  the  full  point  of  maturation,  they  become  on  the  face  almost 
every  where  coherent.  But  I  have  never  seen  an  attack  follow- 
ed by  small-pox  of  a  confluent  character,  or  attended  with 
petechiee,  or  heincrrhagies,  or  any  other  trait  of  malignancy, 
nor  do  I  rcmen)ber  to  iiave  seen  a  single  case  followed  by  any 
secondary  fever,  after  incrustation,  which  claimed  attention  ;  and 
tndy,  I  rejoice  to  add,  thai  1  have  never  seen  a  case  which, 
upon  the  whole,  I  deemed  to  be  a  dangerous  one.  When  the 
eruptions  in  these  cases  are,  as  they  generally  are,  few,  thty  are 
very  frequently  surrounded  with  an  extensive  areola,  and  ap- 
pear exac'.ly  like  as  many  diminutive  cow  pocks.  I  have  seen 
many  of  these  attacks  ;  for,  from  all  the  preceding  and  concur- 
rent circumstances  and  symptoms  that  attended  them,  I  could 
not  for  a  moment  doubt  the  nature  ot  the  disturbance  going  on, 
followed  by  no  eruption  ;  and  occasionally  I  have  sten  them 
terminate  in  an  efflorescence  only,  which  has  sometimes  been 
evanescent,  and  sometimes  continued  fur  a  day  or  two.  And 
hence,  the  attack  has  sometimes,  I  know,  been  mistaken  a  day 
or  two,  and  will  no  doubt  be  again  mistaken  for  a  case  of  scarla- 
tina, and  probably  I  niay  have  made  this  mistake. 

When  called  to  these  cases,  it  has  many  times  been  a  question 
with  me,  whether  the  attack  was  that  of  scarlatina  or  these  variolas, 
and  at  these  times  it  has  been  a  frequent  observation  of  mine, 
when  the  attack  was  sometimes  very  severe,  that  I  hoped  the 
case  was  simply  and  onlij  a  case  of  the  latter  ;  that  these  being 
never  dangerous,  they  never  alarmed  me,  and  thus  I  have 
many  limes  relieved  the  friends  of  my  patients  from  their  ap- 
prehensions of  an  approaching  dangerous  disease.  I  believe  I 
have  sometimes  been  able  to  recognise  those  cases  when  many 
practitioners  would  not  have  suspected  them,  but  truly  I  assume 
no  merit  on  this  account,  because  my  opportunities  have  been 
greater,  and  my  attention  has  been  more  particularly  directed 
to  this  branch  of  mediciiie.  But  unquestionably  these  attacks  ' 
©f  varioin3  post   vaccinationem,  or  vaccinated  variolae,  or  they 
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may  be  termed  the  neutral  results  of  two  inexplicable  actions, 
are,  in  a  vast  majority  of  the  cases  which  occur,  of  the  mildest 
nature,   and  excite  now  with  us  very  little  interest  or  solicitude. 
Finally,   I  have  never  seen   a  case  of  small- pox  post  vaccina- 
tionem,  approaching  in  its  severity  to  that  of  a  case  of  small  pox 
after  the  inoculated  small-pox,  which  fell  under  my  observation 
here  a  few  years  since,  in  the  person  of  a  lady  of  considerable 
rank,  and  great  respectability.      After  much  violent  eruptive 
fever,  she  was  loaded  with  a  confluent  small  pox,  and  I  judged 
her  situation  dangerous.     Dr  VVoollcombe  was  called  in,  who  al- 
so thought  her  to  be  in  some  danger  for  several  days.     The 
alarm  soon  brought  down   to  us  her  mother  irom  Bath,  who, 
previously  to  her  arrival,  was  quite  incredulous  of  this  fact.    She 
assured  us  that  her  daughter,  with  several  others  of  her  children, 
had   been  inoculated  more  than  twenty  years  before  by  a  very 
respectable  surgeon,  and  an  experienced  inoculator,  whose  name 
she  mentioned,  but  which  I  do  not  now  recollect ;  that  they  all 
had  the  small-pox  very  satisfactorily,  and  that  this  lady  had  the 
disease  in  every  respect  as  amply  and  satisfactorily  as  the  others. 
Dr  Woollcombe  mo*t  readily  associates  his  name  with  this  case. 
I  have  seen  other  cases  of  small-pox  after  inoculated  small-pox, 
but  these,   although   they  were   indisputable,  were  much   less 
strongly  marked  than  the  preceding  one. 

All  our  experience,  hitherto,  having  shewn  that  these  se- 
condary attacks  of  variolae  never  lead  to  dangerous  results, 
is  it  not  a  little  remarkable  that  they  should  sometimes  so 
much  surprise  and  alarm  the  system  .''  I  have  some  reason 
to  believe  at  present,  that  these  attacks  very  frequently,  if 
they  do  not  generally,  announce  themselves  more  suddenly 
than  those  of  primary  variola?,  and  I  have  certainly  known 
some  of  those  attacks,  which  were  followed  by  a  Jew  unma- 
tiirating  eruptions  only,  characterized  by  more  violent  symp- 
toms than  have  often  preceded  casrs  of  fatal  primary  small  pox. 
If  it  be  true,  then,  that  these  attacks  are  occasionally  more  sud- 
den and  violent  than  those  of  primary  variolar,  and  lam  disposed 
to  believe  that  a  little  attention  to  the  subject  will  confirm  this 
opinion,  will  it  be  too  trifling  to  ask,  if  these  circumstances 
may  possibly  happen,  because  the  constitution,  already  assured 
against  the  dangerous  effects  of  small-pox  by  a  previous  vaccine 
impression  on  it,  is  now  proportionally  off  its  guard  with  re- 
spect to  any  future  approach  of  this  enemy,  and,  therefore,  do 
those  laws  of  self-preservation  which,  we  conclude,  so  power- 
fully resist  the  sudden  introduction  of  the  matter  of  any  acute 
contagion,  and  more  especially  that  of  small-pox  into  the  con- 
stitution, now  feebly  oppose  the  intrusion  oi  the  latter,  divest- 
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ed  of  its  powers  to  endanger  life?     And   thus  does  this  con- 
tagious poison   pass,  as  it  were,  unnoticed  into  the  circulation, 
suddenly  excite  there,  as  we  have  seen,  violent  but  temporary 
fever,  and  exert  quadantenus  its  specific  virulence.       We  know 
that  this  contagion,  when  applied  directly  to  the  absorbents  of 
the  skin,  in  the  process  of  inoculation,  does  not  alarm  and  esta- 
blish itself  in   the  system  earlier  than  in   seven,  eight,  or  ten 
days ;    that  this  virus,  from  a  casual  exposure  to    it,   does    not 
produce  these  effects  in  so  short  a  time  ;  and  that  in  these  re- 
spective applications  of  the   variolous   principle  to   the  human 
body,  several  very  slight  precursory  symptoms  often  announce 
the  presence  of  an  enemy,  many  days  before  the  eruptive  fever 
attacks  with  any  degree  of  violence.     1  am  not  at  this  moment 
aware,  that  such  circumstances  usually'  precede  so  distinctly  the 
approaching  attacks  of  secondary  variola; — may  not  the  case  of 
your  son  be  quoted  as  an  example  of  this  ^     He  went  to  school 
on  Tuesday  morning,  and  you  found  him  in  the  evening  under 
the  full   influence  of  violent  fever ;  for,  although  he  had  com- 
plained of  cold   and   sleepiness  in  the  morning,  and    had  not 
eaten  his  breakfast,  it  does  not  appear  that  he  had  been  at  all 
disordered  before,  or,   in  other  words,  that  he  had  been,  as  we 
say,  drooping  or  sickening  many  days  for  small-pox.     But  these 
questions  are  more  speculative  than  useful,  yet  they  may  suggest 
others  of  greater  interest  and  utility. 

That  the  variolas  and  vaccinae,  whatever  their  common  origin 
may  have  been,  are  different  modifications  oi  the  same  principle, 
I  have  always  moststeadily  believed,  and  it  is  from  this  contempla- 
tion of  them,  that  I  have  always  derived  my  greatest  confidence  in 
the  powers  of  vaccination.  The  experiment,  which  has  now  been 
conducted  more  than  twenty  years  throughout  all  Europe,  and 
all  the  civilized  parts  of  the  world,  and  even  beyond  these,  on 
a  more  extensive  scale  than  was  ever  employed  before  on  any 
subject  of  science  or  art,  must  now,  we  should  have  generally 
supposed,  be  allowed  to  be  both  a  decisive  and  satisfactory  or- 
deal of  vaccination.  Yet  there  are  some  who  are  not  satisfied 
with  the  experiment ;  who  not  only  say,  that  they  see  nothing 
valuable  in  vaccination,  but  say  also,  that  it  is  not  innocent^ — 
that  it  excites  greater  severity  in  scrojnlous  cases, — that  it  pro- 
duces a  more  early  occurrence  of  phthisis  piilmonaUs, — and  that 
it  renders  subsequent  measles  more  severe  and  morejatal^ — who 
advise  Dr  Jenner  as  his  best  friends  (and  of  course  all  who  em- 
ploy vaccination)  immediately  to  retrace  their  steps,  to  acknow- 
ledo-e  the  adverse  circumstances  of  his  discovery,  and  the  in- 
security and  danger  of  it,  and  thus  virtually  to  recant  and  undo 
all   the   opinions    they   have  advanced,   and  all  that  they  have 
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done  in  its  fiivour,  and  to  relinquish  the  practice  for  ever.     7/ 
vaccination  i/ien  docs   not   defend   the  lives  of  the  subjects  of  it 
from  the  small- pox,  and  their  persons Jrom  the  mutilating  ravages 
of  it ;  ij  it  excites  greater  scveritij  in  sc  r  of  ulcus  cases ;   if  it  ac- 
celerates the  attacks  uf  phthisis  pniinonalis ;   if  it  renders  mca<:lcs 
moresevete  and  more  fatal ,'  and  in  short,  if  all  these  defects  and 
ejects  of  it  are  quite  so  obvious  and  s  >   notorious  as  Mr  Brcjoit 
assures  uSf  then   have   Dr  Jenner  and   the    lioyal  Colleges  of 
Phy>icians  and  Surgeons  of  London,  Edinburgh,  and  Dublin, 
and  a  long  list  of  other  eminent  and  respectable  physicians  and 
surgeons,   ill   discharged   the  vast  responsibility  which  attaches 
to  them.     They  ought  long  since  to  have  adopted  the  measures 
which  Mr  Brown,  as  their  best  friend,  now  recommends  to  them, 
and   to   have  withdrawn  their  sanction  and  protection  from  the 
cow-pock.      Mr  Brown's  positions  do  little  less,  than  place  them 
all  among  the  most  negligent,  diiingenuous,  and  dishonourable 
men  in  the  kinqdom. 

No   medical  question  of  equal  interest  and  utility  had  pre- 
ceded the  cow-pock,   and  yet,  most  perversely,  by  none  has  the 
public  mind  been  more  painfully  agitated.     When  Dr  Jenner 
first  proposed  this  milder  inoculation  as  a  substitute  for  that 
of  small-pox,   and   as  a  probable   mean  also  of  obliterating  al- 
together the  latter  disease,   he  had  of  course  to  contend  with 
almost    insuperable    difficulties.      The  doubts,  and  fears,    and 
antipathies,   and,   we  might  on   this  occasion  say,  the  rational 
prejudices,  which   the  extreme  singularity    and    magnitude  of 
his    propositions   naturally    and    irresistibly   excited    in    every 
bosom,   were   very   soon,   in    very   many  instances,  by  a  quick 
transition,   too  frequently  observable  in  the  human  mind,  C(;n. 
verted  into  blind,  wanton,  and  furious  opposition.     The  grossest 
misrepresentatioiis,  the  most  disgusting  caricatures,  the  bitterest 
reproaches,   &c.  &c.  &c.   immediately   assailed   him    almost    in 
every  direction.    In  the  mean  time,  however,  Jenner  proceeded 
wiih  incredible  industry,  and  a  confidence  with  which  nothinor 
apparently  but  truth,  and  a  perfect  conviction  of  the  importance 
and  value  of  his  pursuits,  could  have  inspired  him.    He  was  suc- 
cessful, and  now  Time,  the  great  arbiter  of  all  our  motives  and 
all  our  actions,  seems  to  have  nearly  confirmed  all  the  essential 
points,  and  all  the  promised  usefulness  of  his  great  discovery  ; 
yet  the  fulminations  against  it,  quoted  in  the  preceding  extracts 
from  a  paper  lately  printed  in  a  journal  of  such  extansive  cir- 
culation, cannot  fail,  even  at  this  time  of  day,  to  occasion  much 
misery  and  distraction.      They  will  lessen  the  little  faith  of  the 
wavering,   and  strengthen   the  prejudices  and  fears  of  all  those 
who  have  reluctantly  acceded  to  the  new  practice.     The  in- 
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sinuations  and  assertions  in  this  paper  are  bold,  direct,  and 
stron  r,  and  the  wh  )le  ten  )r  and  drift  of  it  are  distressing.  I 
am  very  glad,  therefore,  to  '^wy^  and  I  feel  it  peculiarly  my 
duty  to  say  in  my  turn,  in  strong  language  also,  that  I  believe 
these  insinuations  an  i  asserii  )ns  ^vhcilly  unwarrantable,  and 
( I  do  not  mean  to  speak  o^cnswe/i/J  that  they  are  not  true. 
They  are,  hoA'ever,  of  a  descripiija  not  to  be  repelled  by  con- 
travening ipse  dixits  only. 

Here  it  will  be  impos^ble  to  pass  by  unnoticed,  and  it  were 
fair  to  sav,  unreprehended,  an  assertion  which  accompanies 
the  inimical  views  of  vaccination  above  detailed.  Mr  Brown 
adventures  lo  i?av  u/)solnte/t/,  -if  I  understand  him,  and  Mr 
Brown  shall  speak  for  himself, — that  the  abettors  of  vaccina- 
tion cannot  in  the  least  i>e  believed.  He  asserts:  ^*  It  is  im- 
possible  now  to  pai/  the  smallest  attention  to  the  arguments  and 
assertions  of  the  abittors  of  vacciiiation,  as  thet/ have  been  wider 
the  vecessily  of  confessing  themselves  wholhj  in  error."  Now,  as 
I  have  always  thouirht  ihit  there  is  nothing  in  the  world  so 
beautiful  as  iruih,  '*  ri^-n  n'est  beau  que  vrai,"  and  as  I  trust  I 
have  not  often  l<>^t  sight  of  this  impression  on  my  mind,  I  must 
take  the  liberty  to  tell  Mr  Brown,  that  the  epithet  by  which  he 
has  thought  proper  to  designate  the  friends  of  vaccination  is  a 
very  opprobrious  one,  and  that  the  whole  sentence  in  which  it 
stands  is  a  still  more  opprobrious  reflection  on  the  ingenuous 
supporters  of  vaccination,  v\ho  will  hasten  to  condemn  and 
suppress  it  with  as  much  industry  and  zeal  as  Mr  Brown,  when- 
ever they  are  convinced  that  a  longer  use  of  it  threatens  the 
comforts  and  happiness  of  society. 

1  have  not  hitherto,  I  believe,  in  my  feeble  defences  of 
the  cow-pock,  made  use  of  languaiie  inadmissible  in  literary 
discussions,  and  I  shall  always  deeply  regret  if  I  have  done 
So  on  thi.^  occasion.  While  I  deny,  without  the  least  hesita- 
tion, that  these  abettors  of  vaccination  have  been  oblis^ed  to 
confess  themselves  wholly  in  error,  or  even  to  admit  that  vac- 
cination has  suffered  materially  in  their  appreciation  of  it, 
I  am  simple  enoujrh,  at  the  same  time,  to  believe,  and  mea 
of  common  understandings  will  be  simple  enough  to  believe 
also,  that,  if  these  abettor^  of  vaccination  have  been  candid 
and  honourable  enough  to  acknowledge  that  they  have  taken 
some  erroneous  views  of  some  parts  of  the  subject,  which 
their  further  experience  corrected,  they  have  done  that  which, 
of  all  thino^s  in  the  world,  is  best  calculated  to  do  them  the 
greatest  credit,  and  to  entitle  them  also  to  some  attention.  To 
counteract,  then,  such  indefensible  attacks  on  the  cow-pock,  it  wiH 
be  necessary,  and  it  must  be  the  business  of  every  medical  man, 
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whose  opportunities  fcr  observation  have  qualified  him   to  offer 
himself  to  the  pubhc  at  this  time  on    this   important  occasion, 
not  only  plainly  and   faithfully  to   state   his  experience,   but  to 
make  also,  if  he  possibly  can,  such  an  appeal  to  the  good  sense 
ofthat  public,  that  all  may  be  enabled  to  judge  satisfactorily  for 
themselves.     Under  this  feeling  I  am  not  aware  that  I  can  bet- 
ter di'-charge  at  this  moment  such  an   obligation  than  in   some 
such  way  as  follows :     Let  it   be  assumed,  That  were  I   called 
upon  to  produce,  and  the  preservation  of  my  life  depended  on 
mv  px'oducing  them,   a  dozen   children   vvho,   in   the  common 
meaning  and  acceptation  of  the  word,  can  be  said  to  be  marked 
iQith  the  small-poXi  which  had  attacked  them   after   vaccination, 
I  most  solemnly  declare,  as  if  I  uere  on  my  oath,  that  1  should 
be  very  much  at  a  loss  to  point  out  half  that  number  j  and  that, 
if  called  upon  on  the  same  conditions,  to  point  out  a  single  in- 
dividual, who  had  suffered  from  the  same  cause,   amj  nmtiiatwn, 
loss  of,  or  iiujiaired,  sight,  amj  injury  of  his  const ituiiun,   or  who 
has  now  to  complain  of  the  least  deformity  of  his  person,  I  re- 
peat with  the  same  solemnity*  that  I  believe  my  researches  after 
such  an  one  would  be  entirely  fruitless;  and,   farther,  th^^t  if  so 
called  upon  to  publish  all  the  memoranda  of  all  the  jatat  cases 
of  small-pox  which  have  occurred  in   this   neighbourhood  after 
vaccination, — teneatis  risum  ?   When,  therefore,  it  is  known  that 
these  towns  and  their  immediate  neighbourhood  contain   a  po- 
pulation little  short  of  100,000,  and  that  the  practice  of  vaccina- 
tion has,  as  1  have  said  before,  been  probably  more  extensively 
employed  within  this  range  of  population,  than,  ceteris  paribus, 
in  any  other  of  the  united  kingdom,  then  these  solemn   asseve- 
rations, 1  presume,  can  hardly  be  received  as  trifling  and  worth- 
less evidence  of  the  pi'otection  which  is  assured   to   the  human 
constitution  by  vaccination  against  the  smi.ll-pox.     Be  it  what 
it  may,  I  depose  and   present  it  with   unspeakable  satisfaction, 
and  heartily  dc  I  wish  it  may  be  so  received.     Let  us  pause  a 
little  here,  and  ask,  with  soberness  and  deliberation,  whether,  if 
the  small-pox  inoculation  were  carried   on   to  the  same  extent 
for  twenty  years  in  this  neighbourhood,  it  would,   at  the  expi- 
ration of  it,  iiirnish  us  with  similar  results,   or  with   results   a 
thousandth  part  so  favourable .''  !  !      There  is  no   candid  man, 
I  believe,  on  earth,  who  will  undertake  to  answer  this  plain  ap- 
propriate question  in  the  affirmative,      'ixco  children  have  been 
deslr.ycd  by  this  process  in  this  to\on  within  a  /cxi-  'joeehs. 

The  preceding  views  and  propositions  are  {)lain  and  simple ; 
they  are  honest  too,  and  are  easily  understood  by  every  body.  I  do 
not  know  how  common  sense  and  common  honesty  can  distort 
or  disturb  them.  I  could  here  expose  a  sad  detail  of  afflicting 
events  which  formerly  fell  under  my  observation  in  the  inocula- 
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tion  for  small-pox,  but  I  shall  spare  myself  the  painful  task  of 
writing,  and  you  of  perusing,  such  melancholy  and  loathsome 
details,  and  shall  only  add  a  few  circumstances  which   arose  in 
these  respective  nioculations   in  my  own  family.     My  youngest 
daughter,  before  Dr  Jenner  had  announced   his  discovery,   was 
inoculated  with  all  the  precautions  which  an  affectionate  parent, 
and  a  surgeon  of  no  inconsiderable  experience,  could  premise. 
She  had  the  most  confluent  disease  of  the  crystalline  character 
over  the  whole  body.      When  she  was  in  all  probability  dying, 
she  was  most  fortunately  snatched  from  the  grave   by  being  fo- 
mented over  the  whole  surf  ice   with   emollient  decoction,    and 
immediately  afterwards  wholly  enveloped  in  immense  cataplasms 
of  the  same  description  ; — I  say  when  she  was,  in  all  probability, 
dying,  because  that  general  collapse  and  extreme  jactitation  had 
taken  place,  which  very  often  immediately  precedes  the  close  of 
fatal  cases  of  small-pox,  and  from  which  I  had  never  seen  a  re- 
covery: — she  almost  immediately  became  calm,  and  soon   fell 
asleep  in  the  soft  medium  of  a  poultice.  *     She  was  a  sweet  child- 
She  is  now  another  example  of  the  sad  effects  of  the  inoculated 
small-pox.     Such  were  the  small-pox  in  my  family.     The   fol- 
lowing minute  was  printed  in  my  "  Minutes  of  Experiments,'* 
published  in  180t :  "  At  a  time  when  a  thousand   reports  di- 
rectly subversive  of  vaccination  had  crept  into  circulation,  and 
were  fast  taking  possession  of  the  public  mind,  it  appeared   to 
me  indispensably  necessary,  unless  we  relinquished  the  practice 
altogether,   to   adduce  some  facts  to   counteract  them,  which 
would  at  once  appeal  to  the  bosoms  and  understandings  of  eve- 
ry one.     For  this  purpose,  my  infant,  who  was  ten  months  old, 
and  whom  I  had  vaccinated  eight  months  before,  was  taken  this 
day,  January  26,  1802,  into  the  small  room  of  a  poor  woman, 
Elizabeth  Cock,  residing  in  Cross  Street  in  this  town,  and   was 
there  inoculated  by  my  neighbour  i\Ir  Little,  with  matter  taken  - 
immediately  from  this  subject.     An  early  and   considerable  lo- 
cal affection  on  the  arm  took  place,  and  gradually  progressed  till 
the  seventh  or  eighth  day,  when  it  began  to  shade,  and  in  a  few 
days  dried  off.     This  inoculation  was  neither  attended  by  the 
slightest  constitutional  effects,   nor  by  the  smallest  vestige  of 
small-pox,  and  my  babe  is  now,  thank  Heaven,  in  the  most  per- 
fect health.     1  know  not  that  a  stronger  test  than  this  can   be 
imagined,  and  yet  I  do  not  at  all  fear  that  those  who   know   me 


*  It  will  not  be  out  of  place  just  to  mention  here,  that  my  eldest  son,  a  few 
months  since,  saved  a  child  in  this  town  under  a  confluent  case  of  small-pox, 
and  nearly  under  the  same  circumstances,  by  similar  means.  He  probably  sav- 
ed her  life,  but  he  could  preserve  but  one  of  her  eves. 
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will  most  readily  and  fully  acquit  me  of  any  want  of  parental 
feelings.  Truly  no  other  motives  than  an  unshaken  faith  in  the 
protecting  power  of  the  cow  pock,  an  imperious  sense  of  pro- 
lessional  duty  at  this  time  to  the  puhlic,  (I  had  been  most  ac- 
tively engaged  in  the  practice,)  and  a  most  anxious  wish  to 
assist  in  establishing  the  deserts  of  a  discovery  which  appeared 
to  me  incomparably  the  most  imi)ortui:t  and  consequential  'n\ 
.  the  annals  of  medicine,  could  have  carried  mc  to  such  a  length 
of  experiment." 

My  son,  who  was  the  subject  of  the  foregoing  experiment, 
has  just  passed  his  eighteenth  year,  and  is  in  perfect  health. 
Since  the  decisive  cxjieriuient  with  the  small-pox,  he  has  many 
times,  at  different  periods  of  his  life,  the  last  time  a  few  months 
since,  been  tested  with  the  cow-pock,  and  he  must  have  been  very 
often  exposed  casually  to  the  small-pox  in  this  town,  where  this 
dreadful  disease  hardly  ever  disappears,  A  little  more  than  a 
year  ago  he  went  widi  his  brother  and  Mr  Silcock,  surgeon  of 
the  90th  regiment,  at  that  time  in  this  garrison,  into  the  small- 
pox ward  of  the  military  hospital,  where  a  woman  had  just  died 
of  this  disease,  and  where  there  were  seveial  other  miserable 
objects  of  it.  From  this  circumstance,  and  from  the  uniform 
results  of  all  the  tests  with  the  cow-pock,  I  have  every  reason  to 
conclude,  that  he  is  at  this  moment  as  unassailable  and  invulner- 
able by  small-pox  as  he  was  immediately  alter  the  primary  vacci- 
nation. In  these  two  cases  of  my  two  children,  the  features  of  the 
variolous  and  vaccine  inoculations  arc  very  strikingly  pourtrayed 
and  contrasted.  Compare,  for  a  moment  only,  the  afflicting 
situation  of  my  daughter  under  the  former,  with  the  complete 
panoply  that  has  been  so  happily  extended  over  my  son  by  the 
latter,  and  then  say,  how  much  reason  I  have  to  condemn  the 
one  and  to  advocate  the  other. 

While  writing  this,  April  20th,  1819,  I  have  under  my 
observation  a  young  gentleman  whom  I  vaccinated  more  than 
nineteen  years  ago,  April  9di,  1800.  He  has  had  smart 
fever  two  or  three  days,  and  has  now  a  few  small  pustules 
about  him,  not  exceeding  half  a  dozen.  Tliey  are  surround- 
ed with  that  areola  which  I  alluded  to  above,  and  look  like 
as  many  diminutive  cow-pocks.  The  degree  of  disorder  in 
this  case  evidently  does  not  correspond  with  the  length  of 
time  which  has  elapsed  since  his  vaccination.  There  was  in 
this  instance  a  broad,  florid,  and  apparently  deep  sulcus  along 
the  middle  of  his  tongue,  hedged,  as  it  were,  on  both  sides  with 
a  thick,  raised,  silvery  fur.  It  has  continued  three  days,  and  is 
now  most  rapidly  disappearing,  and  with  it,  as  rapidly,  every 
disordered  feelino-.  We  meet  with  this  state  of  tonirue,  I  be- 
heve,  somelmies  in  chronic  affections  ol  the  stomach,  and  some 
of  the  other  viscera ;  and,  I  think,  sometimes  too  iw  certain 
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cases  of  scarlatina  and  sore  throat.  I  do  not  remember  to  have 
before  remarked  this  appearance  of  tongue  in  these  cases.  It 
may  have  e-capcd  me  ;  and,  therefore-,  I  cannot  undertake  to 
determine  if  it  be  at  all  connected  with  this  state  of  things.  I 
have  deemed  it  worth  while,  however,  to  advert  to  it,  for  \\  it  is 
hereafter  occasionally  noticed  in  these  cases,  it  will  assist  us  in 
detecting  them. 

With  these  premises  before  me,  will  it  be  too  much, — will  it  be 
extravagant,  to  say,  that  I  believe  vaccination  needs  no  bet- 
ter foundations  tlian  it  rests  upon  at  present;  and  that,  if  it  always 
maintains  its  present  ground,  it  will  for  ever  remain  a  signal  ho- 
nour to  this  country,  where  it  seems  by  a  particular  providence  to 
have  been  first  directed  ;  and  the  name  of  Jenner,  if  the  pre- 
servation of  human  life  be  the  measure  of  desert,  will  necessarily 
in  every  age  take  place  of  al!  the  illustrious  worthies  who  adorn 
the  history  of  medical  improvement.«. 

To  advert  once  more  to  the  hostile  views  of  vaccination 
which  have  issued  from  Musselburfjh,  for  I  fear  these  will 
bring  much  mischief  in  their  train,  let  me  very  seriously  ask, 
whether,  before  we  go  the  whole  lenjjth  which  is  the  immediate 
object  of  them,  it  would  not  be  well  to  institute  another  experi- 
ment of  an  op})Osite  character  to  that  we  have  seen  during  the 
last  twenty  years,  and  to  wait  the  result  of  it.  Before 
we  finally  relinquish  it,  let  vaccination  be  every  where  whol- 
ly discontinued  for  the  next  seven  years  Let  variolous  ino- 
culation be  immediately  substituted  to  the  same  extent.  Let 
a  register  and  history  of  all  the  prominent  events  which  hap- 
pen in  these  inoculations  durin<r  the  whole  of  this  period  be  most 
carefullv  preserved,  and,  at  the  expiration  of  it,  let  them  be 
carefully  collated  with  all  we  have  seen,  and  with  all  that  is  re- 
corded to  have  happened  in  the  whole  practice  of  vaccination 
during  the  last  twenty  years, — shall  we  not  hear  a  thousand 
Rachels  mourning  for  their  children,  who  will  not  be  com- 
forted, and  vaccination  !  vaccination!  vociferated  from  one  end 
of  Europe  to  the  other  ?  Then  would  the  galled  jades  go  wince, 
who  violently  opposed  its  introduction,  and  afterwards  virulent- 
ly assailed  it  in  every  stage  of  its  progress.  Once  more, — Mr 
Brown  says,  "  I  feel  much  pleasure  in  finding  njy  observations 
were  well  founded,  and  that  the  sentimetits  and  opinions  they 
su'i-fi^ested  are  likely  to  be  coiijirmeil"  If  I  nnderstand  Mr  Brown, 
I  sincerely  wish  that  I  have  mistaken  his  meaning,  he  appears 
to  me  to  say,  he  feels  much  pleasure  that  the  unfavourable  opi- 
nions he  held  of  vaccination  in  180S  are  likely  to  be  con- 
firmtd,  and  that  they  will  soon  lead  to  the  adoption  of  necessary 
measures  for  discarding  it.  Good  God  !  does  it  really  gratify  Mr 
Brown  that  his  random  conjecture  may  happen  to  be  true,  when 
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the  source  of  his  gratification  must  necessarily  involve  the  death 
of  many  thousands^  and  the  niost  distiasing  solicttude  o-  ten 
times  ten  thousand  of  his  fellow  creatures  ?  Where,  in  the  page  of 
history,  are  there  many  examples  of  more  de\otedness  to  the 
pride  of  opinion  ?  or  of  more  reniorseltss  sacrifices  to  it?  These 
remarks,  which  have  arisen  in  my  defence  of  vaccination,  have 
not  been  written  in  the  spirit  of  recrimination,  altliough  Mr 
Brown  has  not  hesifated  to  call  my  neighbours  and  myself  the 
abettors  (Dr  Johnson  says  this  means  conn.ivers)  of  deliberate 
imposition  on  the  public,  and,  when  cautioning  that  public 
against  us,  to  tell  them,  that  all  that  we  assert  is  not  entitled  to 
the  smalltst  degree  oj  attmtion. 

But  probably,  Mr  Bro^\n  has,  very  fondly,  taken  too 
much  for  granted,  and  prematurdy  congratulated  himself  on 
the  confirmation,  weight,  and  huccess  of  his  opinions  and  sug- 
gestions ;  certainly  with  respect  to  thtir  influence  on  the 
minds  of  the  editors  of  the  Edinburgh  Journal,  we  find  he 
has,  for  at  parting  with  him,  they  endtavour  to  set  him  right, 
and  assure  him,  that  they  differ  with  him  ♦'  on  some  of  the 
most  important,  especially  the  effects  likely  to  resiUt  from  the 
introduction  and  continuance  ot  vaccination."  How  widely 
different,  then,  do  the  editor-  of  the  Journal  and  Mr  Brown 
think  of  vaccination  !1  If  vaccination  should  ultimately,  or 
early  fail  us,  we  cannot  say  that  Mr  Brown  was  a  filse  prophet, 
nor  deny,  that  he  will  justly  be  entitled  to  as  much  celebrity 
(to  less  honour  perhaps)  for  his  acumen  in  predicting  ihe Jail  of 
vaccination,  as  the  authors  of  some  aliiianacks  are  for  that  of 
predicting  \.\\efiilio'i  snow,  or  the  other  accidents  of  weather  ; — 
they  are  all  occasionally  right — by  chance. 

No  fact  serves  to  place  the  superiority  of  vaccination  in  a  more 
striking  pomt  of  view  than  the  following  fn  some  families  there 
is  that  hii,h  aptitude  to  smali-pox,  that,  whtiher  the  subjects  of  it 
be  exposed  to  its  dreadful  operation,  by  c:i-ial  or  artificial  infec- 
tion, someofthtm  inevitabU  lallmiseraljle  victims  to  it,  and  others 
only  escape  with  mutilations,  loss  o!  sight,  or  with  a  general  wreck 
of  the  constitution.  Here  the  coxa  pock  trntmphs  indeed,  for  al- 
thougli  perfect  vaccination  does  not  sometimes  entirely  subdue 
that  extreme  susceptibility,  yet  by  effecting  certain  inexplica- 
ble conditions  ol  the  constitution,  it  completely  disarms  future 
attacks  of  small-pox  of  their  dangerous  violence  and  malignity  ; 
or,  in  other  words,  by  modif)  ing,  or,  as  you  have  more  lately 
termed  it,  by  neutralizing  these  effects,  it  never  fails  to  preserve 
the  persons,  and  save  the  lives  of  these  subjects. 

Upon  the  whole,  the  general  result  of  this  experiment  has  been 
to  prove,  I  think,  that  the  vaccine,  when  perfectly  introduced  in- 
to the  human  constitution,  renders  it,  with  a  few  exceptions, 
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arisInfT  from  causes  which  probably  will  always  be  inscrutable, 
ever  afterwards  unassailable  or  invulnerable  by  small-pox  ;  that 
it  ahca7js  protects  it  against  the  fatal  attacks  of  this  disease  ;  that 
it  furnishes  us  at  least  with  all  the  advantages,  without  any  of 
the  numerous  mischiefs  of  variolous  inoculation  ;  and  that  it 
insures  to  us,  in  all  probability,  a  mean,  if  genei'ally  adopted, 
of  abolishin£T  the  variolous  principle  in  this  country,  and  possi- 
bly throughout  the  world.  If  we  admit  that  a  fatal  instance 
happens,  either  immediately  from  vaccination,  or  from  the 
variola  pos^t  vaccinationem,  once  in  ten  thousand  cases,  and  I 
am  not  aware,  that  the  proportion  has  been  by  any  means  so 
large,  this  admission  cannot  be  said  to  affect  the  general  vali- 
dity of  this  general  view  of  the  practice  of  vaccination. 

The  views  and  opinions  advanced  by  yourself,  Mr  Bryce,  and 
Dr  Thomson,  in  the  last  number  of  the  Edinburgh  Journal,  with 
respect  to  the.  modifications  of  the  variolous  principle,  which 
occur  now  and  then  after  imperfect  vaccination,  and  in  a  few 
instances,  from  some  constitutional  anomaly,  alter  perfect  vacci- 
nation, will,  it  may  be,  give  some  importance  to  my  little 
volumes,  which  ilid  not  attach  to  them  before ;  as,  however 
my  appreciation  of  these  occurrences  so  long  since  was  the  result 
of  the  closest  and  most  dispassionate  investigation,  undertaken, 
too,  sometimes  not  without  apprehensions  for  the  fate  of  vacci- 
nation, I  always  ftlt  assured,  that  the  time  was  not  distant, 
when  men  of  correct  observation  and  judgment  would  come  to 
the  same  conclusions  on  this  subject.  That  period  is  now  pro- 
bably arrived.  The  powerful,  triumphant,  and  united  testi- 
monies in  favour  of  vaccination,  given  in  the  56th  number  of  the 
Edinburgh  Journal,  (I  hope  it  will  long  be  quoted  and  remember- 
ed as  a  celebrated  number  of  that  very  respectable  Journal,)  were 
the  result  also,  on  your  part,  of  similar  investigations  of  similar 
premises.  Such  testimonies  cannot  fail  soon  to  remove  from 
the  public  mind  much  of  that  agitation  which  has  lately  arisen 
in  your  neighbourhood,  and  many  other  parts  of  the  kingdom, 
from  these  in-tances  of  modified  vnriolse,  and  I  trust  also,  that 
such  testimonies,  when  generally  circulated,  will  lead  to  the 
adoption  of  some  more  efficient,  and  even  Iegi<lativemeans  of  esta- 
blishing, on  broader  grounds,  the  practice  of  vaccination,  and,  at 
the  same  time,  of  suppressing  variolous  inoculation  altogether. 

This  latter  practice  was  for  some  years  wholly  discon- 
tinued in  this  town,  and  nearly  so  in  the  neighbourhood,  but 
the  occasional  occurrence  of  the  cases  in  question, — the  hasty  re- 
presentation of  them  by  some,  and  the  wilful  misrepresentation 
of  them  by  others,  have,  I  lament  to  say,  too  generally  re- 
established it.  Still,  however,  there  are  many  practitioners  who 
continue  to  vaccinate  exclusively,  and  whom  I  may,  I  believe,  un- 
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dertake  to  say,  no  reward  or  remuneratioji  can,  under  existing  cir- 
cumstances, tempt  to  dip  a  lancet  in  variolous  poison.  Need  I 
add,  quoi'um  fui  ? 

With  respect  to  the  causes  of  variolee  pest  vaccinationem, 
I  will  just  observe,  that  inattention  to  some  circumstances  in 
conducting  the  process,  I  judge  to  be  a  frequent  and  fruitful 
source  of  an  iniperfect  cow-pock.  It  would  be,  I  believe, 
an  important  rule,  never  to  insert  lymph  iVom  a  vesicle  be- 
fore the  formation,  and  never  after  the  least  declension  of  the 
areola.  The  cow  pock  at  this  period  of  the  process,  it  must  be 
concluded,  has  acquired  all  its  most  active  and  specific  properties, 
and,  certainly-,  such  properties  must  be  best  calculated  to  con- 
vey the  strongest  and  most  perfect  impression,  and,  thereibrcp 
as  much  experience  has  now  taught  us  how  great  a  desideratum 
it  is  to  secure  such  impressions  of  it,  there  can  be  no  good 
reason,  truly  no  reason  at  all,  given  for  employing  lymph  taken 
at  any  other  stage  of  the  vesicle.  It  is  important,  too,  in  several 
points  of  view,  to  establish  a  cow-pock  on  each  arm,  and  al- 
ways to  leave  one  of  these  untouched. 

You  will  forgive  me,  I  hope,  if  I  detain  you  a  little  longer,  to 
shew  you  how  early  in  the  practice  I  ventured  to  suggest  to  Dr 
Jenner,  the  modifying  power  (you  call  it  the  neutralizing  power) 
of  the  vaccine  on  the  variolous  susceptibility  in  those  constitutions 
where  it  cannot  entirely  subdue  it.  After  some  letters  had  passed 
between  us  on  this  part  of  vaccination,  in  one  now  bei'ore  me,  dat- 
ed May  1st, 1805,  he  says,  "  Whether  your  conjecture  respecting 
the  security  given  to  the  constitution  from  the  imperfect  action 
of  the  virus,  may  or  may  not  be  just,  is  a  point  which  I  will  not 
now  contend  with  you  j" — and  in  another,  dated  July  29th,  1S05, 
again  on  the  subject  of  imperfect  vaccination,  in  the  most  hand- 
some manner,  and  with  that  candour  and  liberality  which  have 
never  deserted  him  in  the  course  of  the  arduous  investi2:ations, 
and  of  a  correspondence  of  an  unprecedented  extent,  to  which 
the  novelty  and  importance  of  the  question  he  had  brought 
forward  subjected  him,  he  observes,  *'  From  what  you  have 
already  said  and  observed  on  the  subject,  I  inculcate  every 
where  the  propriety  of  observing  greater  precaution,  and  I 
found  it  entirely  on  your  observatioju  in  conducting  the  process 
of  vaccination.  1  recommend  invariably  two  pustules,  and  that 
one  should  remain  unmolested  ;"  and  looking  to  the  same  ob- 
jects, he  farther  writes,  "  I  recommend,  too,  that  no  great  num- 
ber of  persons  be  inoculated  from  the  same  pustule,  from  a 
suspicion,  but  it  is  a  mere  suspicion,  that  the  vaccine  fluid,  rapid- 
ly called  into  existence,  may  not  possess  precisely  the  same 
powers  as  a  fluid  slowly  formed,  and  in  the  state  we  find  it  in 
the  unbroken  pustide  ;'*— and  afterwards,  adverting  to  the  same 
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subject,  in  a  letter  to  Dr  Willan,  dated  February  23il,  1806, 
and  printed  in  an  appendix  to  his  valuable  work  on  vaccination, 
he  says,  "  It  strikes  me,  that  the  consiitution  loses  its  susceptibili- 
ty olsmall-pox  contagion,  and  its  capability  of  producing  the  dis- 
ease in  its  perfect  and  ordinary'  state,  in  proportion  to  the  degree 
of  perfection  which  the  vaccine  vesicle  has  put  on  iii  its  pro- 
gress, and  that  the  small-pox,  if  taken  subsequently,  is  modi' 
Jied  accordingly  i"  and  then  adds,  '*  this  opinion  was  first  pub- 
lished by  Mr  Dunning  of  Plynioutii." 

And  now,  8ir,  if  you  have  accompanied  me  thus  far,  you  must 
go  along  with  me  a  little  farther,  and  not  deny  me  the  vast  plea- 
sure I  shall  enjoy,  in  transcribing  ihe  strong  testimonial  in  favour 
of  vaccination,  which,  after  the  most  deliberate  and  analyti- 
cal examination,  1  believe,  of  the  late  events  in  Scotland,  you 
have  given  us.  I  shall  then  subjoin  a  few  extracts  from  my 
own  paper.  It  will  only  be  necessary  to  collate  these  for  a 
moment,  to  shew  wh  it  I  set  cut  with, — Tii;it  we  have  respec- 
tively and  independently  arrived  at  the  same  conclusions,  on  a 
jeature  so  jn'ominnit  in  the  history  of  vaccination,  that  a  full 
and  fair  appreciation  of  it,  in  all  probability,  almost  involves 
even  the  existence  of  thi' practice.  You  say,  "  Alter  the  most 
mature  consideration,  I  muijt  explicitly  avow,  that  nothing  has 
occurred  in  these  cases,  which  basin  the  smallest  degree  shaken 
my  opinion  of  the  great  and  pre  eminent  importance  of  vaccina- 
tion, wliether  we  view  it  as  a  preventive  of  small-pox  in  a  vast 
majority  of  cases,  or  as  a  most  eflectual  neutralizer  ol  its  malig- 
nity in  the  comparatively  \evf  instances  in  which,  from  some 
peculiarity  of  con.stitution,  or  some  anomaly"  in  the  process, 
hitherto  not  fully  developed,  it  has  failed  to  aflbrd  this  perma- 
nent security  ;"  and  then  you  add  in  capital.-,  "  On  the  contrarv, 
it  appears  to  me,  that  the  whole  series  oi  casts  which  1  have 
given  present  the  most  triumphant  evidence  (U  favour  of  vaccina- 
tion ^  and  pi  ace  i  tn  a  most  conspicuous  point  of  vicm^  the  infinite 
advantages  to  f)e  dt  rived  /rem  the  jjroces ,  •whcnjudicionsti/  conduct" 
ed"  As  early  as  1SU4,  in  my  detail  of  events  which  happened 
at  the  village  of  Stoke,  &c.  1  took  occasion  to  say,  "  I'hat  I 
expected  these  occurrences  of  small-pox,  of  a  modified,  character^ 
under  certain  circumstances  after  vaccination,  but  thank  God, 
that  1  did  not  fear  them  ;  that  after  the  most  deliberate  ap- 
preciation of  them, they  served  io  place  the  va.ue  of  vaccination  in  a 
stronger  and  7nore  prominent  point  q/  view  ;  and  that  this  view  of 
it  would,  at  no  distant  period,  challenge  and  command  the  atten- 
tion ami  belief  of  every  man  of  reflection  and  humanity;"  and 
again,  in  another  paper,"  Further  circunistances,"&c.  I  observed, 
"  that,lo('kingat\acclnationin  allits  effects  and  consequences,  and 
deliheratclij  and  severcltjjnd^iiig  thcUy  Isubscribe  implicitly  to  a  bp* 
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lief  that  the  subjects  of  imperfect  vaccination  who  may  be  liable 
to  a  modified  s.i, all-pox^  entirely  possess  all  the  advantages  derivable 
from  the  inoculated  small-pox,  exciusivdy  of  any  risk  of  those  af- 
flicting and  fatal  events,  which  so  frequently  attach  to,  and  follow 
the  latter  practice."  And  1  rejoice  to  add  now,  that  I  entertain 
at  this  moment  the  same  opinions  ;  and  that  I  am  authorised  to 
say,  that  these  are  the  opinions  of  my  medical  friends  in  this 
neighbourhood. 

At  the  risk  very  likely  of  a  further  laugh  against  me,  I  shall 
quote  myself  once  more  from  ♦*  Further  observations."  **  Can 
it  be  now  a  question,  whether  the  prophylactic  powers  of  the 
vaccine  against  the  variolous  principle  is  a  law,  or  the  excep- 
tion of  a  law  in  nature  .?  that  is,  whenever  it  gives  security  to  the 
human  constitution  against  the  small-pox,  is  this  eliect  of  it  an 
accident  and  an  exception  of  the  laws  oi"  nature  .''  Certainly  this 
cannot  long  remain  a  question.  Does  nature  any  where,  or  on 
any  occasion,  so  oscillate  between  two  extremes,  as  to  leave  us 
long  in  doubt  as  to  what  she  means,  or  where  she  points  ?  Such 
is  notassurodly  her  usual  march ;  such  are  not  her  ordinary  econo- 
mies." The  question  now  has  been  more  than  twenty  years  before 
us,  and  vaccination,  upon  the  whole,  keeps  her  place.  Mr  Bryce, 
in  his  very  excellent  paper,  has  gone  along  with  us  in  his  corol- 
laries the  same  lengths,  drawn  the  same  strong  conclusions,  and 
placed,  in  a  most  valuable  point  of  view,  the  present  state  and 
deserts  of  vaccination. 

Your  pertinent  questions  will,  no  doubt,  elicit  much  amusino- 
and  uselul  information  from  some  ingenious  men  ;  but  you 
know,  and  1  know,  that,  in  cutaneous  and  eruptive  diseases, 
anomalies  and  non-descripts  will  now  and  then  arise,  which 
perhaps  no  human  sagacity  or  investigation  will  ever  be  able  fully 
to  explain.  You  jierceive,  then,  that  my  mind,  in  a  general  view 
of  the  subjects  before  us,  is  pretty  much  made  up. 

Having  lormerly  been  extensively  engaged  in  the  practice  of 
variolous  inoculation,  and  having,  since  I  relinquished  it  (I 
hope  for  ever)  eighteen  years  ago,  vaccinated,  I  believe,  nearly  as 
niafiy  subjects  as  any  individual  in  the  united  kingdom,  proba- 
bly at  leai-t  as  many,  I  am  free  to  acknowledge,  that,  when  speak, 
ing  of  these  two  inoculations,  and  contrasting  them,  I  may  pos- 
sibly assume  a  tone  of  some  confidence.  Become,  as  it  were,  iden- 
tified with  the  interests  and  laie  of  vaccination,  from  my  daily 
and  successful  use  of  it  so  many  years,  it  is  really  a  source  of  hi<rli 
gratification  and  exultation  to  me,  to  say,  at  this  period  of  the 
practice  of  vaccination,  that  1  feel  I  am  performing  at  once  a  so- 
cial and  a  professional  duty,  whenever  I  am  engaged  with  my 
medical  Iriends,  in  recommending  a  general,  and  an  exclusive 
adoption  of  it.     In  a  note  to  a  paper  which  I  printed  in  the  7^tJi 
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number  of  the  London  Medical  and  Physical  Journal  in  1805,  in 
reply  to  Dr  Walker,  who  thought  that  some  observations  I  had 
published  relative  to  the  injured  vesicle,  and  the  consequent  ex- 
posure of  some  constitutions  to  attacks  of  modified  variolse,  were 
entirely  visionary,  1  mentioned  a  severe  case  of  the  variolae  post 
vaccinaiionem.  This  was  among  the  earliest  cases  I  had  met 
with.  I  published  it  immediately.  Mr  Brown,  then,  cannot  just- 
Jv  accuse  me, — but  in  his  sweeping  assertions  he  accuses  every 
body, — of  suppressing  or  distorting  the  adverse  circumstances,  as 
he  terms  them,  which  have  arisen  in  my  practice,  and  to  which, 
as  Dr  Jenner's  best  hiend,  he  now  so  earnestly  calls  his  attention. 
In  my  own  practice,  I  have  ncit  since  met  with  so  severe  a  case. 
It  happened  after  she  had  bxn  vncciniucd  THREE  YEARS.  J  ad- 
vert to  it  now,  because  I  saw  the  subject  of  it  this  morning, 
April  20th.  She  is  a  fine  young  woman,  eighteen  years  old,  and 
I  found  it  absolutely  necessary  iiteraliy  to  inspect  her  face  with 
some  attention,  before  I  could  discover  any  marks  of  variolae. 
The  whole  paper  in  which  1  in^rerted  this  case  bears  on  the  ques- 
tion before  us,  viz.  modified  variolae,  after  imperfect  vaccination. 

In  conclusion,  although  I  am  aware  that  the  anti-vaccinist 
will  immediately  refer  any  wisdom  in  the  remark  to  forebod- 
ings, or  to  fears  already  felt  for '  the  late  of  vaccination,  it 
will  however  be  wise,  since  happily  tor  us  v.  e  cannot  look  into 
futurity,  to  remark,  that  if  a  further  experience  ol  vaccination 
should  entirely  reverse  its  expectation,  and  the  small-pox  should 
regain  all  its  wonted  horrors,  which,  (iod  forbid  ;  that,  under 
such  events,  no  opprobrium  could  possibly  attach  to  professional 
men.  They  would  feel  only  the  deepest  regret;  who  had  zealously, 
and  conscientiously,  in  their  disinterested  endeavours  to  abolish 
a  besom,  so  destructive  of  human  life,  and  with  it  also,  be  it  re- 
collected, a  lucrative  source  of  their  income,  availed  themselves 
of  an  auxiliary  which,  in  every  viev.'  of  it,  seemed  better  calcula- 
ted to  accomplish  that  great  object,  than  the  aggregate  of  all 
the  means  that  had  hitherto  been  suggested  or  resorted  to. 

If  you  judge.  Sir,  that  this  favourable  report  from  Plymouth 
can  in  any  way  serve  the  cause  of  vaccination,  you  are  very  wel- 
come to  dispose  of  it  as  you  please.  I  have  the  honour  to 
be,  &c.  Richard  Dunning. 

FLyvionlh  Dock,  October  31,1818.* 


*  The  greater  part  of  this  letter  was  forwarded  to  ^Ir  Hennen  on  the  3lst 
of  October  last.  Having  observed.  In  notices  of  communications  in  the  Edin- 
burgh Journal  of  January  last,  that  a  paper  had  reached  the  editors  with  my 
signature,  I  concluded  that  Mr  Hennen  had  transmitted  it  to  them,  and  ex- 
pected that  it  might  have  been  published  in  the  following  number.  That 
not  having  been  the  case,  1  have  availed  myself  of  the  opportunity  of  adding 
such  observations  as  occurred  to  me,  on  reading  ;\ir  Brown's  paper  which  has 
since  appeared.     With  this  explanation  the  letter  retains  its  original  date. 
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P.  S. — I  hope  the  matter  of  this  postscript  will  carry  with  it 
the  best  apology  I  could  offer,  for  appending  it  to  a  long  letter. 
The  business  of  it  then  is,  to  tell  you,  that  two  instances  of  se- 
cond attacks  of  small  pox  have  latel}'  occurred  in  this  neighbour- 
hood. The  first  was  in  the  person  of  a  very  respectable  young 
surgeon,  Mr  Hingston,  living  now  at  Plymstock,  about  two 
miles  from  Plymouth.  This  happened  about  a  year  ago.  The 
disease  was  so  severe,  that  theloss  of  his  sight  was  very  seriously 
apprehended  for  many  days.  This  gentleman,  I  have  reason  to 
believe,  means  to  favour  the  public  witii  some  minutes  of  his  case. 
The  subject  of  the  second  case  is  the  son  ot  Mr  Fi-x,  principal 
officer  in  the  excise  at  this  port.  This  young  gentleman  had 
the  disease  with  some  severity ;  he  is  about  eighteen  years 
old,  and  was  inoculated  for  the  small-pox  when  an  infant.  All 
the  circumstances  of  these  two  cases  were  niost  uutquivocally 
ascertained  from  Dr  Stewart,  with  whom  Mr  Hingston  served 
his  apprenticeship,  and  immediately  from  Mrs  Fox.  7^  daugh- 
ter of  Mr  Fox,  who,  as  well  as  my  recollection  serves  me,  her 
mother  told  me.  was  about  eleven  years  old,  caught  the  small- 
pox from  her  brother ;  she  had  been  vaccinated  when  an  infant. 
She  had  a  much  milder  disease  than  her  brother.  It  foiiows, 
then,  that  the  occurrence  of  small- pox  after  variolous  inoculation 
are  not  so  unfrequent  as  have  hitherto  been  supposed. 

I  have  this  moment  read  the  annexed  register,  and  it  forms  a 
very  appropriate  appendix  to  the  preceding  ktter.  This  re- 
gister is  printed  in  the  Medical  and  Physical  Journal  for  March. 

An  account  of  the  number  of  deaths  occasioned  by  the  casual 
small-pox,  extracted  from  the  register  for  twenty  years  before 
the  practice  of  vaccination,  and  also  for  twenty  years  since ; 
also,  the  number  of  deaths,  as  reported  by  the  parish  clerks  of 
London,  &c.  copied  from  their  general  bills  of  ail  christenings 
and  burials  for  the  same  period. 


A.D. 

1779 

to 
1798. 

Before  Vaccination. 

A.D. 

1799 

to 

1818. 

Since  Vaccination,  j 

Hospital 
Register. 

Parish 

Register. 

Hospital 
Register. 

Parish 
Register 

1867. 

36,189. 

811. 

22,480. 
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Decreased  in  deaths  since  the  practice  of  vaccination  was  in- 
troduced— at  the  hospital,  1053  5  in  the  parishes,  13,709  j 
total,  14,76^2. 

With  what  grateful  emotion  and  indescribable  satisfaction 
must  the  precedii  g  register  (a  consummation  so  devoutly  to 
be  wished)  have  been  read  by  Dr  Jenncr,  and  very  many,  in- 
deed, will  largely  and  cordially  participate  with  him.  If  a  Ro- 
man citizen,  who  saved  thehfe  of  one  fellow  creatine,  was  honour- 
ed with  a  civic  \areath,  wliat  honours  are  due  to  him,  whose 
discovery  has  already  preserved  to  his  country  14,76:3  lives  in 
London  only !! !  Was  ever  a  reghter  of  deaths  read  mt/i  so  much 
pleastire  before  ? 

Jpril  24^th. 
There  is  at  this  time  a  third  child  lying  dead  of  inoculated 
small-pox  in  Qu^  en  Sireet  in  this  town.    These  three  cases  have 
happened  within  a  few  weeks. 


VIII. 

Remarks  on  the  Pathology  of  the  Nerves  in  Inflainrnation ;  ijoith 
■  some  Observations  on  Heat  as  <i  Remedy.     By  John  Lizaus, 

Felknv  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and 

Lecturer  on  Anatomy  and  Physiology. 

"  The  knowledge  and  power  of  man  are  coincident ;  for,  whilst  ignorant  of 
causes,  he  can  produce  no  effects.  Kor  is  Nature  to  be  conquered,  but  by  sub- 
mission. And  that  which  in  speculation  stands  for  the  cause,  is  what  in  prac- 
tice stands  for  the  ruie."  Bacon. 

I  HAVE  long  been  of  opinion  that  Inflammation  has  not  been 
properly  understood, — at  least,  that  :ill  the  organs  concern- 
ed in  its  deveiopement  have  not  been  duly  taken  into  consider- 
ation ;  one  or  other  has  been  generally  adopted  to  tlie  ex- 
clusion of  the  rest.  This  aopcars  evident  from  the  Humoral 
theories  of  Hippocrates  and  Galen  ;  the  Alchemical  theory  of 
Paracelsus ;  the  Humoral  theory  of  Boerhaave  ;  the  Spasmodic 
theory  of  Hoifman,  Staahl,  and  Cullen  ;  the  Excitability  and 
Excitement  of  Brown  ;  the  Irritation,  Sensation,  Volition  and 
Association   of  Uarwin ;    and   the  Materia   Vitse    Conservata, 
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Chordae  Interniinciae,  and  Materia  VitJe  Diffusa  of  Hunter. 
Thus,  all  these  celebrated  men  have  taken  partial  views  of  the 
subject,  which  seems  to  have  arisen  from  inattention  to  the  na- 
tin-al  operations  of  the  living  system  ;  for,  *'  Of  all  the  desi- 
derata in  I  ho  knowledge  of  medicine,"  says  Lord  Baci)n, 
"  there  remains  one  of  more  use  than  all  the  others, — a  true 
and  active  natural  philosophy,  upon  which  the  science  of  me- 
dicine should  be  built."  But  while  I  here  comment  on  their 
theories,  I  am  far  from  condenming  them  ;  on  the  contrary, 
for  their  labours  I  have  the  highest  veneration.  I  am  equal- 
ly far  from  arrogating  to  myself  any  other  merit  than  glean- 
ing from  these  theories,  and  endeavouring  to  describe,  what  ap- 
pears to  me,  the  natural  process  of  action  in  inflammation,  and 
to  detail  a  mode  of  treatment  equally  natural  and  universally  ap- 
plicable to  every  species  of  acute  inflammation. 

"  Truth,  in  my  opinion,"  says  that  most  acute  and  philoso- 
phical etymologist,  Ilorne  Tooke,  '*  has  been  improperly  ima- 
gined at  the  bottom  of  a  well.  It  lies  much  nearer  the  surface  ; 
though  buried  indeed  at  present  under  mountains  of  learned 
rubbish,  in  which  there  is  nothing  to  admire  but  the  amazing 
strength  of  those  vast  giants  of  literature  who  have  been  able 
thus  to  heap  Pelion  upon  Ossa." 

The  theory  which  I  now  propose  may  be  as  defective 
as  others.  It  seems  to  be  the  fate  of  every  one,  when  he 
adopts  any  peculiar  idea  of  the  operation  of  an  action,  to  over- 
look some  collateral  ctrciimstance  which  should  be  taken  into 
consideration.  The  lymphatics,  for  example,  may  be  concern- 
ed in  the  elucidation  of  inflammation.  *  The  principles  which 
I  am  about  to  develope,  have  been  hinted  at  again  and  again, 
but  have  never,  as  tar  as  I  know,  been  decisively  stated,  nor 
any  rational  treatment  founded  upon  them.  The  treatment  has 
been  often  employed  in  several  inflammatory  diseases,  but  never 
as  an  invariable  practice. 

From  the  experiments  and  reasonings  of  Hunter  and  others, 
as  well  as.  from  what  may  be  daily  seen  in  several  infl  mimatory 
complaints,  I  conceive  that  in  ififl-'mmation,  the  nerves  are  first 
thrown  into  morbid  action^  and  that  the^e^  initatitUj  exciting  the  ar- 
terieSf  produce  the  train  of  sympto  ;.s  and  appearanc.-s  usual- 
ly evinced,  such  as  pain,  increased  heat,  redmasy  and    tnH-lli'ig. 

That  this  is  the  order  in  which  these  actions  take  pl.ico,  and 
in  which  these  phenomena  appear,  is  beautifully  elucidated  and 


The  lymphatics  mtist  be  materially  concerned  in  poisoned  wounds. 
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satisfactorily  proved  in  acute  ophthalmia  ;  where  we  have  first, 
p.tin,  consequent  on  nervous  action  ;  whether  caused  by  cold  air 
or  anv  foreign  body  getting  between  the  eyelid  and  ball.  ,Se- 
condly.  This  pain  is  instantly  followed  by  an  increase  o^heat,*  like- 
wise consequent  on  nervous  action ;  while  this  in  its  turn  is 
succeeded  by  redness  consequent  on  arterial  action.  Here  no 
swelhng  of  any  consequence  takes  place,  unless  the  disease  be- 
come Vr-ry  severe.  The  succession  of  these  symptoms  is  also 
manifest  when  the  skin  is  stung  by  a  wasp,  punctured  by  a 
sharp  instrument,  or  scalded  with  boiling  water.  They  are 
equally  illustrated  in  every  acute  inflammatory  disease. 

That  the  nerves  are  first  influenced  is  also  proved  by  healthy 
action,  for  no  simple  operation  is  performed  without  the  nerves 
be<'inning  the  series.  The  act  of  blushing  commences  in  the 
nerves, — the  act  of  walking  commences  in  the  nerves, — the 
erection  of  the  penis  begins  in  the  nerves.  Secretion  is  also 
ivntulated  by  the  nerves,  f  The  sensation  of  cold  produced 
by  afFeciions  of  the  mind,  as  fear  or  horror,  proves  the 
influence  of  the  nervous  action  over  the  arterial.  "  Cold 
fearful  drops  stand  on  my  trembling  flesh."  Sneezing  and 
cou<Thing  are  excited  by  stimuli  applied  to  the  nerves  of 
the  nose  and  lungs,  Vomitmg  is  produced  by  emetics  ope- 
ratino-  on  the  nerves  of  the  stomach.  The  tying  the  phrenic 
nerve  of  a  dog,  and  the  action  of  the  diaphragm  ceasing,  and 
our  power  to  excite  the  action  for  a  time  by  stimulating  the 
nerve  under  the  ligature  ; — lastly,  the  experiments  of  Galvani, 
Volta,  Sir  Everard  Home,  Mr  H.  Earle,  and  Dr  W.  Phi.'ip, 
most  decisively  prove,  that  the  nerves  begin  the  series  of  both 
h  -althy  and  diseased  action. 

That  increase  of  heat  follows  the  pain,  and  precedes  the 
redness,  is  easily  proved  by  any  one  pricking  his  skin,  when 
he  will  feei,  instantly  after  the  infliction  of  the  pain,  a  sensa- 
tion of  warmth.  If"  a  severe  blow  or  wound  be  received,  there 
is  a  thrilling    pain    and    intolerable  sensation  of  heat   at  the 


*  Although  I  have  made  heat  follow  pain,  for  there  is  no  pain  in  animals 
■without  a  certain  sensation  of  heat,  yet  I  am  fully  aware,  that,  in  very  slight 
degrees  of  inflammation,  the  sensation  of  heat  is  first  felt,  as  occurs  in  the  be- 
ginning of  ophthalmia  or  gonorrhoea  ;  but  here  inflammation  is  not  completely 
esrablished,  it  resembles  more  an  increased  healthy  action. 

f  The  interesting  fact  narrated  by  Humboldt,  of  the  breast  of  a  man,  when 
stimulated,  secreting  milk,  is  illustrative  of  this  theory.  This  apparently  extra- 
ordinary circumstance  is  taken  notice  of  by  several  ancient  authors.  Last  sum- 
mei  mv  colleague  ?ilr  Allan  was  consulted  by  a  man  afflicted  with  cancer  of 
one  of  the  mam-nse.  He  stated  that  when  a  boy  he  was  in  the  habit  of  handling 
his  breast.    I  saw  this  individual,  and  there  was  then  milk  in  the  breast. 
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moment  of  the  injury.      Heat  seems  to  depend  more  on  the 
nerves  than  the  arteries.* 


*  Animal  heat  seems  to  be  generated  by  several  surfaces;  that  of  the  lungs  ; 
that  of  the  alimentary  canal ;  and  that  of  the  skin,  which  constitute  the  whole 
superficies  of  the  body.  Lord  Bacon,  when  talking  of  the  comparative  heat 
of  the  different  parts  of  an  animal,  stales,  that  "  the  milk,  blood,  sperm, 
and  eggs,  are  moderately  tepid,  or  less  hot  than  the  outvvard  flesh  of  the 
creature,  upon  exercise,  or  when  moved  or  excited."  That  the  functions 
performed  by  the  lungs  generate  heat,  is  satisfactorily  proved  by  the  ex- 
periments of  Crawford.  That  ti;e  alimentary  canal  aids  in  doing  so,  is  easily 
explained,  by  considering  the  effects  of  hot  stimulating  fluids  on  the  mouth, 
stomach,  and  intestinal  tube,  where,  in  the  two  latter,  there  is  the  expansive  dis- 
tribution of  the  ;)ara  vaga  and  great  sympathetics.  The  ingenious  John  Hun- 
ter was  of  opinion,  that  animal  heat  was  generated  by  the  stomach  alone. 

That  the  skin  generates  heat,  is  provevl  by  several  facts.  By  the  (!hill  feeling 
•we  experience  when  our  bodies  are  not  daily  washed,  and  by  the  same  sensation 
felt  in  those  parts  of  the  body  which  are  not  so  frequently  v^-^ashed  as  others ; 
*'  because,"  says  the  illustrious  Darwin,  "after  immersion  in  cold  water  or  in  cold 
air,  the  whole  system  becomes  more  excitable  by  the  natural  degree  of  stimu- 
lus, as  appears  from  die  subsequent  glow  on  tlie  skin  of  people  otherwise  pale.  ' 
Besides  this  glow,  there  is  an  evident  blush.  That  part  of  the  skin  which  is 
most  exposed  to  the  air  is  of  a  redder  colour,  and  this  redness  is  increased  in 
cold  weather,  as  we  daily  observe  in  the  cheeks,  arms,  and  legs  of  the  country 
girl.  It  is  the  skin  of  the  Laplander  which  i-esists  the  intense  cold  to  which  he 
is  exposed  ;  it  is  the  skin  of  the  African  which  moderates  the  overpowering 
heat  under  which  he  lives.  The  country  girl  feels  less  cold  in  her  hands'  and 
limbs  during  winter  than  the  town  domestic.  Our  hands,  in  winter,  are  gene- 
rally warmer  than  our  feet.  The  poorer  classes  of  society,  from  not  washing 
thf  ir  bodies  so  often  as  the  higher,  feel  the  cold  hi  winter  more  severely,  j  he 
Russians  plunge  into  the  snow  to  raise  a  glow  of  war.iith  in  their  bodies.  The 
checks  of  northern  nations  are  ruddier  than  those  in  southern  latitudes. 

This  function  of  the  skin  is  supported  by  comparative  anatomy  ;  for  we  find 
that  cold-blooded  animals,  which  include  reptiles  nnd  fishes,  have  either  a  crusta- 
ceous  or  a  scaly  covering;  while  the  warm-blooded  animals  mammalia  and  birds, 
have  a  soft,  tender  skin.     The  torpidity  of  birds  shows  that  neither  the  sto- 
mach nor  lungs  have  any  effect  in  preserving  the  vital  principle.     Here,  if  the 
skin  have  no  effect,  motion  alone  seems  to  produce  it.     But  this  fact  prevail* 
not  only  in  the  animal,  but  pervades  the  vegetable  kingdom.     "  insensible  per- 
spiration," says  Sir  J.  E.  Smith,  '*  takes  place,  in  some  degree,  froi»  the  bark 
of  the  young  stem  or  branches."     "  The  branches  of  woody  plants,  taken  in 
the  spring,"  says  Keith,^  "  immediately  before  the  expansion  of  the  bud,  and 
inclosed  in  receivers  filled  with  common  air,  together  with  a  small  quantity  of 
water  to  supply  them  with  moisture,  developed  their  leaves  as  if  attached  to 
the  parent  plant ;  and  this  developeraent  was  effected  solely  by  means  of  the 
oxygen  contained  in  the  receiver ,  for,  in  mediums  deprived  of  oxygen,  no  de- 
velopement  took  place."     The  stimulating  influence  of  light  on  a  plant  is  dis- 
coverable equally  in  the  stem  as  in  the  leaf  or  flower.     *'  The  vigour  and  co- 
lour of  the  stem,"  says  the  same  author,  "  are  also  affected  by  the  presence  or 
absence  of  ligft;"  "the  luxuriance  of  the  branches,"  continues  he,  ''  depends 
also  on  the  presence  and  actian  of  light."     Plants  grow  stronger  and  quicker 
when  watered  all  over,  than  when  confined  merely  to  the  r'oots.     Many  plants 
hare  no  leaves,  such  as  the  remarkable  genus  Cactus;  but  their  structure  being 
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The  redness  in  inflammation  depends  on  the  arteries,  which 
have  been  carrvinfr  red  blood,  becoming  enlarged  in  their  calibre, 
and  conveying  n)ore,  as  well  as  on  those  which  have  been  con- 
dnctinijj  pale  blood  or  lymph,  becoming  also  enlarged,  and 
transmitting  coloured  blood.  The  capillaries,  and  comnsiuiicat- 
iiiT  vessels  between  the  arteries  and  veins,  and  oven  the  com- 
mencement   of  the  veins  themselves,  must  be  similady  dilated. 


very  cellular,  assisted  by  the  bark,  it  performs  annually  the  functions  of  leaves, 
hardening  subsequently  into  wood. 

The  healthy  functions  which  the  skin  performs  appear,  therefore,  analogous 
to  those  done  by  the  stem  and  leaves  of  plants. 

That  the  skin  is  concerned  in  the  production  of  animal  heat,  is  also  proved  by 
friction,  or  any  other  stimulus  applied  to  the  skin,  exciting  heat ;  by  the  cold 
and  hot  feeling  experienced  in  fever  and  many  cutaneous  diseases ;  by  the 
excess  of  heat  produced  in  ft;ver,  and  this  being  greater  or  less,  according  to  the 
oppression  of  the  nervous  system  ;  by  the  heat  in  local  inflammation  of  the  skin  ; 
by  the  coldness  of  the  paralytic  limb,  the  difficulty  in  inflaming  it,  and  its  easy 
participation  in  the  heat  of  the  surrounding  media. — Besides,  we  find  the  heat 
to  be  more  or  less,  according  to  the  degree  of  the  paralysis.  The  fact  of  adults 
having  been  known  to  exist  for  a  length  of  time,  while  the  lungs  were  nearly 
totally  consumed,  supports  this  theory.  The  recovery  of  a  person  from  drown- 
ing depends  as  much  on  stimulating  the  skin  as  on  inflating  the  lungs. 

Those  parts  of  the  human  body  which  are  most  plentifully  supplied  with 
nerves  are  the  warmest,  such  as  the  skin,  the  alimentary  canal,  and  the  surface 
of  the  lungs ;  while  those  which  are  least  supplied  with  nervous  influence,  as 
the  cellular  substance,  the  muscles,  the  ligaments,,  the  bones,  the  parenchymatous 
substance  of  the  lungs,  liver,  spleen,  and  kidney,  are  the  coldest.  Phis  is  cor- 
roborated both  in  health  and  disease.  J.  Hunter  found,  that  the  heat  of  the 
mu=cles,  when  inflamed,  was  trifling,  when  compared  to  that  of  the  abdomen. 
The  skin,  when  inflamed,  but  particularly  of  the  fingers,  feels  intolerably  hot  to 
the  suSerer,  and  even  warm  to  the  observer ;  equally  so  do  the  stomach  and 
intestines.     It  is  the  extremines  of  nerves  which  are  most  sentient. 

The  expeiiments  of  Mr  Brodie  prove,  that  when  the  lungs  are  deprived  of 
their  nervous  influence,  no  animal  heat  is  generated,  although  the  circulation  be 
kept  up,  and  the  blood  changed  from  it  dark  hue  to  its  bright  vermilhon  tinge 
by  artificial  respiration  ;  for  the  animal  becomes  gradually  colder.  And  the 
experinients  of  Sir  Everard  Home  and  I^Ir  H.  Earle  decidedly  establish,  that 
tlie  nerves  are  concerned  in  the  developement  of  animal  heat. 

The.  nerves  seem  to  possess  a  power  inherent  in  themselves  of  acting,  with- 
out communicating  their  impressioas  to  the  sensorium,  in  trifling  occurrences, 
as  we  see  evidenced  when  so  slight  an  injury  is  done  to  the  skin  that  the  indivi- 
dual is  ignorant  of  it.  This  indeperident  cictior.  is  better  explained  in  the  pro- 
cess of  digestion,  and  those  involuntary  operations  where  the  sensorivm  is  not 
made  acquainted  with  what  is  going  on.  This  has  been  very  judiciously  sup- 
posed to  depend  on  the  ganglia  of  the  para  vaga  and  sympathetics.  The  same, 
I  should  suppose,  is  effected  by  the  plexuses  of  the  arm  and  leg  in  trivial  opera- 
tions. Now,  this  independent  power  of  the  nerves  seems  to  enable  them  in- 
stantly to  excite  the  arteries  in  their  contiguity ;  and  this  is  what  apparently 
takes  place  in  the  skin,  in  the  generation  of  animal  heat,  and  in  local  inflam- 
mation of  the  skin,  provided  it  be  trifling. 
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Now,  it  seems  scarcely  possible  that  this  effect  could  take  place, 
without  the  nerves  being  first  excited.  If  this  be  the  unques- 
tionable order  in  which  ihese  phenomena  occur,  then  the  avoell' 
inn  can  be  easily  accounted  for.  The  inci"ease  of  blood,  denot- 
ing  the  redness,  will  cause  a  tumefaction.  However,  a  greater 
swelling  often  takes  place  than  this  mere  increase  of  blood  can 
produce,  which  seems  to  arise  from  the  deposition  of  coagulable 
lymph. 

Many,  I  have  no  doubt,  will  contend,  that  the  explanation  of 
the  order  of  these  actions  and  phenomena  is  of  no  avail — of  no 
practical  utility ;  that  when  disease  exists,  we  have  a  sufficient 
knowledge  of  it,  and  that  our  aim  then  should  be  to  cure  the  ma- 
lady. But  to  such  reasoning  I  have  only  to  answer,  that,  on  the  pre- 
cise and  correct  knowledge  of  the  theory  of  any  disease,  must  de- 
pend the  treatment.  It  has  been  this  taking  for  granted  that  has 
impeded  the  advancement  of  medicine.  Thus,  disease  is  described 
as  it  occurred  to  the  practitioner,  and  his  nostrums  of  ti-eatment 
detailed  ;  but  no  accurate  theory  of  the  disease  is  given,  and  how 
the  remedies  did  effect,  or  were  likely  to  effect  a  cure,  is  never 
dreamt  of.  "  It  was  a  good  custom  among  the  Turks,"  says  Boer- 
haave,  ''  that  when  they  called  a  physician,  they  would  not  follow 
any  of  his  directions,  until  he  had  first  told  the  patient  what  his 
disorder  was  j"  and,  I  trust  that  they  equally  satisfied  themselves 
about  his  remedies.  Were  such  the  case  in  the  present  day,  we 
should  not  have  such  irrational  methods  of  practice. 

I  shaU  now  proceed  to  show  how  far  a  correct  knowledge  of 
the  theory  points  out  the  treatment ;  for  I  conceive,  however 
satisfactorily  practice  may  establish  the  treatment  of  any  dis- 
ease, yet,  if  we  do  not  clearly  comprehend  its  nature,  and  the 
operation  of  the  remedies  employed,  that  we  still  labour  in 
the  dark,  and  are  pure  empirics.  "  The  knowledge  of  the 
operations  of  the  whole  animal,"  says  J.  Hunter,  ♦'  or  of  its 
parts,  when  arising  from  a  disturbed  or  deranged  state,  or  a  dis- 
eased disposition,  are  to  be  considered  as  the  first  steps  towards 
a  rational  cure.  But  this  alone  is  insufficient ;  the  means  of 
bringing  the  body  to  that  state  which  accords  best  with  the  ac- 
cident or  disease,  are  also  necessary,  which  will  include  the 
knowledge  of  certain  causes  and  effects,  acquired  by  experience, 
including  the  application  of  many  substances  called  medicines, 
which  have  the  power  of  counteracting  the  action  of  disease ;  or  of 
substances,  perfectly  inefficient  in  themselves,  but  capable,  under 
certain  circumstances,  of  producing  considerable  effects,  such  as 
water  when  hot  and  cold,  or  a  substance  when  it  varies  its  form 
from  fluidity  to  vapour." 

The  first  circumstance  in  order  and  in  importance  which  occu- 
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pied  my  attention  in  this  sketch,  is  the  morbid  action  of  the 
nerves,  indicated  by  pain. 

This  symptom,  therefore,  demands  our  first  consideration  ; 
and  whatever  can  tend  to  subdue  or  arrest  the  action  productive 
of  the  sensation  of  pain,  should  be  employed.  The  consideration 
of  this  symptom,  as  the  chief  one,  is  authorised,  by  pain  being  our 
principal  diagnostic  in  inflammatory  complaints  ;  as,  for  ex- 
ample, in  phrenitis,  ophthalmia,  pneumonia,  and  enteritis.  In- 
deed, in  such  diseases,  I  am  of  opinion,  that  every  other  symptom 
is  of  minor  importance  to  that  of  pain  ;  it  almost  alone  should  be 
our  guide  in  such  diseases.  The  remedies,  then,  which  I  have 
found  most  serviceable  in  abating  pain,  are — bleeding,  hot  ano- 
dyne applications,  and  narcotics. 

Bleeding  and  hot  applications  evidently  subdue  pain,  by  re- 
ducing or  arresting  the  morbid  action  of  the  nerves  which  pro- 
duces it.  *'  Paifi "  is  the  term  expressive  of  a  feeling  or  sensa- 
tion which  it  is  our  nature  to  avoid,  just  as  heat  is  the  term  ex- 
pressive of  a  feehng  or  sensation  produced  by  the  action  of  calo- 
ric on  our  nerves.  If  bleeding  subdue  this  sensation,  it  is  by 
subduing  its  cause,  which  is  generally  inflammation, — always  ori- 
ginally a  morbid  state  of  the  nerves.  Heat  will  subdue  pain, 
by  subduing  its  cause,  i.  e.  by  restoring  the  nerves  immediately 
concerned  in  producing  it,  to  a  proper  state. 

Narcotics  lessen  or  subdue  pai7i,  either  by  restoring  the  nerves 
concerned  in  its  production,  to  a  tranquil  state  ;  by  operating  on 
them  in  particular  as  sed  itives  ;  or  by  rendering  the  sensorium 
torpid,  and  thus  simply  preventing  the  occurrence  of  sentient 
perception  of  the  n)orbid  state  of  the  nerves  injured.  But  still 
the  last  mentioned  effect  will  have  its  use ;  for  the  perception  of 
injury  by  the  sensorium  keeps  the  whole  system  restless,  and, 
therefore,  must  hurt  apart,  if  it  hurt  the  whole. 

Bleeding  operates  by  lessening  the  quantity  of  blood  flowing 
to  the  brain,  and  hence  reducing  the  stimulus  to  this  organ 
and  the  nerves;  and,  by  diminishing  the  quantity  flowing  in  the 
arteries  and  veins,  and  thereby  taking  off"  the  pressure  on  the 
nerves  which  are  morbidly  excited.*  It  is,  consequently,  the 
most  powerful    and  effective   remedy.     This  general   bleeding 


*  The  dependence  of  the  brain  on  the  arterial  blood  sent  to  it,  is  satisfactorily 
proved  by  the  la'e  experiments  of  Sir  Everard  Home  and  ]Mr  H.  Earle.  It 
is  a  point  of  much  consideration  in  the  practice  of  medicine.  We  daily  wit- 
ness phenomena  elucidating  this  fact ;  long  fasting  produces  syncope  ;  bleeding 
frrm  a  large  orifice  induces  fainting ;  and  when  loo  great  a  quantity  of  blood 
is  abstracted  at  a  time,  in  an  inflammatory  complaint  of  long  standing,  dropsy 
sometimes  ensues,  which  still  further  elucidates  the  dependence  of  these  organs 
»n  each  other. 
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is  most   particularly  applicable   to  inflammation   of  the  great 
organs  or  cavities. 

Hot  anodyne  applications  appear  to  be  more  peculiarly  in- 
<licated  in  inflammations  which  are  superficial,  such  as  ophthal- 
mia, phlegmon,  and  erysipelas.  Nevertheless,  in  enteritis  and 
peritonitis  they  are  equally  beneficial.  In  fever  and  pneumo- 
nia, although  the  anodyne  remedies  would  render  the  treatment 
more  efficacious,  yet,  from  the  great  expence  attending  them, 
warm  bathing  must  suffice.  As  I  have  stated  that  warm  appli- 
cations only  should  be  used  in  acute  inpammation,  it  becomes 
necessary  to  make  a  few  observations  on  the  operation  of  caloric 
and  cold. 

Caloric,  by  modern  philosophers,  is  considered  a  subtle  ma- 
terial fluid  ;  while  cold,  merely  the  absence  of  that  fluid.  The 
viewing  them  in  this  light  has  a  decided  influence  on  our  reasoning 
upon  them  j  it  biasses  us  in  favour  of  the  one,  to  the  exclusion  of 
theottier;  we  look  upon  caloric  only  as  the  positive  agent,  cold 
being  simply  negative.  But  in  my  opinion,  they  are  both  positive 
states  of  matter,  the  one  being  the  antagonist  to  the  other.  In 
this  idea  I  am  supported  by  Bacon,  Royle,  and  Newton;  so  that, 
if  authority  have  any  weight,  it  is  entitled  to  as  much  considera- 
tion as  the  hypothesis  of  the  present  day.  Yet,  to  enter  into  a 
detail  of  the  various  experiments  to  support  this  doctrine,  would 
compose  an  essay  itself;  and,  as  it  does  not  appear  of  primary 
importance  to  the  elucidation  of  the  present  paper,  I  shall  defer 
treating  it  experimentally  until  a  future  occasion,  when  I  sliall 
lay  before  the  chemical  world  my  reasons  for  reviving  this  hy- 
pothesis. 

6^°  of  Fahrenheit  is  the  assumed  mean  of  the  temperature  on 
the  surface  of  the  earth  by  travellers  and  philosophers,  and 
comprehends  the  middle  latitudes.  Here,  man,  placed  un- 
der the  rays  of  a  genial  sun,  attains  the  principal  honours  of  his 
species  j  he  reaches  the  highest  point  of  intellectual  grtatness. 
But  every  step  he  takes  to  the  south  of  this  animating  medium, 
he  becomes  dull  and  inactive,  till  at  length,  beneath  the  equator- 
ial rays,  he  becomes  slothful  and  indolent.  The  range  ot  his 
ardent  mind  is  limited;  the  splendid  effusions  of  an  immortal 
genius  are  fled  ;  and,  overpowered  by  solar  influence,  his  body 
and  mind  sink  exhausted  into  imbecility. 

Park,  in  his  interesting  travels  in  Africa,  when  going  from 
Jarra  to  Sego,  says,  that  he  grew  faint  with  thirst,  and  his  horse 
restive  from  fatigue.  At  this  time  the  sun's  heat  was  increased 
by  the  reflection  of  the  sand.  After  travelling  a  little  further  on-r 
wards,  he  became  so  exhausted  with  fatigue,  and  so  affected  with 
sickness  and  giddiness,  that  he  sank  upon  the  sand  in  a  state 
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of  insensibility.  The  country  around  Bubaker  he  describes 
presenting  a  dreary  waste  of  sand,  diversified  with  dwarf  trees  and 
prickly  bushes  scattered  at  intervals.  The  insufferable  heat  had 
destroyed  vegetation,  and  dried  up  almost  all  the  water;  nature 
seemed  sinking  under  its  influence ;  the  stillness  of  the  desert 
prevailed.  He  mentions,  that  the  heat  had  such  effect  on 
the  cattle,  that  they  lowed  incessantly,  became  furious  with 
thirst,  and  when  arriving  at  the  wells,  they  contended  for  the 
preference  in  so  fierce  a  manner  that  several  sank  exhausted, 
too  feeble  to  endure  a  struggle,  and  devoured  the  black  mud  in 
their  vicinity. 

In  travelling  to  Tombuctoo,  he  was  overtaken  by  a  violent 
storm  of  thunder,  lightning  and  rain,  "  the  immediate  effect  of 
which,  was  to  produce  an  almost  irresistible  propensity  to  sleep, 
and  to  make  it  impossible  for  him  to  refrain  from  lying  down 
on  the  wet  bundles,  or  even  on  the  ground." 

Maillet,  Bruce,  Sidi  Hamet,  and  other  travellers  in  Africa, 
corroborate  these  facts.  They  all  agree,  that  immense  tracts  ol 
country  are  deserted  by  living  matter,  no  traces  even  of  vegetable 
life  are  to  be  observed — the  birds  shun  the  torrid  atmospheres, 
even  the  serpent  and  the  lizard  forsake  the  sands.  When  any 
animal  comes  under  this  vertical  and  burning  sun,  which  seems 
to  survey  only  the  ashes  of  a  world  destroyed  by  fire,  or  the 
sands  of  a  vast  sea,  it  falls  a  victim.  In  a  journey  performed  by 
Sidi  Hamet,  300  men  fell  victims,  and  200  camels.  "  For  the 
mountains  will  I  take  up  a  weephig  and  wailing,  and  for  the 
habitations  of  the  wilderness  a  lamentation,  because  they  are 
burnt  up,  so  that  none  can  pass  through  them  ;  neither  can 
man  hear  the  voice  of  the  cattle ;  both  the  fowl  of  the  heavens 
and  the  beast  of  the  field  are  fled  ;  the>  are  gone." 

The  hot  winds  of  Africa  elucidate  still  further  '  from  burning 
suns,  livid  deaths  descend,' — as  the  Karasin,  the  Harmattan. 
the  Samiel,  the  Sirocco,  and 

"  The  red  hot  breath  of  the  most  lone  Simoom 
WTiich  dwells  but  in  the  desert,  and  sweeps  o'er 
The  barren  sands  which  bear  no  shrubs  to  blast, 
And  revels  o'er  their  wild  and  arid  waves. 
And  seeketh  not,  so  that  it  is  not  sought. 
But  being  met,  is  deadly." 

The  effects  of  the  Sirocco  I  have  experienced  myself,  and 
shall  never  forget  the  sensations  I  felt,  on  awakening  one  morn- 
ino-,  while  residing  at  Algiers,  I  started  out  of  bed  almost  suf- 
focated, and  on  rushing  to  the  window  the  sensation  was  in- 
creased— the  air  felt  like  the  steam  issuing  from  a  large  boiler— 
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I  felt  oppressed,  and  panted  for  breath — nothing  gave  me  relief 
until  the  sea  breeze  set  in,  when  I  felt  delivered  from  the  most 
overwhelming  load,  and  enjoyed  the  transition  with  the  most 
pleasing  delight.  I  can  compare  my  feelings  only  to  night- 
mare, or  partial  drowning. 

Hippocrates  says,  that  excessive  heat  effeminates  the  flesh — 
debilitates  the  nerves,  and  stupifies  the  spirits. 

Europeans,  says  Lord  Kainies,  when  they  arrive  in  the  torrid 
regions  of  America,  lose  their  vigour  and  colour  in  a  few 
months:  their  motion  is  languid,  and  their  words  are  pro- 
nounced in  a  low  voice,  and  with  long  and  fi'equent  intervals. 

Caloric  exerts  a  similar  power  on  the  vegetable  kingdom. 
Plants  indigenous  to  a  cold  climate,  when  changed  to  a  warmer 
one,  have  their  vital  principle  overcome  by  the  heat,  grow 
languid,  withei',  and  die.  The  blight  which  is  so  destructive 
to  grain,  originates  frequently  in  a  sort  of  sultry  and  pestilential 
vapour.  It  was  this,  says  Hale,  which  used  to  damage  the  vine- 
yards of  ancient  Italy.  The  Romans  observed  that  it  generally 
happened  after  short  showers  occurring  about  noon,  followed  by 
clear  sunshine,  about  the  season  of  the  ripening  of  the  grapes, 
and  that  the  middle  of  the  vineyard  suffered  most.  It  is  this 
which  damages  our  wheat  crops  and  hop  plantations. 

Dr  Black  concludes  his  observations  on  heat,  by  stating, 
that,  "  were  the  heat  which  at  present  cherishes  and  enlivens 
this  globe,  allowed  to  increase  beyond  the  bounds  at  present 
prescribed  to  it ;  besides  the  destruction  of  all  animal  and 
vegetable  life,  which  would  be  the  immediate  and  inevitable 
consequence,  the  water  would  lose  its  present  form,  and  assume 
that  of  an  elastic  vapour  like  air  ;  the  solid  parts  of  the  globe 
would  be  melted  and  confounded  together,  or  mixed  with  the 
air  and  water,  in  smoke  and  vapour,  and  naturewould  return 
to  the  original  chaos." 

We  thus  observe,  that,  in  a  moderate  temperature,  man  is 
stimulated  to  exertion,  but  that  whenever  the  temperature  is  in- 
creased in  warmth  beyond  what  his  body  has  been  habituated 
to,  he  languishes  and  dies. 

We  are  entitled,  then,  to  conclude,  that  a  high  degree  of 
caloric  is  a  powerful  sedative  to  animated  nature. 

J  shall  now  say  a  few  words  on  the  manner  of  its  operating 
on  the  healthy  animal  body,  and  then  apply  these  to  inflam- 
mation. 

The  effects  of  caloric  on  the  human  system  have  been  hitherto 
considered  stimulant.  This  seems  to  have  arisen  from  not  reflect- 
ing that  every  stimulus,  when  increased,  becomes  sedative,  and 
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chiefly  from  viewing  caloric  as  the  stimulus,  and  cold  as  the  seda- 
tive. VVt  observe  that  the  mild  rays  of  the  sun  animate  the  living 
principle  both  of  the  animal  and  vegetable  kingdom,  but  when 
increased  beyond  this  enlivening  effect,  that  they  overpower  and 
ultin)ately  annihilate  it.  The  same  is  observable  of  cold.  To 
deny  that  a  moderate  degree  of  caloric  is  stimulative,  would  be 
absurd  ;  equally  so  is  it  to  deny,  that  a  great  degree  is  sedative. 
Every  stimulus  possesses  the  same  powers,  and  produces  similar 
results  A  moderate  quantity  of  wine  enlivens  and  cherishes 
life— a  greater  quantity  excites  it  too  much, — while  an  enormous 
quantity  destroys  life.     Opium  operates  in  a  similar  manner. 

Caloric,  in  a  moderate  degree,  enlivens  us,  and  renders  us 
cheertul,  by  rarifying  the  air,  so  as  to  enable  us  to  breathe  with 
greater  ease  ;  by  raising  the  temperature  of  the  ambient  atmo- 
sphere, which  warms  and  gives  the  skin  a  pleasant  feeling ;  and 
perhaps  by  charging  our  systems  with  the  electric  fluid.  These 
effects  seem  to  be  produced  by  the  caloric  impressing  first  the 
nerves,  which  afterwards  influence  the  other  organs. 

A  greater  degree  of  caloric  oppresses  the  nervous  system, 
causing  languor,  sickness,  and  fainting,  as  well  as  profuse  per- 
spiration. Were  this  degree  of  caloric  continued,  the  powers 
of  life  would  be  subdued.  And  when  a  very  high  degree 
of  caloric  is  at  once  applied,  it  destroys  the  whole  animal 
fabric. 

The  perspiration  seems  essentially  requisite  to  our  existence 
in  a  warm  temperature  ;  it  moderates  its  influence  by  carrying- 
off  the  latent  caloric  in  a  similar  manner  to  the  vapour  of 
boiling  water.  The  experiments  of  Fordyce  and  Blagden 
prove,  that  the  warmer  the  surrounding  medium  the  greater  is 
the  evaporation  ;  and  the  more  the  air  is  saturated  with  mois- 
ture, the  greater  eflfect  it  has.  A  degree  of  heat  at  211°  did 
not  at  all  affect  their  respiration,  but  shook  their  hands,  and 
caused  a  considerable  degree  of  languor  and  debility.  Sir 
Charles  Blagden,  on  touching  his  bide,  during  one  of  the  ex» 
periments,  says,  that  ♦'  it  felt  cold  like  a  corpse."  The  increase 
of  the  pulse  did  no  harm,  and  I  should  conceive,  that  wherever 
perspiration  was  established,  this  would  be  as  harmless  as 
quickened  circulation  from  exercise. 

Dr  Franklin  describes  the  effect  of  a  sultry  day  at  Phila- 
delphia as  follows,  (the  thermometer  was  100**  in  the  shade.) 
"  The  sweat  ran  off  the  backs  of  my  hands,  and  my  shirt  was 
often  so  wet  as  to  induce  me  to  call  for  dry  ones  to  put  on. 
My  body,"  continues  he,  "  never  grew  so  hot  as  the  air,  or  the 
inanimate  bodies  immersed  in  the  air." 

10 
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The  late  ingenious  Dr  Currie,  although  prepossessed  in 
favour  of  cold  bath  in  lever,  thus  expresses  himself  on  the  warm. 
**  Experience  convinced  me,  that  the  practice  of  the  tepid 
affusion,  or  water  heated  from  87°  to  97°,  in  many  cases  lower- 
ed the  heat  of  the  livinrr  body  as  speedily  as  when  the  affusion 
of  cold  water  was  used."  "  In  some  cases,  if  I  mistake  not, 
the  heat  is  lowered  more  speedily  by  the  tepid  water.  The 
evaporation  from  the  surface  is  more  copious  from  the  tepid 
affusion,  and  on  this  the  cooling  of  the  body  vei-y  much  de- 
pends. But  this  is  not  all,"  continues  he  j  *'  the  tepid  affusion 
is  little,  if  at  all  stimulating,  and  docs  not,  like  the  cold  affusion, 
rouse  the  system  to  those  actions  by  which  hi  at  is  evolved,  and 
the  effects  ot  external  cold  are  resisted.  When  the  object  is  to  di- 
minish heat,  that  may  be  obtained  with  great  ceitainty  by  the  re- 
peated use  of  the  tepid  affusion  suffering  the  surface  of  the  body 
to  be  exposed  in  the  interval  to  the  external  air.  And  if  the 
beams  of  the  sun  are  excluded,  and  a  stream  of  wind  blows 
over  it,  the  heat  may  thus  be  reduced,  where  cold  water  cannot 
be  procured,  even  in  the  warmest  regions  of  the  earth >  in  the 
plains  of  Bengal  or  the  sands  of  Arabia."  The  exposure  ol  the 
body  to  the  cold  air  after  the  affusion  is  not  at  all  necessary,  and 
as  it  is  liable  to  be  followed  by  serious  consequences,  it  should 
never  be  had  recourse  to. 

In  another  part  of  his  Medical  Reports,  he  takes  notice  of 
the  salutary  effects  of  tepid  bathing  after  exertion  in  the  West 
Indies.  "  It  prevents,"  says  he,  "  the  dangerous  reaction  of 
the  centre,  which  a  torpor  of  the  extremities  so  generally  pro- 
duces. It  allays  the  violent  action  of  the  heart  and  arteries,  and 
soothes  the  system  of  sensation."  He  found  that  the  hot  bath 
did  not  raise  the  heat  of  the  body  as  was  expected,  although 
previous  inmiersion  in  the  cold  had  been  practised.  "  Hot 
baths,"  says  Hippocrates,  "  extenuate  and  cool  those  who  use 
them  ;  for  by  the  heat,  they  evacuate  the  serum  of  the  body, 
and  that  being  evacuated,  the  body  is  cooled." 

Almost  all  medical  writers  of  any  experience  recommend 
hot  applications  to  one  .spefcies  or  other  of  acute  inflammation, 
but  no  work  am  I  acquainted  with,  where  it  is  laid  down  as  an 
invariable  principle  to  use  these  remedies  in  this  disease.  Even 
J.  Hunter,  who  insists  so  much  on  cold,  says,  that  in  irritable 
inflammations,  warm  fomentations  are  had  recourse  to,  and 
that,  if  the  pain  arises  from  the  contraction  of  the  inflamed 
vessels,  they  do  good.  Now,  wherein  can  consist  the  difference 
©f  acute  inflammations,  but  in  their  degree  ^ 

For  ten  years  I  have  used  invariably  hot  anodyne  applica- 
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tions*  to  every  acute  inflammatory  disease,  and  have  never 
found  them  fail,  in  either  mitigating  or  arresting  the  disease. 
I  have  used  them  in  erysipelas  of  the  face  and  leg,  in  acute 
ophthalmia,  in  acute  cynanche  tonsillaris  and  trachealis  ;  in 
pneumonia,  in  enteritis,  in  acute  gonorrhoea,  &c.  with  won- 
derful success.  Care  must  be  taken  in  those  inflamma- 
tions attacking  serous  and  mucous  membranes,  that,  when 
the  activity  of  the  inflammation  has  been  subdued,  the  treat- 
ment must  be  instantly  changed  to  an  invigorating  plan.f  This 
is  well  exemphfied  in  ophthalmia  and  gonorrhoea,  where,  if  the 
heat  be  too  long  persevered  in,  the  ophthalmia  becomes  chronic, 
and  the  gonorrhoea,  gleet.  This  1  have  particularly  explained 
in  a  little  probationary  essay  which  I  wrote,  when  I  became  a 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh.  In 
that  essay  I  try  to  establish  the  principle  of  using  hot  anodyne 
applications  in  acute  inflammation.  Nothing  can  be  more  in- 
consistent than  injecting  into  an  inflamed  urethra,  a  caustic 
solution  of  the  nitrate  of  silver.  It  is,  I  apprehend,  from  the 
want  of  a  rational  theory  of  disease,  that  such  inconsistent  me- 
thods of  practice  are  daily  proposed. 

I  have  used  with  equal  success  the  warm  bath  in  the  com- 
mencement of  all  kinds  of  fever,  in  yellow  fever,  typhus,  synocha, 
synochus,  scarlatina,  measles,  &c.  for  I  consider  every  fever  in 
the  beginning  to  be  inflammatory,  and  to  be  more  or  less  so, 
according  to  the  less  or  greater  affection  of  the  nervous  system. 
The  warm  bath  would  be  more  efiicacious,  did  it  contain  opium 
'    in  solution.  X 

I  trust,  from  the  facts  which  have  been  brought- forward,  it  ap- 
pears evident,  that  caloric  is  a  powerful  sedative ;  that  it  is  very 
effectual  in  subduing  acute  inflammation  ;  and  that  it  is  more 
at  command  and  more  manageable  than  cold. 

The  third  means  of  practice,"  says  Lord   Bacon,  "  re- 
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*  The  manner  in  which  I  have  employed  them  is  as  follows.  A  fomenta* 
tlon  is  made,  by  boiling  two  ounces  of  poppy-heads  with  two  drachms  of  gum 
opium,  in  three  English  pints  of  water.  With  this  the  inflamed  parts  are 
fomented  for  an  hour  or  more,  twice  or  thrice  a  day,  as  hot  as  the  patient  can 
bear,  applying  during  the  intervak  of  fomenting,  large  hot  poultices  of  onion"!, 
potatoes,  turnips,  barley-meal  or  oatmeal,  every  two  hours  ;  or  oftener,  should 
the  patient  complain  ot  the  poultices  cooling ;  for,  whenever  this  occurs,  the 
inflamed  part  becomes  painful. 

t  The  restoring  a  part,  or  the  whole  system  to  its  wonted  vigour  of  health, 
should  be  invariably  attended  to  after  every  disease. 

X  At  a  future  period  I  shall  take  an  opportunity  of  making  some  further 
obeerations  on  fevers,  and  their  treatment. 
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gards  that  grand  engine  or  instrument  both  of  natui-e  and 
art,  viz.  heat  and  cold.  And  here  the  human  power  seems  per- 
iectly  lame  on  one  side  •,  tor  we  have  the  heat  of  fire  infinitely 
stronger  or  more  intense,  than  that  of  the  sun  as  it  naturally 
comes  to  us,  or  than  the  heat  of  animals  ;  but  cold  is  wanting 
unless  so  far  as  it  may  be  procured  by  the  severity  of  winter, 
by  caverns,  or  by  the  application  of  snow  and  ice." 

We  shall  now  proceed  to  investigate  the  effects  of  cold. 
The  consideration  of  cold  as  the  absence  of  caloric,  induces  us 
to  view  it  as  the  removal  of  a  stimulus,  caloric  only  being  sup- 
posed   the  positive  stimulating  principle.      Consequently,  the 
application  of  cold  to  the  living  body  is  presumed   to  abstract 
this  principle,  and  when  applied  to  it  in  a  state  of  inflammation, 
to  moderate  the  heat.     We  thus  observe,  that  the  viewing  cold 
in  this  light,  deceives  us  in  its  effects  on  the  living  body,  tor  we 
shall  find  that  it  is  a  powerful  stimulus  for  many  degrees  below 
the  temperature  of  the  animal,  and  that  only  at  a  very  low  de- 
gree it  acts  as  a  sedative.     In  the  practice  of  medicine,  heat  has 
been  considered,  that  range  of  temperature  from  cold  water  in- 
definitely specified  to  boiling   water ;  while  cold,   the    tempe- 
rature of  cold  w'ater  or  air  depending  on  the  season  of  the  year. 
We  mentioned  that  62"  was   the  mean  temperature  on   the 
surface  of  the  earth,  and  that  hi  the  latitudes  where  this  tem- 
perature prevails,  man  has  attained  the  greatest  excellence  of 
body  and   mind.     Now,   a  removal  to  the  northward   of  this 
latitude  for  some  distance,  calls  forth   the  vigour   both  of  the 
body  and  the  mind  ;  and  not  until  the  temperature  becomes 
considerably  reduced,  are  the  faculties  impaired.     Those  inha- 
biting the  northern  parts  of  the  middle  latitudes  are  roused  by 
the  stimulus  of  the  cold  to  more  than  ordinary  exertion  ;  they 
have  greater  firmness  of  muscular  fibre,  and  possess  greater 
strength.     But  when  we  advance  beyond  these,  and   enter  the 
Arctic  regions,  the  cold  benumbs  the  faculties,   and  renders   its 
inhabitants  dull  and  slow,  moderate  in  their  desires,  regular  and 
peaceable  in  their  manner  of  life.     It   is  only  the  most  intense 
cold  that  produces  sleep  and  death. 

"  By  excessive  cold,"  says  Dv  Black,  "  animals  are  seized 
with  sleep  and  insensibility.  And  in  those  countries  where  the 
colds  of  winter  are  violent,  the  inhabitants  are  on  their  guard 
to  shake  ofi'  the  first  appearance  of  drowsiness."  These  effects 
of  cold  are  corroborated  by  several  authors; — by  Quintus  Cur- 
tius  in  his  account  of  the  army  of  Alexander  the  Great  while 
in  Scythia  ;  by  Outhier,  as  well  as  by  Hellant,  in  their  descrip- 
tion of  tlie  Laplanders  ;  by  Gmelin's  account  of  >Siberia ;  and 
by  Sir  J.  Banks's  interesting  Narrative  when  he  landed  in  Terra 
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del  Fuego.  The  fact  of  Richmond,  one  of  the  party,  who 
Avas  roused  from  his  lethargic  state,  in  which  he  had  mdulged 
for  some  hours,  while  three  others  awoke  no  more,  shews  that 
cold  oppresses  the  nervous  system  for  some  time  before  it  en- 
tirely destroys  it,  and  produces  congelation.  This  equally 
proves  that  intense  cold  is  requisite  to  subdue  the  nervous  ener* 
gy ;  for.  Sir  Joseph,  Dr  Solander,  and  the  others,  resisted  its 
effects  for  some  time  before  it  overpowered  them.  In  the  north- 
ern latitudes  we  have  equally,  as  in  the  southern,  immense 
tracts  of  countr}'  deserted  by  animal  and  vegetable  life. 

Plants  habituated  to  a  warm  atmosphere,  when  exposed  to  a 
climate  of  a  greater  degree  of  cold,  suffer  a  corresponding  di- 
minution in  the  force  of  the  circulation  of  their  fluids,  and  in 
the  quantity  of  matter  transpired.  Every  function  of  the  plant 
becomes  more  torpid.     It  gradually  withers  and  decays. 

We  thus  observe  that  either  of  the  extremes  of  heat  or  cold 
have  the  same  effect  on  animal  and  vegetable  life ;  but,  that  a 
moderate  degree  of  each  produces  a  diflierent  result. 

Cold,  at  any  degree,  applied  for  a  short  while  to  the  animal 
body  first  excites  the  nerves,  which  in  their  turn  raise  the  action 
of  the  arteries,  veins,  and  lymphatics.  But  when  long  perse- 
vered in  at  an  intense  degree,  cold  oppresses  the  nerves  so  as  to 
induce  sleep  and  torpidity  j  then  breaks  the  vital  principle  and 
causes  congelation. 

Hippocrates  says,  that  excessive  cold  blackens  inflammations 
by  contracting  the  skin,  and  that  it  hinders  perspiration  and 
the  circulation  of  the  blood  through  tumours.  He  also  states,  that 
if  any  person  in  health  cools  himself  very  much  in  the  winter  time, 
either  by  bathing  in  cold  water  or  otherwise,  the  more  he  is 
cooled,  provided  his  body  be  not  actually  congealed,  the  more 
violently  will  he  become  hot  when  he  dresses  himself  and  goes 
into  a  house.  This  effect  is  also  substantiated  by  the  natives  of 
Finland  and  Muscovy  plunging  into  the  snow  to  excite  warmth 
in  their  bodies. 

The  stimulating  and  invigorating  effects  of  cold-bathing 
seem  to  have  been  known  in  the  earliest  ages.  Homer  mentions 
that  the  Greeks  practised  cold  immersion  both  for  purification 
and  to  strengthen  the  animal  faculties. 

A  gangrene,  says  Wiseman,  doth  arise  in  phlegmons  through 
the  unseasonable  application  of  over  cold  medicaments. 

Boerhaave  states,  that  he  has  known  men  of  Herculean  strength 
flung  into  incurable  rheumatism  from  the  cold  of  one  night, 
by  sleeping  on  the  wet  grass.  Pneumonia  is  often  caused  in  a 
similar  manner,  as  in  cases  of  shipwreck.  Chilblains  are  also 
similarly  induced.  Inflammations  are  more  frequent  in  cold 
Climates,  and  during  winter,  than  in  warm  climates,  and  during 


4 


1819.  Mr  Lizars  on  Inflammation,  411 

summer.  Boerhaavc  elsewhere  asserts,  that  the  6rst  of  mankind 
were  not  sensible,  till  they  had  experienced,  that,  by  the  taking 
of  cold  aliments  into  their  bodies  while  very  hot,  there  was  dan- 
ger of  causing  a  present  pleurisy  and  death. 

Heister  relates  a  case  of  a  young  man  who,  when  heated,  took 
a  draught  ot  ice  cold  water,  and  that  immediately  inflammation 
of  the  stomach  followed,  of  which  he  died.  It  is  well  known 
that  ihis  vibcus,  when  inflamed,  rejects  cold  water  sooner  than 
any  other  beverage,  and  thai  it  produces  severe  pain  and  into- 
lerable heat 

Rush  says,  that  persons  who  have  recovered  from  the  imme- 
diate danger  of  drinking  cold  water,  are  sometimes  affected  after 
it  with  inflan)mations  and  obstructions  of  the  breast  and  liver. 

Sydenham  thus  expresses  himself  on  the  effects  of  cold  : 
'*  Sane  existimo  p  ures  modo  jam  designato,  quam  peste,  jrladio 
atque  tame  simul  perire."  Monsieur  de  Beauplan,  in  his  descrip- 
tion  of  the  Lkrane  in  Poland,  states,  that  the  cold  sometimes 
produces  violent  inflammation  of  the  bowels,  terminating  in 
gangrene.  On  dissection,  he  says,  that  the  intestines  were  found 
adhered  together,  black  and  gangrenous. 

The  elder  Cidkn  talks  of  the  diathesis  phlogistica  bcin<T  often 
manifestly  induced  by  the  tonic  or  astringent  powers  of  cold. 

Darwin  says,  alter  immersion  in  cold  water  or  in  cold  air,  the 
whole  system  becomes  more  excitable  by  the  natural  detrrce  of 
stimulus,  as  appears  from  the  subsequent  glow  on  the  skin  of 
people  otherwise  pale.  Frc  quer.t  cold  immersions  harden  or  in- 
vigorate the  constitutions.  '*  But  if  the  diminution  of  external 
•heat,"  continues  he,  '*  be  too  great,  produced  too  hastily,  or 
continued  too  long,  the  torpor  of  the  system  either  becomes  so 
great,  that  the  animal  ceases  to  live ;  or  so  great  an  energy  of 
motion  or  orgasm  of  the  vessels  succeeds,  as  to  produce  fever  or 
inflammation.'* 

J.  Hunter  delivers  his  opinions  on  the  operation  of  cold  as 
follows :  "  Cold,  according  to  its  degrees,  produces  two  very- 
different  effects;  one  is,  the  exciting  of  action  without  lessenintr 
the  powers  ;  the  other  is  absolutely  debilitating,  while  at  the 
same  time  it  excites  action,  if  carried  too  far.  In  the  first,  it 
becomes  like  suitable  exercise  to  the  vascular  system,  as  bodily 
exercise  is  to  the  muscles,  increasing  strength  ;  but  when  car- 
ried or  continued  beyond  this  point,  it  lessens  the  power?  and 
becomes  a  weakener,  calling  up  the  action  of  resistance  after  th. 
jKJwers  are  lessened." 

The  younger  Cullen  makes  the  following  obsei-vations  on 
cold.  When  mentioning  the  capability  of  the  human  body  to 
yesist  the  effects  of  cold,  he  says,  "  Et  ita  evenit,  quod  vis'fri- 
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goris  absoluta,  corporis  vivi  temperiem  nihil  mutet,  donee  fri- 
gus  adhibitum  inferioris  gradus  fuerit,  quatn  ille  cui  corpus  vi- 
vum  resistere  valeat."  In  stating  that  it  is  scarcely  possible  to 
tell  the  degree  that  cold  produces  a  change  on  the  temperature 
of  the  living  body,  he  thus  expresses  himself:  "  Sunt  tamen 
adeo  inulta,  quorum  auxilio  temperies  corporis  vivi,  quamvis 
frigori  violento  expositum  fuerit,  sustinetur,  ut  quantam  vim 
frigoris  corpus  vivum,  auxiliis  omnibus  destitutum,  pati  possit, 
dictu  foret  difficile."  After  stating  various  reasons  to  shew  that 
cold  applied  for  a  short  lime  to  the  body  acts  as  a  stimulant,  he 
states,  <*  Videtur  autem  vim  stimulantem  manifesto  locum  habere 
in  omni  frigoris  gradu  a  sexagesimo  secundo  ad  trigesimum 
secundum  usque,  et  etiam  in  multo  inferioribus  donee  vis  frigo- 
ris tanta  sit  quanta  vim  nervosam  st:Uim  prorsus  delere  valeat." 
When  mentioning  the  relative  effects  of  cold,  he  says,  "  Hie 
sensus  fere  semper,  partibus  in  quibus  oritur  stimulo  est.  Hae 
enim  partes  statim  fiunt  rubicundiores,  quam  antea,  et  ple- 
rumque  sensu  frigoris  evanescente,  sensus  caloris  mox  ibidem 
oritur."  '<  liinc  etiam  verisimiliter  a  vi  frigoris  tonica  pendere 
videiur,  quod  homines,  hyeme  et  in  regionibus  frigidis,  quam 
aestate  et  in  regionibus  calidis,  robustiores  sint.  Hinc  intelli- 
gimus  id  quod  saepe  observatum  fuit,  quare  frigus  saepe  parti 
singulari,  praecipue  autem  toti  corporis  superficiei  applicatum, 
tonum  et  robur  per  totum  corpus  augere  valeat." 

Dr  Currie  was  of  opinion,  that  cold  acted  as  a  stimulant. 
Throughout  his  work  he  talks  of  it  as  a  stimulant.  **  Cold 
acting  powerfully  on  the  sensations,"  says  he,  "  will  in  the  first 
instance  stimulate  the  system ;  as  it  appears  probable,  that,  in 
proportion  to  this  stimulation,  is  the  difficulty  of  reducing  the 
actual  temperature.  Hence  it  may  happen  that  the  injudicious 
use  oi'  cold  in  injlammatoiy  diseases,  shall  increase  the  action  of  the 
heart  and  arteties  by  the  stimulus  of  sensation,  without  subtract- 
ing permanently  the  stimulus  of  inordinate  heat."  He  found 
that  cold  was  also  injurious  in  those  fevers  accompanied  with 
local  inflammation :  now,  scarcely  a  fever  occurs,  without  causing 
more  or  less  inflammatory  determination  to  some  of  the  princi- 
pal organs ;  hence  some  have  made  fever  to  centre  in  the 
brain ;  others,  in  the  heart  and  lungs;  while  others  again,  in 
the  biliary  system.  He  likewise  observed,  that  the  cold  affusion 
was  hurtful  when  the  heat  of  the  blood  was  below  or  even  equal 
to  the  natural  heat.  It  was  only  in  those  fevers  where  the  heat 
was  considerably  increased,  no  local  inflammation  present,  and 
the  stamina  of  life  sufficient  to  bear  such  a  shock,  that  the  cold 
bath  was  found  serviceable.  *'  In  fevers,"  says  he,  "  where  the 
lungs  are  oppressed  and  the  respiration  laborious,  this  oppree- 
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sion  might  be  dangerously  augmented  by  the  sudden  stimulus 
of  the  cold  affusion." 

Quintus  Curtius  relates  the  risk  t!iat  Alexander  the  Great 
ran,  trom  plunging,  while  warm,  into  the  cool  Cydnus.  When 
Alexander's  army  arrived  at  the  Oxus,  "  they  who  drank  immo- 
derately immediately  died,  and  Alexander  lost  more  men  this 
way,  than  he  had  ever  lost  in  any  battle." 

Franklin  relates  the  story  of  tliree  young  men  falling  a  sacri- 
fice to  batliing  in  cold  spring  water,  while  heated  with  reaping. 

Sir  Everard  Home  performed  the  following  experiments, 
which  at  once  decide  the  superiority  of  warm  applications  over 
cold  in  inflammation.  "  Thewri^t  of  one  arm  was  surrounded 
by  bladders  filled  with  ice,  and  after  having  remained  in  that 
state  five  minutes,  the  pulse  was  felt  at  the  same  time  in  that 
and  the  opposite  wrist,  and  the  beats  were  fouud  evidently 
strongest  in  the  cooled  wrist.  This  experiment  was  then  made 
with  water  heated  to  120°  or  1^0°,  beyond  which  the  heat  could 
not  be  submitted  to,  and  the  pulse  was  found  softer  and  weaker 
than  that  in  the  other  arm."  *'  When  one  wrist  was  cooled, 
and  the  other  heated,  the  stroke  of  the  pulse  in  the  cooled  arm 
had  great  force  beyond  that  in  the  heated  one." 

I  have  not  under  cold  brought  forward  the  opposite  opi- 
nions of  the  celebrated  Brown  ;  conceiving  that  the  facts  which 
are  here  stated  must  convince  any  unprejudiced  observer. 
These  facts  may  appear  too  numerous  to  some,  but  the  preju- 
dice which  adheres  to  us  from  early  education  can  only  be 
overcome  by  multiplied  authorities ;  and  probably  not  even  by 
these  when  we  daily  witness  men  high  in  their  profession  support- 
ing this  prejudice.  Coid  applications  are  daily  employed  in  ac- 
tive inflammation;  and  cold  bathing  in  inflammatory  fever,  by 
professional  men  of  the  first  eniinence. 

It  now  only  remains  to  say  a  few  words  on  Narcotics. 
These  contribute  greatly  to  subdue  the  inflammatory  action.  We 
have  already  stated  that  opium  should  be  dissolved  in  the  ex- 
ternal fomentation.  It  ought  also,  whenever  its  administration 
is  admissible,  to  be  given  internally  in  the  state  of  gum,  but 
never  in  tincture.  When  its  exhibition  is  inadmissible,  henbane, 
hop,  or  foxglove,  should  be  substituted.  A  warm  bath  having 
opium  dissolved  in  it,  I  am  persuaded,  would  have  great  efiicacy 
in  subduing  inflammatory  fever. 

We  have  now  djetailed  the  remedies  put  in  practice  to  sub- 
due the  pain  J  and  as  this  symptom  is  the  first  and  chief  one, 
and  arises  from  morbidly  excited  nerves,  which  influence  the 
other  vessels  concerned  in  inflammation,  it  naturally  follows, 
that  the  other  symptoms  will  be  benefited  by  the  treatment 
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tvhich  has  been  already  used.  The  heat  which  we  enumerated 
as  the  second  phenomenon,  will  be  reduced,  first,  by  the  bleed- 
ing; secondly,  by  the  hot  anodyne  fomentations;  and  thirdly,  by  the 
narcotics,  for  we  have  pmved  that  heat  is  generated  by  nervous 
excitement.  When  the  infiainmatory  action  is  severe,  or  has 
affected  the  general  system,  or  when  an  important  viscus  is  the 
subject  of  disease ;  cooling  jmrgatives  must  be  administered, 
and  the  patient  put  on  low  diet  and  diluent  drinks. 

The  redness^  or  the  third  symptom,  being  consequent  on  in- 
creased arterial  action,  will  likewise  be  rencJereu  paler  by  the 
reduction  of  nervous  excitement,  for  we  have  proved  that  ar- 
terial action  depends  on  nervous  influence.  The  arteries  there- 
fore will  circulate  their  fluids  more  languidly.  But  as  they 
have  been  overdistendcd  by  the  inflammatory  action,  and  by  the 
subsequent  relaxation,  the  redness  will  not  disappear  in  a  ratio 
to  the  pain  and  heat,  as  is  well  exemplified  in  chronic  ophthal- 
mia. It  is  hence  requisite,  after  the  acute  inflammatory  action 
has  been  subdued,  to  use  restorative  nieans  to  recruit  the  debili- 
tated part  to  its  wonted  vigour  of  health.  This  is  best  accom- 
plished by  giving  up  the  warm  relaxing  applications,  and  using 
water  colder  and  colder,  but  always  apphed  for  a  -hort  while 
at  a  time,  having  recourse  to  friciion  when  the  part  will  ad- 
mit of  it,  and  using  a  roller  when  it  can  be  applied.  Attention 
should  also  be  paid  to  diet  and  exercise  if  required. 

The  last  phenomenon  of  inflammation  mentioned  was  swell' 
ing.  This  occurs  in  a  manifest  decree  only  when  the  inflamma- 
tion has  been  severe  and  of  some  continuance.  The  remedies 
which  have  been  used  will  both  reduce  and  increase  it;  the 
bleeding,  judiciously  performed,  will  lessen  it,  while  the  warm 
relaxing  applications,  by  favouring  the  effusion  of  coagulable 
lymph,  will  augment  it.  This  symptom  therefore  will  be  re- 
moved more  by  the  restorative  than  by  the  d^  bilitating  means. 
It  is  generally  a  phenomenon  of  less  consequence  than  the  others, 
and  its  magnitude  depends  entirely  on  the  violence  of  the 
others. 

I  have  not  illustrated  this  treatment  with  cases,  conceiving 
that  to  bring  forward  the  opinions  of  such  cek  brated  men, 
all  corroborating  it,  will  have  much  greater  influence  on  the 
profession.  As  many,  however,  may  suppose  it  is  more  specu- 
lative than  practical,  I  shall  detail  several  cases  in  a  future 
number. 

JEdhiburghf  6,  George  Street^  March  1,  1819. 
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On  the  Effects  of  the  Solution  of  Arsenic.     By  John  Astbury, 

M.  D. 

IV'Tr aged  51,  consulted  me  on  account  of  a  violent  pain, 

'^  -^   attended   with  swelling,  on   the    left  parietal   bone.    The 
glands  on  the  rij^ht  side  ot  his  neck  were  in  a  state  ot   ulcera- 
tion,  and  there  were  other  signs  of  scrofula  in  his  habit.    Blisters, 
and   occasionally    leeches,  with  cold   applications    of  salt    and 
water,  afforded  temporary  relief,  but  the  pain  in  the  head  fre- 
quently returned  with  violence.     He  had  had  no  venereal  com- 
plaint for  ten  years  •,  his  appetite  and  general  health,  in  other 
respects,  were  good.  He  then  applied  to  another  medical  gentle- 
man, who  directed  mercury  to  be   used   until   the  mouth  was 
affected.     For  five  weeks  he  found  little  or  no  relief  from  this 
plan.   He  then  tried  the  solution  of  arsenic,  in  the  dose  of  ten 
drops  twice  a-day,  which  frequently  made  him  sick,  and  excited 
vomiting,   and  made  him  feel  uneasy  and  unwell  all  over  him. 
In  the  space  of  a  fortnight  after  he  began  to  take  the  solution 
of  arsenic,    his   legs   began  to   be  painful,   and  swell,  towards 
evening,  so  as  to  hangover  his  shoes.    The  dose  of  the  solution 
of  arsenic  was  then  diminished  to  seven  drops  twice  a-day.  This 
dose  agreed  better ;  his  legs,  though  they  continued  to  swell  in 
an  evening,  were  not  so  painful,  and  he  was  free  from  sickness. 
The  dose  was  then  increased  to  ten  drops  twice  a-day,  and  con- 
tinued for  seven  weeks.    His  le^s  continued  to  swell  in  an  even- 
ing  during  that  period  j  the  piin  in  the  head,  though  some- 
what relieved,  still  continued.     He  then  applied  to  me  again.   I 
directed  some  pills  with  gum  guaiac,  and  to  drink  decoct,  sarsa- 
parill.  several   times  in  the  day  ;   to  go  to  the  sea,  and  use  the 
warm  sea  bath  j  to  live  on  animal  food,  with  potatoes  and  milk, 
and  drink  three  or  four  glasses  of  wine  every  day  after  dinner. 
In  three  weeks  after  taking  the  guaiacum  pills,  in  doses  often 
grains,    and    the  decoct,   sarsaparill.   the  pain  of  the  head  en- 
tirely left  liim  ;  the  swellings  of  the  legs,  for  the  first  fortnight 
he  was  by  the  sea  side,  were  relieved ;   they  then  began  to  swell 
again  every  night,  and  continued  to  swell  for  five  weeks.  When 
he  left  the  sea,  he  called  upon  me  on  his  return,  and  said  that 
he  was  perfectly  vvell,  except  the  swellings  in  his  legs.     His  ap- 
petite was  very  good,  he  slept  well,  his  general  appearance  was 
healthy,   and  he  could  walk  six  miles  with  ease.     I  advised  him 
to  drink  half  a  pint  of  port  wine  after  dinner ;  to  continue  hi.s 
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diet  of  milk  and  animal  food  ;  to  try  the  effects  of  his  native  air  j 
and,  if  he  did  not  go  on  well,  to  call  on  me  again.  This  was  on 
December  22,  1817.  On  December  29th,  he  called  upon  me. 
His  legs  and  thighs  were  very  much  swollen ;  the  penis  was 
anasarcous,  and  very  much  enlarged  j  the  scrotum  was  likewise 
considerably  enlarged  ;  the  lower  part  of  the  abdomen  was  hard 
and  ojdematous  ;  his  pulse  intermitted,  and  his  breathing  was 
beginning  to  be  difficult.  He  walked  that  day  six  miles  to  con- 
sult me,  and  did  not  experience  any  fatigue  or  inconvenience^ 
except  the  difficulty  in  breathing.  The  penis  and  scrotum  were 
suspended  ;  his  appetite  continued  very  good  ;  he  had  no  thirst  j 
he  slept  well,  raised  up  in  bed  ;  his  bowels  were  regular,  and  he 
voided  a  sufRcient  quantity  of  natural  coloured  urine.  I  di- 
rected some  pilia  with  gum  guaiac  and  a  grain  and  half  of  pulv. 
scillaa  to  be  taken  three  times  a  day,  with  decoct,  cort.  cinchon. 
tiss.  vin.  ferri  ^i.  I  requested  him  to  eat  plenty  of  horse  radish 
root,  with  his  roast  beef  and  mutton,  and  take  a  dessert  spoon- 
ful of  mustard  seed  every  day,  and  drink  half  a  pint  of  port 
wine  after  his  dinner.  He  continued  these  medicines  and  regi- 
men for  a  month  with  considerable  relief.  I  then  joined  the 
decoct,  senega;  to  the  decoct,  cort.  cinchon.  and  directed  a 
grain  of  pulv.  fol.  digital,  to  each  dose  of  the  pills.  These  acted 
as  a  strong  diuretic,  and  seemed  to  empty  him  too  fast.  He  be- 
came pale  and  feeble.  I  directed  the  doses  to  be  diminished, 
and  only  to  take  them  twice  a-day.  He  continued  these  medi- 
cines  and  his  regimen  for  two  months,  and  called  upon  me  on 
March  30th  quite  well  in  health,  except  a  trifling  cold,  and 
free  from  his  dropsical  complaint.  The  pulse  in  general  was 
about  80. 

When  we  reflect,  that  the  legs  began  to  swell  and  be  painful 
in  a  fortnitrht  after  takins:  the  solution  of  arsenic  ;  that  it  ex- 
cited  vomiting,  and  made  him  feel  uneasy  all  over  him  ;  that  his 
general  health  was  ijood  ;  and  the  muscular  strength  not  dimi- 
nished  ;  that  the  kidneys  secreted  a  proper  quantity  of  natural 
coloured  urine,  when  in  common  cases  of  dropsy  there  is  always 
thirst,  the  secretion  of  urine  is  diminished,  and  the  urine  high 
coloured,  and  the  muscular  strength  depressed,  I  think  there 
can  be  no  doubt,  but  the  swellings  in  the  legs,  and  other  drop- 
sical symptoms,  were  the  poisonous  effects  of  the  solution  of 
arsenic  upon  the  absorbents.  My  patient  took  the  solution  of 
arsenic  until  he  went  to  the  sea.  The  stimulus  of  sea  air,  with 
warm  sea  bathing  twice  a-vveek,  seems  to  have  sufficiently  ex- 
cited the  action  of  the  absorbents  (during  his  stay  there)  in 
every  part  of  his  body  except  his  legs,  but  as  soon  as  that  stimu- 
lus was  removed,  symptoms  of  general  dropsy  came  on  in  the 
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most  rapid  manner.  The  solution  of  arsenic  is  an  useful  me- 
dicine, when  not  continued  too  long,  and  often  relieves  periodi- 
cal complaints;  but  the  long  continued  use  of  it  in  this  case 
produced  a  very  dangerous  torpor  in  the  action  of  the  absor- 
bents, which  threatened  my  patient's  life  j  and  the  absorbents 
did  not  recover  their  healthy  and  proper  action  for  near 
nineteen  weeks  after  my  patient  had  ceased  taking  the  solu- 
tion, and  then  only  by  the  assistance  of  strong  stimulants  and 
tonics. 

Barlaston,  April  14,  ISIS. 
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Case  of  Rupture  of  the  Ligaments  of  the  Atlas  occiipyiiig  the  left 
Side  of  the  Processus  Dentatus^  viz.  the  left  Moderator^  and 
left  Side  of  the  Traiisverse  Ligament.  By  VV.  HowisoN, 
]M.  D.  Extraordinary  Member  of  the  Royal  Medical  So- 
ciety, &c. 

I  HAVE  taken  the  liberty  of  drawing  up  for  publication  the  foL 
lowing  history  and  dissection  of  a  patient  who  died  in  the 
Edinburgh  Royal  Infirmary,  from  a  rupture  of  the  ligan)ents 
occupying  the  left  side  of  the  atlas  and  processus  dentatus,  per- 
mitting pressure  to  be  made  upon  the  upper  part  of  the  spinal 
marrow,  when  the  head  was  bent  forwards,  and  in  that  way 
proving  fatal  to  the  individual. 

Mv  reasons  for  so  doing  are  as  follows:  That,  in  the  above 
case,  which  appeared  to  me  to  be  a  very  unusual  and  uncom- 
mon one,  the  dissection  was  carefully  and  accurately  perform- 
ed,— the  morbid  appearances  detected  accounted  well  for  the 
symptoms  and  death  of  the  patient, — that,  to  the  best  of  my 
very  limited  knowledge,  there  were  very  few,  or  perhaps  no 
case,  of  a  similar  nature  on  record, — and,  lastly,  and  principal- 
ly, that  it  afforded  me  employment  and  amusement  in  my  va- 
cant hours.  The  following  description  of  the  above  case  is  very 
far  indeed  from  being  so  accurate  and  comprehensive  as  it  might 
have  been,  as,  at  the  time  when  the  patient  was  alive,  and  in 
the  hospital,  I  had  not  the  slightest  nor  most  distant  intention 
of  making  it  public  j  but,  upon  later  consideration,  the  idea  that 
it  might  be  of  some  consequence  to  medical  science  in  general, 
Tivhereas  it  could   do  no  harm  to  it,  and   having  spare  time  on 
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hand,  I  resolved  to  attempt  to  make  ft  as  minute  and  accurate  as 
circumstances  would  allow,  however  imperfect  and  deficient  it 
might  turn  out  to  be  when  completed. 

A.  B.,  the  subject  of  this  interesting  and  unusual  case,  was  admit- 
ted as  a  patient  into  the  Edinburgh  Royal  Infirmary  on  the  2d 
of  August  1816.  He  was  a  middle-sized  delicate-looking  man,  of 
a  spare  habit  of  body,  sallow  complexion,  and  48  years  of  age. 
He  had  served  as  a  private  soldier  in  the  army  for  a  number  of 
years,  during  which  period  he  had  been  employed  in  very  active 
service  in  different  climates,  and  had  undergone  a  great  deal  of 
fatigue.  After  having  been  discharged,  he  supported  himself 
and  family  by  acting  as  a  street  porter,  in  which  capacity  he  was 
in  the  habit  of  carrying  heavy  loads,  and  particularly,  from  cus- 
tom, as  he  said,  over  his  left  shoulder. 

He  reports,  that,  after  having  enjoyed  good  health  for  a  num- 
ber of  years,  he  was  attacked  for  the  first  time,  nearly  seven 
weeks  ago,  with  a  dull  sort  of  pain,  affecting  his  occiput,  and 
back  part  of  his  neck,  and  that  of  late  it  has  become  gradually 
worse,  and  much  more  constant.  About  a  week  ago,  he  was  at- 
tacked with  pain  in  the  anterior  part  of  his  throat,  occupying 
the  course  of  the  trachea  and  oesophagus,  and  accom;)anied  with 
considerable  difficulty  of  deglutition,  which  has  gratlually  be- 
come so  bad  that  now  he  is  rendered  entirely  unable  to  swallow 
almost  any  thing. 

During  the  course  of  these  lasf  three  days,  he  has  had  three 
different  blisters  applied  to  the  region  of  his  neck,  which  run 
well,  but  without  procuring  him  any,  or  at  least  very  little  bene- 
fit. He  has  also  had  repeated  laxatives,  with  the  effect  of  keep- 
ing his  bowels  gently  open. 

At  present,  he  complains  of  the  sensation  of  a  constant,  dull 
sort  of  pain  affecting  his  whole  head  in  general,  but  particularly 
his  forehead  and  occiput;  from  that  it  stretches  down,  attack-^ 
ing  both  the  posterior  and  anterior  parts  of  his  neck,  but  at  pre- 
sent it  is  principally  confined  to  the  fore  part  of  it,  affecting  the 
course  of  the  trachea  and  oesophagus.  He  is  unable  to  mave  his 
neck,  or  upper  part  of  the  trunk  of  his  body,  and  when  food  is 
given  to  him,  he  is  obliged  to  be  supported  in  the  semi-erect  pos- 
ture in  bed,  with  his  head  inclined  backwards.  When  fluids  are 
put  into  his  mouth,  and  he  attempts  to  swallow  them,  they  ap- 
pear to  be  received  a  short  way  into  the  oesophagus,  and  are  in- 
stantly rejected,  without  any,  or  very  little  of  them,  reaching  his 
stomach.  When  answering  questions  which  are  put  to  him,  he 
articulates  very  slowly,  and  it  appears  to  give  him  pain  and  un- 
easiness.    For  some  time  past;  he  has  been  under  the  necessity 


., 


1819.  Rupture  of  the  Ligaments  of  the  Atlas.  4 1 9 

of  keeping  himself  in  ihe  semi-erect  position,  with  his  head  inclin- 
ed backwards;  and  wh.n  he  goes  to  sleep,  he  is  obliged  to  be 
supported  in  bed  with  pillows  in  the  above  posture.  He  sleeps  but 
little,  and  what  he  does  procure  is  generally  disturbed,  inter- 
rupted, and  is  followed  by  little  or  no  refreshment.  His  breath- 
ing at  times  also  appears  to  be  considerably  affected  and  diffi- 
cult ;  and,  from  the  very  visible  flushing  and  turgescence  of  his 
lace  at  times,  there  iippears  to  be  a  considerable  determination 
of  blood  to  his  head.  His  pulse  is  about  GO,  full,  but  irregular. 
His  tongue  is  slightly  foul  and  parched,  and  he  is  troubled  at 
times  with  urgent  thirst.  His  bowels,  he  reports,  are  naturally 
costive.  His  ^kin  is  hot,  and  bedewtd  with  perspiration.  He 
has  rigors  at  times,  succeeded  by  heat. 

After  his  admission  into  the  Edinburgh  Royal  Infirmary,  un- 
der the  care  of  Di  Hamilton,  senior  physician  to  the  house,  the 
following  reports  were  made  by  that  very  accurate,  and  justly 
eminent  man.  , 

August  3d. — Applicent.  hirudines  vi.  part,  cervicis  qua  dolet. 
Injiciatur  per  anum  juscul.  bovin.  3viii.  3tia  vel  4-ta.  q.  q. 
hora. 
Inhalet  vapores  aq.  fervent,  inter  respiraridum. 
4th.  — Pains  contmue.      A  little  beef- tea,   however,  has  been 
swallowed.     The  injections  have   been   retained.     Paralysis  of 
the  lelt  side,  but  particularly  of  the  superior  extremity,   has 
now  supervened.     Leeches  succeeded  rather  ill. 

Oblinat.  Ci  rvix  tam  posterior  quam  anterior,  ol.  ammoniat. 

Contin.  enemata  et  juscul.  bovin. 

5th. — Paralysis  of  the  whole  right  of  the  body  has  likewise 

occurred.     Pains  of  the  hind  neck  and  of  the  superior  part  of 

the  cervix,  still  impeding  deglutition,  continue.    Kespiralion  has 

become  laborious  and  frequent.     Pulse  feeble. 

Contin.  01.  ammoniat.  et  juscul.  bovin.  peranum  injiciant. 
To  have  a  night  imrse. 
7th. — Accipiat  enem.  doniest.  statim. 

8th. — No  alvine  evacuation.  Respiration  is  less  difficult  j 
and,  by  report,  a  considerable  quantity  of  fluid  has  been  swal- 
lowed.    He  is  now  in  the  recumbent  posture,  and  asleep. 

Habeat.  enema  purg.ms.  Juscul.  bovin.  ut  supra  praescript. 
Ova  absorbend. 
9th. —  Beef-tea  has  been  taken ;  and,  towards  evening,  a  por- 
tion of  sac  whey  ordered,  was  returned.  He  continues  in  the 
recumbent  posture,  and  has  enjoyed  some  sleep,  Pulse  is  re^-u- 
lar,  but  feeble.  Tongue  clean.  Alvme  evacuation.  Counte- 
nance appears  somewhat  flushed.  He  complains  of  slight 
headach,  and  of  complete  loss  of  the  power  of  moving  any  of 
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the  extremities.      About  lb.  iii.  of  urine  passed  through  the 
catheter  this  morning, 

Habeat  serum  vinosum  cum  vini  rubri  |iv.  confect.     Cont. 
juscul.    bovin.       Applicentur  hirudines  vi.    fronti    vel 
temporibus. 
loth. — Headach  continues,  with  fulness  of  features,  and  » 
florid  flushing  of  countenance.     Paralysis  as  described.     Re- 
spiration laborious. 

Habeat  vin  rubri  |viii.  Cont.  alia. 
11th. — Died  yesterday,  shortly  after  the  visit. 
As  in  this  very  interesting  and  unusual  case  it  became  of 
great  consequence  to  discover  what  could  have  produced  the 
morbid  symptoms  above  described,  permission  was  requested 
to  open  the  body,  which  was  immediately  granted,  and  was 
performed  two  days  afterwards  in  presence  of  several  of  the 
medical  gentlemen  of  the  hospital. 

Dissection. 

Upon  dissecting  back  the  integuments  of  the  head  in  the 
usual  manner,  and  removing  the  skull  cap,  the  superficial  veins 
running  along  the  surface  of  the  pia  mater  and  brain,  and 
also  the  various  sinuses,  particularly  the  superficial  longitudinal 
and  lateral  ones,  were  observed  to  be  considerably  full  and  tur- 
gid with  venous  blood.  Upon  cutting  down  to  the  ventricles, 
and  laying  them  open  throughout  their  cavities,  they  were 
found  entirely  sound  and  healthy,  one  of  them  only  appearing 
to  contain  a  very  small  quantity  of  serous  fluid.  All  the  other 
parts  of  the  cerebrum  and  cerebellum  were  found  healthy,  except- 
ing that  there  was  a  considerable  turgescence  of  blood  in  the 
deeper  seated  vessels. 

The  body  being  laid  upon  its  abdomen,  an  incision  was  made 
from  the  occiput  along  the  spinous  processes  of  the  superior 
cervical  vertebrae ;  and  the  integument  and  muscles  occupying 
the  back  part  of  the  neck  were  dissected  back,  so  as  to  expose 
the  upper  part  of  the  spine;  which  being  done,  the  second  bone 
of  the  neck  was  found  to  be  much  more  moveable  than  in  its 
natural  state.  On  removing  the  cerebellum  from  the  skull,  and 
attempting  to  thrust  the  finger  into  the  spinal  canal  through 
the  foramen  magnum  of  the  occipital  bone,  when  the  head  was 
bent  forwards,  great  resistance  was  given  to  it.  On  moving  the 
head  backwards,  however,  the  resistance  was  removed,  and  the 
finger  passed  easily  into  the  vertebi'al  canal ;  but  on  again 
bringing  the  head  forwards  when  the  finger  was  in  the  above- 
mentioned  position,  it  was  very  forcibly  squeezed,  and  forced  out 
from  its  situation  betwixt  the  back  part  of  the  foramen  magnum  ^ 
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and  what  appeared  to  be  the  processus  dentatus  of  tlie  second 
cervical  vertebrae.  The  atlas  and  the  second  of  the  cervical 
vertebrae  being  carefully  dissected  out  from  the  spinal  canal  and 
examined,  it  was  found  that  the  ligaments  of  the  left  '■ide  of  the 
processus  dentatus  (viz.  the  left  side  of  the  transverse  and  the  left 
moderator  ligament)  were  ruptured,  and  allowed  the  processus 
dentatus  to  project  backwards  at  the  time  that  the  head  was 
bent  forwards,  so  as  to  press  upon,  and,  of  course,  destroy  the 
functions  of  the  spinal  marrow  ;  and,  consequently,  that  this 
produced  the  paralysis,  &c.  and  caused  the  patient's  death. 

Upon  examining  the  trachea  and  oesophagus,  they  were  both 
found  to  be  in  their  healthy  and  natural  condition,  excepting, 
perhaps,  a  very  slight  appearance  of  inflannnalion  being  pre- 
sent. 

Edinburgh,  Royal  Infirmary,  7 
April  \,l^\l,  ) 
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MedicO'Chirurgical  Transactions.  Published  by  the  Medical 
and  Chirurgical  Society  of  London.  Volume  IX.  (in  two 
Parts.)  Svo.  pp.  500. 

#^UR  praise  of  the  Tran'=!actions  of  this  Society  has  hitherto 
^^  been  almost  unqualified,  and  the  council  of  the  society 
alone  are  responsible,  if  they  should  ce.'se  to  merit  it.  The  abun- 
dance, vve  may  almost  say  the  excess,  <^f  materials  which  must  be 
presented  for  publication,  will  require  Vfiy  great  vigilance  and 
independence  in  their  selection  ;  ami  indifiPerent  commuuicitions 
should  be  rejected,  though  the  production-  ot  authors  of  acknow- 
ledged celebrity,  or  recommended  by  the  highest  patronage. 
This  volume  contain?,  in  the  whole,  thirty  papers  j  twelve  of 
which  are  surgical,  nine  medical,  four  p.Ktholcgical  and  physio- 
logical, and  five  mi)^celianeous.  .  Our  abstract,  therefore,  must 
necessarily  be  very  short. 

The  first  paper  connected  with  surgery  is,  a  History  of  a 
Case  01  Caesarian  oj^eraiion,  in  iv/ik/i  the  Lives  (J  the  Mother 
and  the  Chud  ucre  both  preserved ;  by  Dr  Locher  of  Zurich. 
The  pelvis  was  in  this  instance  so  much  deformed  by  rachitis, 
as  to  prevent  the  introduction  of  the  forceps  and  to  render  dan- 
gerous any  attempt  at  destroying  the  cl)ikl,  and  bringing  it 
away  by  portions  at  a  time,  and  there  v\as  every  reason  to  be- 
lieve that  the  child  was  still  livii.g.  The  Caesarian  section  was 
therefore  resolved  upon.  For  a  minute  description  of  the  ope- 
ration, we  must  refer  to  the  original  paper ;  it  will  suffice  to 
say,  that  the  incision  was  made  upon  the  linea  alba,  and  that,  in 
the  performance  of  it,  but  few  difiicultics  occurred,  the  intes- 
tines being  easily  prevented  from  protruding  at  the  wound,  and 
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tlie  lisemorrhage  was  little.  The  uterus  beinf^  opened  by  an  in- 
ci>ioii  of  six  or  eight  inches  in  length,  the  child  was  slowly  rc- 
iiiovid,  the  head  being  last  disengaged  ;  it  was  living,  and  soon 
cried  vigorously.  On  detaching  the  placenta,  there  was  a  co- 
pious hjBwiorrh.ige,  which  was  sponged  out,  and  the  cut  edges 
ot  the  uterus  were  brought  touothcr ;  after  which  the  wound  in 
the  integuments  was  dosed  by  five  sutures.  The  abdomen  soon 
became  hard  and  distended,  but  not  painful  on  pressure,  and  in 
three  hours>  there  was  an  haemorrhage  by  the  vagina.  The 
lochia  appeared  in  due  course  ;  and,  until  the  evenmg  of  the 
fourth  day,  no  unfavourable  symptom  had  occurred,  when, 
after  having  fatigued  herself  by  attention  to  her  child,  and 
talking  to  visitor-,  the  patient  was  suddeidy  attacked  with 
convulsive  spasms;  these,  however,  were  soon  subdued,  and  she 
coniinucd  to  do  well.  In  seven  weeks  menstruation  recurred  ; 
and  in  two  months  the  woman  was  perfectly  well.  We  think 
this  case  in  the  highest  degree  interesting  and  important ;  it  af- 
forils  much  encouragement  to  practise  this  operation.  E  he  pro- 
spect of  success,  however,  must  be  greatly  influenced  by  its  being 
adopted  early  ;  and  the  dreadful  circumstances  which  can  alone 
justify  the  Caes  irean  section,  are  such  as  may  generally  be  pro- 
nounced upon  at  the  commencement  of  the  labour. 

Dr  AlUers  gives  a  case  of  Inguinal  Aneurism,  cured  after  the 
use  of  cjinpression.  The  patient  having  refused  his  consent  to 
the  operation  of  tying  the  artery,  the  aneurism,  which  appeared 
in  the  groin,  was  coinprcssed  by  a  pad,  and  the  degree  of  pres- 
sure was  regulated  by  a  screw.  After  using  the  compression  for 
two  months,  the  violent  pain  and  swelling  which  it  occasioned 
in  the  liir.b  rendered  it  necessary  to  discontinue  it  for  a  week, 
alter  which  it  was  resumed  for  five  months  more,  when  all  pul- 
sation in  the  inguinal  artery  had  ceased,  and  the  aneurism  was 
cured.  The  limb  of  the  affected  side  was  at  first  weaker,  but 
the  free  use  ot  it  remained.  The  tiunour  at  one  time,  during 
the  use  of  the  compression,  increased  in  size,  from  an  attack  of 
inflammation ;  and,  in  a  case  which  is  mentioned  at  the  end  of 
this,  paper,  where  no  such  mark  of  inflammation  appeared  dur- 
ing the  use  of  compression,  though  continued  for  six  years,  the 
aneuiism  was  not  cured. 

Mr  Kinder  Wood  of  Oldham  has  proposed  tr  iwdo  metJwd 
of  operating  for  hydrocele,  'without  procuring  an  a'Atteration  of 
the  tunica  vaginalis.  His  mode  of  cure  consists  in  first  punctur- 
ing the  hydrocele  with  a  broad  lanct  t,  and  after  discharging  its 
contents,  drawing  forward  the  edge  of  the  tunic,  and  with  a  pair 
of  scissors  removing  a  small  portion  of  it.  This  process  ex- 
eites  a  mild  degree  of  inflammation,  which  restores  the  tone  of 
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the  exhalents,  or  absorbents,  or  both,  but  is  not  so  great  as  to 
cause  adht'hion  between  the  tunics.  In  the  radical  cure,  by  sti- 
mulating injections,  there  is  an  uncertainty  as  to  the  degree  of  in- 
flammation excited  in  patients  of  bad  constitution,  or  advanced 
in  yeai's;  and  this  disadvantage  will  certainly  render  Mr 
Wijod's  mode  of  operating  to  be  preferable,  provided  it  shall 
prove  generally  successful,  on  more  extensive  trial. 

Case  of  Aneurism  in  the  Arm^  cured  by  tying  the  subclavian 
artery y  bv  Dr  Post  of  New  York. 

Little  difficulty  appears  to  have  occurred  in  performing  this 
operation  The  formidable  circumstances  in  tying  the  subcla- 
vian artery,  almost  entirely  depend  on  the  aneurism  having 
elevated  or  displaced  the  clavicle  and  other  parts  connected  with 
the  operation  ;  none  of  which  were  present  here.  In  Dr  Post's 
case,  livid  spots  had  formed  on  the  tumour,  which  sloughed 
nine  «iays  after  the  operation,  leaving  an  ulcer,  which  did  not 
prove  ot"  any  importance. 

There  are  two  cases  in  this  volume  by  Mr  Wardrop.  The 
first  is  that  of  a  species  of  Nsevus  which  the  author  proposes  to 
call  subcutaneous,  and  which  he  distinguishes  from  Mr  Bell's 
aneurism  by  anastomosis,  and  from  what  this  gentleman  calls 
Cuticular  Ngevus.  He  describes  the  subcutaneous  naevus  as  a 
more  formidable  disease  than  that  last  mentioned,  being  very 
dangerous  to  remove  when  of  considerable  size,  on  account  of 
the  number  and  size  of  the  blood-vessels  which  compose  it ;  and 
he  mentions  very  candidly  the  death  of  a  child  from  haemor- 
rhage, caused  bj  cutting  out  a  tumour  of  this  description,  al- 
though he  had  taken  pains  to  cut  beyond  the  limits  of  the  tumour, 
and  had  removed  it  speedily.  There  is  a  drawing  of  this  tu- 
mour, showing  the  vast  size  of  its  vessels.  The  patient  whose 
case  is  the  more  immediate  object  of  this  paper  was  an  infant, 
with  a  subcutaneous  na?vus,  forming  a  large  tumour  on  the  left 
cheek,  which  had  sloughed,  and  formed  an  ulcer  about  three 
inches  in  diameter,  and  which  had  so  greatly  reduced  the  child's 
strength,  that  it  was  necessary  to  have  recourse  to  a  generous 
diet  before  attempting  the  operation.  The  common  carotid  ar- 
tery was  tied,  which  much  reduced  the  size  of  the  tumour,  and 
at  first  the  health  improved,  but  the  ulcer  soon  spread  over  the 
whole  diseased  mass,  and  the  patient  died  on  the  fourteenth  day. 
The  result  of  this  case,  however,  is  far  from  militating  against  the 
operation,  and  affords,  we  think,  good  ground  to  hope  success, 
where  it  is  practised  before  the  general  health  has  been  destroyed 
by  previous  long  suffering. 

Mr  Wardrop's  second  case  is  one  of  aneurism  by  anasto- 
mosis of  the  finger,  which,  after  many  unsuccessful  means  were 
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tried,  (amongst  which  was  tying  the  two  arteries  of  the  finger,) 
was  cured  by  an  incision  carried  ail  round,  through  the  integu- 
ments, avoiding  only  the  flexor  and  extensor  tendons. 

Case  of  an  Extensive  Hound  from  the  Bite  of  a  Shark,  by 
Dr  Kennedy.  The  escape  of  the  patient  from  imniediate  de- 
struction was  certainly  miraculous,  and  his  recovery  from  so 
extensive  a  wound  more  than  could  have  been  expected.  But 
the  detail  is  too  minute,  and  occupies  too  much  space  in  a  vo- 
lume where  we  look  for  instruction  in  every  page. 

Dr  Vose  of  Liverpool  has  given  a  very  valuable  case  of  hy- 
drocephalus, in  which  the  water  was  removed  by  puncturing 
the  head  four  several  times.  The  patient  was  a  child  seven 
weeks  old,  in  whom  ossification  had  made  but  little  progress, 
and  the  head  was  enlarjjed  to  between  two  and  three  times  the 
natural  dimensions,  and  had  become  transparent.  In  punctur- 
ing the  brain,  therefore,  but  little  of  the  substance  of  that  viscus 
couki  have  been  wounded.  The  first  puncture  was  made  with 
a  couching  needle,  and  three  and  a  half  ounces  of  limpid  fluid 
were  drawn  oil",  but  in  a  few  hours  about  as  much  more  had 
drained  away  from  the  wound,  and  the  child  became  alarmingly 
exhausted  ;  it,  however,  revived  without  the  aid  of  medicine. 
After  seventeen  days  a  second  puncture  was  made  with  less 
caution,  a  pointed  bistoury  being  used  for  that  purpose,  and 
five  ounces  of  fluid  were  evacuated  without  any  unfavourable 
symptoms  succeeding.  The  head,  notwithstanding,  regained 
its  size,  and  was  again  punctured  after  twenty- two  days,  when 
eight  ounces  were  taken  away  without  any  constitutional  dis- 
turbance following.  The  last  puncture  was  made  in  seven  days 
more,  and  twelve  ounces  of  fluid  came  away,  leaving  the  head 
flaccid  and  shapeless,  but  no  derangement  of  health  succeed- 
ed. 

"  A  short  time  after  the  last  operation  the  child  was  perceived  to 
discharge  a  considerable  quantity  of  water  by  the  bowels.  This  at 
first  took  place  with  the  natural  motions  ;  but  afterwards  the  water, 
resembling  in  its  sensible  qualities  that  di!?chargcd  from  the  head,  was 
evacuated  alone,  and  continued  to  be^so  for  four  or  fiv«  days.  Tiie 
same  low  state  as  followed  the  first  puncture  of  the  head  took  place 
on  the  second  day  of  this  discharge  from  the  bowels,  and  it  was  par- 
ticularly remarked,  that  a  diminution  of  tht  size  of  the  head  hud  cor- 
responded with  the  quantity  of  water  evacuated."     ' 

No  medical  treatment  was  observed  except  keeping  open  the 
bowels.  Ossification  recommenced,  and  continued  to  make 
considerable  progress  after  each  evacuation  of  fluid,  until  the 
bones  of  the  cranium  became  as  complete  as  is  usual  in  infants. 

There  is  a  paper  by  Professor  Maunoir  of  Geneva,  recom- 
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mending  in  various  diseases  the  use  of  actual  cautery,  a  long 
neglected  remedy,  which  the  Baronis  Larrey  and  Percy  have  of 
late  done  much  to  recall  into  use.  Amongst  other  cases,  M. 
^iaunoir  relates  that  of  an  English  geDtleman  then  at  Geneva, 
who  for  fifteen  years  had  an  ulcer  on  his  loner  Jip,  which  has 
resisted  all  the  means  tried  bv  various  surgeons  in  Euirlanil  and 
on  the  Continent.  The  edges  of  this  ulcer,  being  cauterized, 
sloughed  off,  leaving  a  large  sore,  which  had  no  longer  the  ma- 
lignant character  of  the  original  ulcer,  and  whicii  healed  in 
three  weeks. 

Mr  Travers  has  described  two  cases  of  aneurism,  in  which 
the  temporary  ligature  was  employed.  The  first  was  of  the 
brachial  artery,  for  which  the  ligature  was  allowed  to  remain 
for  fifty  hours  before  it  was  removed,  when  all  pulsation  had 
ceased.  The  second  was  a  popliteal  aneurism,  and  the  ligature, 
which  was  applied  on  the  usual  part  of  the  femoral  artery,  was 
removed  after  twenty-seven  hours,  but  the  pulsation  returned  in 
the  artery.  The  final  result  of  Mr  Travers's  experience  upon 
this  subject  is,  that  he  abandons  altogether  the  use  of  the  tem- 
porary ligature;  and  his  reasons  for  this  decision  are,  first, 
that,  unless  the  liijature  is  suffered  to  remain  for  a  consider- 
able  length  of  lime,  the  artery  does  not  become  impervious  ; 
and,  secondly,  that  the  violence  done  in  removing  the  ligature 
so  much  interrupts  the  process  of  union  and  granulation,  that 
the  wound  is  prevented  from  healing  sooner  than  if  the  ligature 
were  left  to  be  thrown  off" in  the  usual  manner. 

A  contribution  on  Fundus  hcematodcs  from  Mr  LangstafF, 
whose  former  cases  of  this  disease  appeared  in  the  Society's 
eighth  volume.  The  more  we  learn  of  ttiis  dreadful  malady,  the 
more  reason  we  have  to  apprehend  that  all  curative  means  are 
unavailing  5  and  the  present  cases  shake  our  reliance  even  on 
the  last  resources,  amputation  or  excision ;  as  the  presence  of 
fungus  haematodes  appears  to  be  accompanitd  by  a  habit  of 
body  untJavourable  to  healthy  restoration  when  an  operation  is 
resorted  to.  This  disease  does  not  appear  to  be  regulated  by 
any  definite  law  in  its  attacks  upon  the  human  frame  ;  in  some 
cases  affecting  an  individual  limb  or  viscus ;  in  others,  invading 
eveiy  part  ot  the  body  at  the  same  time,  or  leaving  one  viscus 
only  free  from  the  disease. 

We  shall  next  proceed  to  the  medical  papers  contained  in  the 
volume  befure  us. 

The  first  is  a  case  of  loss  of  power  over  the  voluntary 
muscles,  by  Dr  Bostock,  in  which,  upon  dissection,  no  appear- 
ance of  disease  was  found  in  the  brain  or  spinal  chord,  except  a 
slight  furrow  on  the  Jatter,  where  it  passes  through  the  atlas  j 


1819.  MedicO'Chirirglcal  Transactions.  427 

that  bone  itself  biing  rather  tliickeiied  and  yellow.  1'he  author 
asks,  whether  it  is  possible  that  a  diseased  state  of  the  muscles 
may  exist,  which  renders  them  insensible  to  all  impressions  from 
the  nerves,  aklioiijih  the  latter  retain  their  functions  ?  But  it 
certainly  is  not  easy  to  conceive  the  existence  of  such  a  state  of 
the  muscles  uhile  they  preserve  a  healthy  appearance. 

Dr  Arnold  of  IStamibrd  has  givcii  a  c.ise  of  (-vnaiiche  larvn- 
gea  in  an  adult,  which  he  treated  with  great  judgment  and  with 
success,  by  the  prompt  application  of  thirtei  n  leeches,  free  vene- 
section, blisters,  and  calomci  in  doses  of  halt  a  scruple  every  lour 
hours. 

Mr  Martin  of  Pulborough  relates  a  case  of  Hereditarij  Ich- 
thyosis^ in  which,  the  ujother  having  been  affected  with  this  dis- 
ease from  her  y.  uth,  her  daughter,  then  thne  years  of  age,  wa« 
afftcted  with  it  likewise,  :ind  in  a  much  greater  degree. 

Dr  Ferguson,  who  gave  in  the  eighth  volume  of  these  Trans- 
actions a  paper  on  the  Origin  and  Progress  of  Yellow  Fever, 
has  in  this  one  communicated  the  answers  of  Dr  Musgrave  to 
his  inquiries  on  the  sami  subject ;  the  tendency  of  which  is  to 
prove  the  non-contagious  nature  of  that  malady,  and  the  liabi- 
lity of  jiersons  once  affected  b\  it  to  subsequent  attacks. 

A  case  of  mercurial  erethism,  of  which  the  author  was  himself 
the  subject,  is  related  by  Dr  Bateman.  The  sufferings  that  at- 
tend this  attack  appear  to  have  betn  extremely  violent  and 
alarming;  and  but  for  the  author's  own  professional  skill,  and 
his  great  firmness  in  submitting  to  the  measures  necessary  to 
relieve  them,  would  probably  have  proved  fatal.  The  whole 
effect  of  mercury,  when  it  thus  acts  as  a  poison,  appears  to  be 
exerted  on  the  heart  and  circulating  system.  In  Dr  l-at.  man's 
case,  the  energy  ol  the  heart  was  so  much  reduced,  that  (he  se- 
dative effect  ot  sleep,  added  to  the  previou-  languor  of  cucula- 
tiun,  occa-ioned  s\mpton!S  which  seemed  to  indicate  immediate 
death  ;  and  tor  stvtral  nights  it  was  lound  necessary  to  prevent 
the  continuance  of  sleep  bc}ond  ten  niinutes,  or  a  quarter  of  an 
hour.  DrHatiman  continual  to  experience  some  irrtguiariiy 
of  the  circulation  even  at  the  time  when  he  wrote  this  account, 
wiiich  was  more  than  a  vear  alter  the  original  attack. 

Dr  Badeley  has  conununicated  a  case  of  general  discolora- 
tion of  the  skin,  after  the  internal  use  of  nitrate  of  silver ;  and 
he  mentions,  that,  on  applying  a  blister,  the  new  skin  was  white, 
as  is  tound  to  be  the  case  in  persons  of  colour,  after  vesication. 
T^he  lieport  of  the  Prihcipal  Diseases  xn^hich  occnned  a?nong 
ike  iientlemen  Cadets  in  the  RoyaL  Miliiarij  Collects  at  Great 
Marlo-di),  Bucks,  and-  Sand/iurst)  Berkshire,  occupies  more  than 
forty  pages,  the  greater  part  of  which  is   taken  up  in  relating 
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the  general  treatment  adopted  by  Mr  Bruce  in  feverf  intermit' 
tent  fever,  cynanche  parotideay  scarlatina^  variola,  epilepsy t  and 
convuLion.  Upon  none  of  these  subjects  do  we  find  any  thing 
original  or  deserving  of  notice.  The  few  pages  of  medical 
topography  at  the  beginning,  and  the  tabular  view  at  the  end, 
are  all  that  deserved  to  be  printed  in  a  volume  of  this  kind. 

A  case  of  defective  power  to  distinguish  Culours,  by  Dr 
Nichols  of  Ludlow,  much  resembles  a  former  one,  commu- 
nicated by  the  same  gentleman  in  the  seventh  volume  of  these 
Transactions. 

Mr  Rumsey  has  given  three  "  cases  shewing  the  coincidence 
of  'worms  in  the  intestines  with  hecmoptysis'*  which,  though 
not  in  themselves  decisive  as  to  the  point  in  question,  will  fulfil 
the  intention  of  the  author,  by  directing  the  observation 
of  members  of  the  medical  profession  to  the  subject.  In  the 
two  first  cases,  however,  the  haemoptysis  was  accompanied  by 
other  and  considerable  derangement  of  the  general  health,  be- 
sides the  presence  of  worms  ;  and  in  the  last,  which  occurred  in 
the  West  Indies,  it  appears,  that  the  patient  was  in  the  habit  of 
drinking  spirits  freely,  which  renders  it  probable  that  the 
hepatic  functions  and  general  health  were  injured. 

We  come  next  to  one  of  the  most  interesting  papers  in  the 
volume ;  on  the  comparative  unfrequency  of  Urinary  Calculi 
among  seafaring  people,  by  Mr  C.  Hutchison.  "  I  have  taken," 
says  the  author,  "  considerable  pains  to  ascertain  the  prevalence 
of  calculous  disorders  in  the  naval  service,  and  the  result  of  my 
inquiry  is,  that  out  of  the  mass  of  individuals  of  which  it  is 
composed,  (and  in  another  place  Mr  H.  states  the  number  of 
men  serving  to  have  been  about  1 62,000  annually,)  only  eight 
cases  have  occurred  in  the  period  of  sixteen  years," 

The  space  above  mentioned  includes  a  period  of  very  active 
service,  viz.  from  January  1,  1800,  to  December  31,  1815.  And 
from  documents  furnished  to  the  author,  by  the  commissioners 
for  conducting  the  sick  and  wounded  department  of  the  navy, 
he  ascertains  that  the  proportion  of  calculous  cases  to  others, 
excluding  of  course  gunshot  wounds  and  accidents,  is  only  one 
in  10,750  patients. 

*'  Of  the  eight  calculous  concretions  before  mentioned  as  having 
occurred  out  of  the  vast  mass  of  patients  admitted  into  our  naval 
medical  establishments  in  England,  two  were  boys  about  14  years  of 
age,  who  had  laboured  under  symptoms  of  stone  for  some  years  pre- 
viously to  thi-ir  admission  into  the  service,  and  into  which  they  had 
recently  entered,  expressly  for  the  purpose  of  deriving  benefit  from 
our  magnificent  institutions  ;  one  was  a  marine,  about  22  years  of 
age,  who  liad  been  at  sea  a  few  months  only  ;  three  were  adult  sea- 
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men,  and  the  seventh  a  marine  ;  but  their  length  of  service  could  not 
be  at  all  ascertained.  The  eighth  and  last  case  was  a  warrant  officer, 
advanced  in  years,  who  had  been  serving  in  ordinary,  that  is,  in  a  ship 
in  harbour,  for  a  considerable  time  previously  to  the  operation,  and 
the  only  case  which  terminated  fatally.'' 

■  We  regret  that  the  length  of  this  article  prevents  our  giving 
Mr  Hutchison's  reasoning  on  these  extraordinary  and  valuable 
facts  ;  and  we  can  only  mention  generally  the  evidence  on  which 
they  are  founded.  This  consists  principally  of  the  returns  made 
from  all  the  naval  hospitals  at  home  and  abroad,  and  the  re- 
plies to  queries,  addressed  by  the  author  to  the  professional 
persons  who  have  the  superintendence  of  them.  The  con- 
nection of  the  important  inferences  of  Mr  Hutchison  with  the 
pathology  of  calculous  disorders  is  obvious ;  and,  as  we  shall 
have  occasion  to  remark  in  another  part  of  our  present  num- 
ber, they  seem  to  disprove,  or  at  least  to  modify  in  a  great  de- 
gree, the  doctrine  of  M.  Magendie,  that  animal  food  is  the 
principal  cause  of  the  production  of  lithic  acid  in  the  human 
species. 

Experiments  on  the  Transfusion  of  Blood  by  the  Syringe,  by 
Dr  Blundell.  It  appears,  from  the  experiments  of  this 
gentleman,  that  the  blood  is  not  injured  by  being  passed 
through  a  syringe,  provided  it  be  done  speedily,  but  if  drawn 
more  than  about  30  or  40  seconds  before  it  is  injected,  it  becomes 
unfit  to  support  life.  There  is  reason  also  to  suppose,  that  the 
blood  of  one  animal  is  not  calculated  to  maintain  life  in  another 
of  a  different  species. 

The   very   curious   and   important  process   of  the  union  of 
fractured  bones,   where  nature  does    so   much,   and  the  art  so 
little,  is  very  distinctly  developed  in  a  paper  by  Mr  Howship. 

Dr  Prout  has  resumed  his  valuable  observatiojis  on  the 
projnmate  principles  of  Urine.  His  researches  in  this  paper  are 
extended  to  lithic  acid,  oxalic  acid,  and  cystic  oxide,  and  point 
out  the  relation  of  those  principles,  as  well  as  of  urea  and  sugar, 
with  the  albumen  of  the  blood.  Albumen  obtained  from  tiie 
serum  of  diabetic  blood  yielded  precisely  the  same  components 
as  that  of  healthy  serum. 

"  To  ascertain  the  relative  proportions  of  azote,  present  in  the 
diabetic  urinous  extract,  and  the  extract  from  healthy  urine,  por- 
tions of  them  were  burnt  with  the  oxide  of  copper.  The  results 
were,  that  100  parts  of  the  diabetic  extract,  abstracting  alkaline 
and  earthy  salts,  yielded  only  6.5  parts  of  azote,  while  the  same 
quantity  of  extract  from  healthy  urine  yielded  from  35  to  40  parts 
of  the  same  principle." 

"  To    obviate  the  objection  that  the  saccharine  matter  of  the 
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urine  m\"hi  be  formed,  from  the  other  principles  of  the  blood,  and 
not  from  the  serum,  comparative  experiments  were  made  with  the 
cruor  of  healthy  and  diabetic  blood.  The  results  were  i)recisely  similar 
as  to  the  quantity  of  azote  in  both,  and,  at  the  same  time,  the  quantity 
of  azote  did  n.>t  differ  much  from  that  fuund  to  exist  iu  the  seruni 
above  mentioned." — p.  476. 

Dr  Prout  then  j^ives  the  analj-sis  of  lithic  and  oxalic  acids, 
cystic  oxide,  purpuric  acid,  and  the  pink  sediment  deposited 
from  the  urine  of  persons  labouring  under  febrile  and  inflam- 
matory diseases.  In  the  last  mentioned  substance  he  found, 
in  eve?-v  insiancc,  distinct  traces  ol  nitric  acid. 

The"^  expulsion  of  a  blighted  foetus  and  placenta  at  seven 
month-i,  a  livnig  child  remaining  afterwards  to  the  full  period 
of  urero-ifpstation,  is  related  by  Mr  Chapujan  of  Windsor. 

Case  f  preterialural  aj)p-  arancea  in  the  ovarmin^  and  female 
lladder.,  by  iJr  Phiihps  f  And  ,vcr.  In  a  cyst  connected  with 
the  urethra,  was  found  some  hair  and  a  tooth,  fixed  in  a  por- 
tion of  bone  resembling  alveolar  process.  Extraordinary  sub- 
stances have  been  frequently  in  the  ovaries  and  uterus,  pro- 
duced bv  diseased  or  unnatural  action  in  those  parts  ,  but  the 
most  surprising  feature  in  the  present  case  we  consider,  is,  that 
any  pre  cess  akin  to  that  of  generation  should  have  taken  place 
in  a  cavity  not  directly  connected  with  the  generative  organs. 
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Practical  Ohservations  on  the  Nature  and  Treatment  of  Maras- 
mus, and  oj  those  Disorders  allied  to  it,  isohich  may  be  strictly 
denominated  Bilious  By  Joseph  Ayre,  M.  D.  Member  of 
the  Royal  Medical  Society  of  Edinburgh ;  one  of  the  Physi- 
cians to  the  General  Infirmary  at  Hull ;  senior  Physician  to 
the  Hull  and  Scullcoates  Dispensary ;  and  Physician  in  Or- 
dinary to  the  Lying-in  Charity  at  Hull.  8vo,  pp.  25G. 
London,  1818. 

THIS  book  consists  of  three  divisions.  The  1st  treats  of  the 
history  and  diagnosis  of  marasmus  ;  the  2d  of  its  patholo- 
gy *,  and  tiie  3d  of  its  cure.  At  the  close  of  the  volume,  there 
is,  by  way  of  appendix,  a  collection  of  cases  illustrative  of  the 
whole.  We  shall  briefly  review  each  of  these  divisions  in  its 
order. 
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The  liistory  and  diagnosis  of  marasmus  occupy  no  less  than 
ninety  pages,  and  are  pursued,  we  think,  with  too  great  minute- 
ness The  author's  tacts  and  details  seem  to  want  that  select- 
ness  and  compression  so  essential  to  a  spirited  account  of  a  dis- 
ease. His  descriptions  are  often  tame — not  to  say  tedious, — and 
arouse  an  irksome  suspicion  that  they  have  been  needlessly  spun 
out, — a  suspicion  that  is  not  wholly  appeased  even  by  the  great 
value  of  the  practical  observations  which  here  and  there  present 
themselves  as  we  proceed.  We  willingly  acquit  Dr  Ay  re  of  the 
unfair  arts  of  authorhhip — of  any  deliberate  scheme  to  enhance 
the  number  or  the  cost  of  his  pages  by  the  procedure  complained 
of:  on  the  contrary,  we  are  sure  that  he  has  erred  from  an  ho- 
nourable motive — an  over-desire  of  being  exact  and  true  to  na- 
ture. Nevertheless,  we  retain  our  opinion,  that,  by  dwell! nf  so 
long  on  minute  features — by  employing  the  same  pains — the 
same  traits  de  2'^lumc  on  the  lesser  or  casual  shades,  as  on  the 
larger,  bolder,  and  more  constant  features  of  the  portrait,  he 
has  detracted  considerably,  if  not  from  the  faithfulness,  at  least 
from  the  strikingness  of  the  general  resemblance.  This  censure, 
however,  is  scarcely  applicable,  except  to  the  first  division  of 
the  work. 

The  disease  here  treated  of  under  the  name  of  marasmus,  has 
received  different  appellations  from  different  writers :  it  is  the 
*'  worm  fever"  of  popular  phraseology ;  the  "  fcbris  lenta  in- 
fantum" of  Hoffman  ;  the  "  hcctica  infantilis"  of  Sauvan-c  j 
and  the  "  infantile  remittent  fever  "  of  Dr  Butter  and  other  mo- 
dern physicians.  Dr  Ayre  considers  it  to  be  the  same  complaint 
as  the  bilious  disorder  of  adults;  but  that  marasmus  and  bilious 
disorders  are  really  convertible  terms,  is  an  axiom  that  will  not, 
we  apprehend,  be  admitted  by  any  one  but  a  disciple  of  the  he- 
patic school  j  unless,  indeed,  the  term  "bilious  disorder"  re- 
ceive a  greater  latitude  of  interpretation  than  we  are  inclined  to 
give  to  it.     But  of  this  more  hereafter. 

He  divides  marasmus  into  two  species,  the  acute  and  clironic, 
-—a  distinction,  we  think,  singularly  judicious,  aud  traced  by- the 
author  with  a  njuch  greater  degree  of  clearness  than  heretofore. 
The  acute  readily  passes  into  the  chronic  form,  and  vice  versa: 
indeed,  we  believe  the  chronic  form  is  almost  always  the  pre- 
cursor of  the  acute  attack.  In  chronic  marasmus,  the  patient  is 
languid,  drowsy,  and  morose ;  the  appetite  is  diminished  or  dc- 
pravtd ;  the  urine  scanty,  turbid,  or  milky,  (the  latter  appear- 
ance, by  the  bye,  is  not  noticed  by  our  author  ;)  the  bowels  are 
extremely  irregular,  being  either  torpid,  or  affected  with  diar- 
rhoea, and  the  evacuations  have  an  unnatural  colour  and  odour. 
There  is  generally  a  distention  of  the  abdomen,  and  some  pain. 
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at  the  epigastrium.  The  sleep  is  disturbed  and  unrefreshing  ? 
iiifrht-sweats  generally  attend ;  and  the  extremities  are  apt  t^3 
become  cold.  The  face  is  pallid,  the  features  heavy  and  inex- 
pressive, and  the  whole  skin  has  a  sallow,  pasty  appearance. 

After  these  symptoms  have  continued  a  longer  or  shorter 
time,  first  febricula,  and  then  fever,  distinctly  come  on,  and 
now  the  acute  form  may  be  said  to  commence.  At  first 
there  are  evening  exacerbations,  with  complete  remissions  dur- 
ing the  fore  part  of  the  day ;  but,  in  the  course  of  the  dis- 
ease, the  remissions  become  more  irregular  and  imperfect, 
the  paroxysms  are  more  severe,  and  are  attended  with  delirium 
and  other  marks  of  determination  to  the  head,  threatening 
cerebral  effusion.  The  morbid  and  irritable  condition  of  the 
lining  membrane  of  the  alimentary  canal  soon  extends  itself  to 
the  tongue,  (which  becomes  deeply  furred,)  and  is  propagated, 
by  continuity,  even  to  the  mucous  membrane  of  the  nose  and 
trachea.  Hence  arise  that  troublesome  cough,  and  that  picking 
of  the  nose,  (in  children  particularly,)  which  are  such  constant 
symptoms  of  this  complaint.  The  cough  Dr  A.  calls  a  "  bilious 
cou'^h,"  and  considers  it  to  be  the  product  of  "  bilious  irrita<r 
tion,"  acting  sympathetically  on  the  lining  membrane  of  the 
larynx  and  trachea.  We  hope  that  he  himself  attaches  some 
precise  meaning  to  this  "  bilious  irritation,"  because,  for  our 
part,  we  cannot,  and  we  are  little  disposed,  at  this  time  of  day, 
to  put  up  with  on  indefinite  term  in  lieu  of  an  idea.  Let  us, 
however,  waive  his  theory,  and  attend  to  his  facts.  He  cites  se- 
veral instances  where  this  cough  has  produced  ulceration  of  the 
larynx,  and  subsequent  death ;  and  others  where  it  simulated  all 
the  symptoms  of  phthisis,  which,  however,  readily  yielded  to 
remedies  directed  to  the  function  of  the  liver.  Some  interesting 
cases  of  the  latter  description  we  ourselves  have  met  with  more 
than  once. 

The  causes  of  this  disease  are  cold,  improper  food,  such  as 
unripe  fruit,  pastry,  or  confectionary,  (in  which  children  are  so 
often  perniciously  indulged,)  spirituous  liquors,  eruptive  fevers, 
and  sedentary  employments.  To  these  we  are  inclined  to  add 
difficult  dentition  :  but  Dr  Ayre,  with  what  degree  of  reason  we 
cannot  see,  conceives  this  to  be  always  an  effect,  and  never  a 
cause  of  marasmus,  (p.  21.)  That  difficult  dentition,  however, 
is  very  frequently  an  idiopathic  affection,  and,  per  scj  excites  fe- 
brile disturbance  in  the  whole  system,  and  a  local  disorder  in 
the  alimentary  canal,  is  a  matter  not  of  speculative  opinion,  but 
of  undeniable  fact.  Not  many  months  ago,  we  had  occasion  to 
sec  a  child,  which,  for  a  good  many  days,  had  laboured  under  a 
harassing  diarrhoea,  that  reduced  it  to  a  state  of  great  extenua- 
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tion.  Alternate  laxative  and  astringent  remedies  of  various 
kinds  had  been  employed  to  chccli  the  looseness,  but  in  vain. 
On  examining  the  mouth,  which  had  not  been  suspected  as  the 
cause  of  the  mischief,  we  found  the  gum  at  two  points  in  a  dis- 
tended and  apparently  inflamed  state.  We  forthwith  divided  it 
freely  with  the  gum- lancet,  cutting  down  till  we  felt  the  instru- 
ment rasp  on  the  subjacent  teeth.  The  tension  and  local  irrita- 
tion being  thus  removed,  the  diarrhcea  ceased  spontaneously  on 
the  following  day^  and  the  little  suflfierer  riipidly  became  plump  and 
strong.  Cases  of  a  similar  nature  must  be  familiar  to  every 
practitioner  conversant  with  infantile  complaints ;  and  it  is 
needless  to  add,  that  they  overturn  the  opinion  of  Dr  Ayre, — 
an  opinion,  we  think,  not  a  little  hardy  and  gratuitous.  We  can 
be  at  no  loss  to  believe,  a  pi'iori,  that  the  irritation  of  teething 
should  excite  commotion  both  in  the  organs  of  circulation  and 
digestion,  when  we  recollect  that  the  fifth  pair  of  nerves  and  the 
par  vagum  arise  from  the  same  spot  in  the  brain,  and  have 
thus  a^  pretty  direct  communication  with  each  other.  It  is  as- 
certained, from  many  observations,  that  sympathy  is  always 
most  close  between  parts  supplied  by  branches  of  the  same 
nerves,  or  by  nerves  whose  trunks  either  communicate  with  each 
other,  or  arise  from  the  same  part  of  the  centre  of  sensation. 

,  In  the  diagnosis  betwixt  marasmus  and  mesenteric  fever, 
the  author  lays  much  stress  upon  the  greater  hardness,  tumefac- 
tion, and  tenderness  of  the  belly  in  the  latter  than  in  the  former 
disease,  as  also  on  the  state  of  the  stools,  which,  in  mesenteric 
fever,  he  says,  bear  a  greater  resemblance  to  the  ingesta.  But 
we  may  remark,  that  these  pathognomonic  signs  are  deceptive, 
and  that  we  have  met  cases  where  a  diagnosis  was  absolutely 
impossible.  The  diffieulty  will  often  arise  from  both  diseases 
being  complicated  in  the  same  patient,  a  thing  that  not  iinfre- 
quently  happens.  Notwithstanding  these  remarks,  we  recom- 
mend this  part  of  our  author's  work  to  be  carefully  studied. 

Dr  Ayre  has  also  taken  up  the  diagnosis  betwixt  acute  maras- 
mus and  hydrocephalus,  (or  phrenitis  hydrocephalicai  as  it  has 
been  called  by  Sauvage,  and  which  we  think  a  much  more  cor- 
rect denomination,  in  a  nosological  point  of  view  j)  but  it  is  no 
disparagement  to  him,  when  we  say  that  he  has  left  the  subject 
in  the  same  unsatisfactory  state  in  which  he  found  it.  In  fact, 
modern  writers,  of  the  greatest  talent  for  observation,  have  con- 
fessed the  difficulty  of  an  accurate  diagnosis  j  for  there  are  no 
symptoms,  however  characteristic  of  the  one  disease,  that  are 
not,  now  and  then,  found  to  belong  to  the  other.  Our  author 
considers  sudden  screamings,  delirium  in  the  day-time,  double 
vision,  and  the  slow,  intermitting  pulse,  as  with  certainty  denot- 
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ing  hydrocephalus;  but  even  to  this  there  are  exceptions,  though 
doubtless  rare  ones.  The  late  Dr  Heberden,  no  mean  authori- 
ty, after  enumei'ating,  with  his  accustomed  fidelity,  the  more 
striking  symptoms  of  hydrocephalus,  adds  these  memorable 
words :  **  Neque  tamen  perpetuum  est  ut  haec  signa  ex 
hydrope  cerebri  nascantur;  ctenim  vidi  ea  omnia  in  puero  cujus 
cerebrum  non  nisi  consueta  humoris  copia  humectatum  erat, 
teste  peritissimo  anatomico  qui  cadaver  inciderat."  (Comment,  de 
Morbor.  Hist,  ct  Cur.  p.  186.)  In  the  early  stage  of  either  dis- 
ease, when,  from  the  anxiety  of  relatives  and  of  the  practitioner,  a 
diagnosis  is  most  eagerly  desired,  we  think  the  following  circum- 
stances may  assist  our  judgment.  If  there  are  occasional  vomit- 
ings, with  febricula,  the  tongue,  at  the  same  time,  remaining 
clean,  there  is  much  reason  to  apprehend  that  the  primary  irri- 
tation has  its  origin  and  seat  in  the  brain,  and  that  the  disease 
tvill  turn  out  hydrocephalus.  But  if,  along  with  the  fever  and 
Vomitings,  the  tongue  be  covered  with  a  thick,  creamy,  or  yel- 
low fur,  we  are  warranted  in  hoping  that  the  complaint  is  con- 
fined to  the  digestive  organs,  and  that  it  will  turn  out  to  be 
only  infantile  remittent  fever.  We  submit  this  remark  to  the 
attention  of  Dr  A.,  in  the  course  of  his  future  experience. 

In  the  more  advanced  stage,  fortunately  the  diagnosis,  in  a 
practical  point  of  view,  is  of  no  material  consequence  ;  for  we 
contend,  that  the  practitioner  would  be  wanting  in  his  duty  who 
should  forget  that  pure  marasmus  readily  may,  and  often  does, 
induce  fatal  effusion  on  the  brain, — or  who  should  fail  to  combat 
the  symptoms  by  the  most  active  treatment,  when  they  seem  to 
menace  that  important  organ.  For  our  part,  when  we  find  a 
state  of  general  fever  existing — the  heat  of  the  head  greater  than 
that  of  the  rest  of  the  body— delirium  by  night  or  by  day — vo- 
miting-dilated pupils — intolerance  of  light — drowsiness — thirst, 
and  the  like,  we  are  disposed  to  care  little  whether  these  alarm- 
ing symptonis  arise  primarily  within  the  brain,  or  are  secondary 
to,  and  symptomatic  of,  irritation  in  the  primae  vise,  the  issue 
in  both  cases  being  alike  fatal,  if  energetic  measures  be  not 
adopted.  We  leave  the  name  of  the  disease  to  be  determined  by 
the  event;  and,  in  the  mean  time,  employ  blood-letting,  purga- 
tives, tepid  bathing,  and  blisters.  We  say  we  allow  the  ncnne  of 
the  disease  to  be  determined  by  the  event;  by  this  we  mean, 
that  if  it  be  acute  marasmus,  our  active  exertions  will  generally 
succeed,  but  if  hydrocephalus,  they  will  as  generally  fail.  The 
correctness  of  this  last  remark  is  strongly  exemplified  in  the  re- 
markable case  related  by  the  late  Mr  Benjamin  Bell,  in  the  4th 
appendix  to  Dr  Hamilton's  valuable  work  on  Purgative  Medi- 
cines, p.  225. 
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This  leads  us  to  notice  the  most  serious  fault  of  Dr  Ayre's 
work,  namely,  his  unaccountable  neglect  in  not  recommending 
the  vigorous  treatment  liere  described,  in  every  doubtful  case. 
His  opinions  about  "  l>ilious  irritation  acting  sympathetically," 
seem  to  have  taken  such  a  fast  hold  of  him,  that  to  unload  the 
intestines,  and,  above  all,  to  emulgc  the  liver,  are  represented 
as  the  one  thing  needful  in  the  cure.  This,  we  assert,  is  doing 
the  business  only  by  halves ;  ibr,  though  unquestionably  these 
particulars  are  of  great  importance,  we  cannot  see  why  they 
ought  to  supersede  the  use  ol  the  lancet  in  such  cases  of  maras- 
mus as  are  attended  with  much  pyrexia,  or  determination  to  the 
head.  Even  a  high  degree  of  general  lever,  independently  of 
any  local  determination  to  the  head,  is  in  children  extremely 
dangerous,  when  it  continues  long;  for,  owing  to  the  greater 
size  and  softness  of  the  infant  brain,  its  parenchyma  is  apt  to 
yield,  and  to  be  irreparably  injured,  under  the  impulse  of  excit- 
ed circulation.  The  author  pleads  his  experience  against  the 
utility  of  general  blood-lt'tting  in  acute  marasmus ;  but  here  we 
can  oppose  experience  to  experience,  and  state  our  own  con- 
viction that,  in  children  especially,  nothing  so  readily  subdues 
the  dangerous  symptoms  as  blood-letting.  VVe  may  remark,  by 
the  way,  that  in  cases  of  urgency  we  have  not  trusted  to  the 
slow  and  too  often  inadequate  evacuation  by  leeches,  but  have 
frequently  opened  the  external  jugular  vein,  a  procedure  which 
we  wish  to  see  more  frequently  resorted  to  by  practitioners, 
inasmuch  as  it  is  very  easily  done,  and,  moreover,  better  de- 
serves the  old  eulogium  of  **  tut6,  cit(!>,  et  jucundc,"  than  any 
other  mode  of  blood-letting  applicable  to  children. 

We  next  proceed  to  the  chapter  on  the  pathology  of  the  dis- 
ease, by  far  the  ablest  and  most  original  portion  of  the  volume. 
It  reflects  great  credit  on  Dr  Ayre  ;  and  even  had  he  written 
nothing  else,  this  would  have  entitled  him  to  the  respect  of  the 
profession. 

He  is  of  opinion,  contrary  to  the  respectable  authority  of  Dr 
Hamilton,  (vid.  Hamilton  on  Purg.  Med.  passim,)  that  the 
mere  accumulation  of  feces  in  the  bowels  is  not,  in  itself,  a  cause 
of  marasmus;  and  that  it  is  not  simply  by  their  unloading  the 
intestines,  that  purgatives  are  so  eminently  and  rapidly  useful  in 
this  complaint.  To  the  justice  of  this  opinion  we  are  disposed 
to  subscribe,  though  for  reasons  in  many  respects  different  from 
those  of  Dr  A.  But  before  stating  our  grounds  of  difference, 
it  is  no  more  than  fair  to  allow  him  to  unfold  his  pathological 
views  in  his  own  words. 

"  The  view  which  has  been  attempted  to  be  taken  of  the  patho- 
logy of  marasmus,  I  may  here  briefly  repeat  to  be, — 1.  Tiiat  this 
disorder  consists  in  a  deranged  and  imperfect  action  In  the  secretory 
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function  of  the  liver,  and  a  consequent  deficient  and  unhealthy  secre- 
tion of  bile,  as  is  manifested  by  the  alvine  discharges  not  having  that 
colour  which  is  always  imparted  to  them  by  it,  when  it  is  secreted 
in  a  healthy  state,  and  in  the  proper  quantity. 

"  2.  That  this  derangement  in  the  function  of  the  liver  commonly 
arises  from  a  disorder  commencing  in  the  stomach:  for  the  function 
of  digestion  is  performed  by  organs  whose  actions  are  accordant  and 
co-operative  ;  the  healthful  action  of  the  liver  dei>endiug  upon  a 
stimulus  imparted  to  it  by  the  stomach. 

*'  3.  That  in  certain  deranged  states  of  the  stomach,  there  is  either 
a  morbid  or  an  imperfect  stimulus  given  to  the  liver,  by  which  its 
secretory  function  is  impeded,  and  a  bilious  fluid  produced,  that  is 
deficient  in  its  quantity,  and  commonly  of  a  morbid  liind. 

"  4.  That,  as  an  interruption  in  the  accu^t()med  actions  of  a  secret- 
ing organ  occasions  a  congestion  of  its  vessels,  the  diminished  secre- 
tion of  the  bile  gives  rise  to  a  congestive  state  of  the  vena  portarum 
and  its  branches. 

"  5.  That  in  consequence  of  those  efforts  which  nature  makes  to 
free  herself  from  disorder,  this  congestive  state  is  sometimes  spon- 
taneously removed  by  a  copious  secretion  of  bile,  constituting  the 
bilious  diarrhoea,  or  the  cholera  morbus  ;  and  that  in  other  cases  it  is 
temporarily  relieved  by  an  hemorrhoidal  flux,  or  by  the  discharge  of 
blood  from  the  loaded  extremities  of  the  vena  portarum  ;  occasion- 
ing in  this  latter  case,  and  when  in  small  quantities,  the  black  and 
often  putrid  stools  ;  and  v/hen  in  excets,  the  idiopathic  haematemesis, 
or  melajna,"  &c.  &c.— p.  150,  122. 

It  thus  appears,  that  Dr  Ayre  !)oltIs  irregular  or  imperfect 
secretion  of  bile  to  be  the  "  causa  sine  qua  non"  of  marasmus. 
This  opinion  is,  he  thinks,  justified  by  the  morbid  colour  of  the 
alvine  evacuations  throughout  the  disease.  He  argues  that, 
since  the  feces  in  a  state  of  health  derive  their  peculiar  colour 
from  the  bile,  any  change  in  that  colour  must  depend  entirely 
upon  changes  in  the  biliary  fluid  This  accounts  for  the  de. 
jections  being  at  first  clay-coloured,  afterwards  dark  brown, 
yeasty,  green,  or  tar  like.  When  the  evacuations  are  per- 
fectly black,  he  conceives  that  colour  owing  not  only  to  vitiated 
bile,  but  to  an  admixture  of  blood  derived  from  the  congested 
extremities  of  the  vena  portae,  and  poured  by  the  pori  biliarii 
into  the  intestines.  It  is  obvious  this  opinion  takes  for  granted 
that  all  the  secretions  poured  into,  or  supplied  by,  the  bowels, 
are  colourless, — an  opinion  advanced  by  our  author  as  a 
distinct  proposition,  but  which  we  think  quite  untenable. 
We  admit  that,  in  a  state  of  health,  these  secretions  are 
nearly  destitute  of  colour  ;  but  under  disease  the  case  is  far 
different:  T/ien,  indeed,  the  secreting  surface  of  the  villous 
coat  of  the  intestines  is  deranged  along  its  whole  track  ;  and 
every  little  gland  and  mucous  follicle  pours  forth  its  appro- 
priate secretion  wonderfully  altered  in  colour,  as  well  as  in 
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other  sensible  qualities.  How  else  shall  we  account  for  the 
inky  stools  in  the  last  %isx^e  of  typhus,  or  for  the  quantity  of 
mucous  slimy  colluvies  evacuated  almost  hourly  in  dysentery  ? 
In  marasmus,  even  upon  Dr  A/s  own  hypothesis,  it  would  re- 
quire the  secretion  of  bile,  instead  of  bemg  deficient,  to  be  in 
prodifjious  excess,  to  tinge  so  deeply  the  almost  incredible 
quantities  of  feculent  matter  voided  in  this  disease.  That  the 
intermixture  of  unhealthy  hile  deepens  the  colour  of  the  ieces, 
we  do  not  deny  ;  but  we  maintain  that  the  other  vitiated  secre- 
tions of  the  alimentary  canal  have  a  share  equally  large  in 
effecting  that  change. 

Besides,  it  appears  to  us  highly  probable,  that  in  this,  as  well 
as  some  other  diseases,  causes  wholly  unconnected  with  the  de- 
praved secretions  either  of  the  liver  or  intestines  are  accessary 
to  the  production  of  morbid  stools.  It  should  be  recollected 
that,  in  every  case  where  the  stomach  is  considerably  disordered, 
digestion  iseither  not  at  all,  or  butvery  imperfectly  performed.  By 
consequence,  the  ingesta  pass  downwards  little  changed,  and  run 
into  tiermentation,  sometimes  of  the  acescent,  and  at  other  times 
of  the  putrefactive  sort,  just  as  if  they  were  exposed  to  parallel 
circumstances  of  heat  and  moisture  out  of  the  body.  When 
their  elements  thus  re-act  upon  one  another,  gases  are  extrica- 
tedi  some  of  which  (the  sulphuretted  hydrogen  lor  instance) 
have  the  property  of  communicating  a  dark  tinge  to  the  whole 
alimentary  or  fecal  mass.  Moreover,  a  large  portion  of  the 
morbid  matter,  of  all  colours,  existing  in  the  intestinal  contents, 
during  disease,  m;iy  be  reasonably  considered  as  nothnig  else  but 
varied  deposits  from  one  or  both  of  the  fermentations  above 
mentioned,  in  their  different  stages. 

We  have  descanted  the  more  minutely  about  the  colour  of  the 
stools,  because  this  appears  to  be  the  greatest,  if  not  the  only 
proof  advanced  by  the  author  in  support  of  his  view  of  the 
pathology  of  marasmus.  As  to  that  pathology  itself,  Dr  A. 
must  excuse  us  when  we  say,  that  it  is  too  narrow,  and  evinces 
an  over-weening  partiality  for  the  tenets  of  the  Jatro-hepatici — 
the  pathologists  who  refer  every  sort  of  disorder  of  the  digestive 
organs  to  a  depraved  liver.  That  the  regular  action  of  this  mighty 
gland  is  of  great  importance  to  health,  no  one  will  deny ;  also,  that 
its  function  is  impaired  or  deranged  in  marasmus,  we  readily  ad- 
mit; but  we  contend  that  Us  secretion  is  depraved  only  in  com- 
mon with  the  secretions  of  all  the  other  chylopoictic  and  assist- 
ant chylopoietic  viscera  ;  and  that  the  relative  importance  of  its 
derangement  as  a  cause  of  the  disease  (lor  doubtless  it  is  in 
part  a  cause)  is  by  no  means  paramount,  but  per{)aj)s  of  only 
secondary  consequence,  when  compared  with   the  derangement 
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of  the  other  organs  and  secretions  more  immediately  necessary 
to  digestion  and  assimilation. 

Upon  the  whole,  we  take  it,  that  a  derangement  of  the 
function  of  secretion  in  all  the  chylopoietic  viscera,  leading  in  no 
long  time  to  a  weak  and  irritable  condition  of  these  viscera, 
is  the  true  state  of  the  system  in  marasmus.  As  the  function 
of  secretion  is  the  direct  result  of  the  nervous  influence,  and  as 
the  organs  in  question  are  all  associated  in  one  nervous  union, 
it  is  to  be  expected  that,  when  the  function  in  question  suffers, 
it  will  suffer  contemporaneously  in  all.  From  this  it  follows  as 
a  corollary,  that  our  curative  efforts  should  be  directed,  not  to 
restore  the  healthy  secretion  of  the  liver  merely,  but  to  rectify 
also  the  vitiated  secretions  of  the  stomach  and  intestines,  and 
to  free  them  from  the  morbid  stimulus  of  crude  unassimilatcd 
ingcsta,  and  ol  acid  or  putrid  feces.  Purgatives,  by  acting  up- 
on the  entire  line  of  the  alimentary  canal,  and  thus  giving  a 
salutary  stimulus  to  the  whole  plexus  of  abdominal  nerves,  arc 
admirably  adapted  to  this  great  purpose. 

We  were  exceedingly  pleased  with  Dr  A.'s  views  of  the  cause 
of  hematemesis  and  melaena,  and  with  his  judicious  directions 
to  treat  these  complaints  by  purgative  medicines.  He  con- 
ceives the  blood  in  these  cases,  evacuated  by  vomiting  and  by 
stool,  to  be  derived  wholly  from  the  liver.  This  is  very  well, 
but  alas  !  there  is  nothing  new  under  the  sun  ;  the  same  opi- 
nion is  advanced  in  an  inaugural  dissertation  on  tropical  dysen- 
tery published  here  two  years  ago  ;  *  and,  on  farther  research, 
we  find  the  same  thing,  or  something  nearly  similar,  stated  at 
pp.  LSI,  182,  of  Dr  Saunders's  excellent  work  on  the  liver.  In 
the  matter  of  the  treatment  by  purgatives,  too,  our  author  is 
anticipated  by  Dr  Gasking  of  Plymouth,  and  Dr  Hamilton  of 
the  Royal  Infirmary  of  this  place.  These  little  particulars  we 
bring  forward  from  no  wish  to  offend  Dr  Ayrc,  or  detract  from 
his  just  nicrits,  but  from  our  inviolable  regard  to  the  just  prin- 
ciple of  •*  suum  cuique." 

The  chapter  on  the  treatment  need  not  detain  us  long.  Dr 
A.  has  been  in  the  habit  of  trusting  entirely  to  purgatives  in 
this  disease,  giving  a  preference,  for  the  most  part,  to  calomel. 


*  Dissert.  Inaug.  de  Dysenteria  Regionum  Calidarum.  Aiict. Archibald  Robert- 
son. Kdinhurp-  1  817.  The  .■words  are,  "  Admodum  credo  particiilas  sanguinis 
rubras  e  minutissimis  Venae  Portae  ramulis  absque  mutatione  detrudi,  et  demum 
in  poros  Diliarios  effundi.  Ibi  sanguis  cum  bile  inguinatJi  miscetur,  et  cito  in 
canalem  aliment ariam  transit.  Color  sanguinis  nigerrimus  huic  opinioni  de 
ejus  origine  baud  parum  favet ;  quia  bene  novimus  sanguinetn  Venae  Portae^. 
aliarum  venarum  sajiguine  nigrlorem."     p.  29. 
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In  adults  there  is  less  need  for  discrimination  in  the  choice  of 
the  purgative,  but  when  children  are  the  subjects  of  this  com- 
plaint, drastic  ones  should  be  carefully  avoided,  on  account  of 
the  greater  irritability  of  the  infant  habit.  Even  calomel,  in 
such  cases,  will  be  found  too  irritating,  unless  its  doses  are  fol- 
lowed up  in  an  hour  or  two  by  castor  oil.  In  our  own  prac- 
tice, we  are  in  the  habit  of  triturating  the  calomel  with  chalk, 
and  exhibiting  it  in  the  proportion  of  one  or  two  grains  of  the 
former,  to  four  or  six  of  the  latter.  This  combination  seems  to 
render  the  calomel  less  nauseating,  and  obviates  its  tendency  to 
gripe :  whether  this  mitigation  be  owing  to  the  chalk's  absorb- 
ing and  neutralizing  the  free  acid  in  the  primae  viae,  or  to  some 
more  obscure  influence,  we  are  not  prepared  to  say.  The  tepid 
bathj  also,  in  such  cases,  has  admirable  effects  in  allaying  irri- 
tation. 

Cholera  in  persons  of  all  ages,  the  author  treats  with  half  a 
grain,  or  one-third  of  a  grain  of  calomel,  repeated  at  short  inter- 
vals. We  doubt  much  whether  these  minute  doses  possess  any 
superiority  over  the  larger  and  more  active  ones.  We  ourselves 
have  very  successfully  em[)loyed  the  latter,  generally,  however, 
in  combination  with  opium. 

We  give  the  greatest  praise  to  Dr  A.  for  the  earnestness  with 
which  he  has  enforced  a  daily  minute  inspection  of  the  alvine 
discharges.  It  is  only  by  watching  the  changes  they  spontane- 
ously undergo,  and  the  advances  they  make  to  their  natural 
colour  and  fetor,  that  the  physician  can  judge  of  the  effect  of 
his  remedies,  or  of  the  progress  of  convalescence. 

Though  we  have  been  constrained  to  dispute  some  of  our 
author's  leading  tenets, — of  his  book,  as  a  whole,  we  would  be 
understood  to  speak  very  favourably.  It  manifests  both  talent 
and  observation.  Its  subject  is  comparatively  new  ;  for,  until 
the  useful  works  of  Dr  Hamilton  *  and  Mr  Abernethy,  f  the 
influence  of  depraved  digestive  organs  on  general  health  and 
local  disease  was  very  imperfectly  comprehended,  even  by  the 
best  informed  of  the  faculty.  But  the  inquiry  has  now  obtained 
that  full  attention  its  importance  deserves ;  and.  Dr  Ayre  is 
entitled  to  the  praise  of  having  added  to  the  facts  and  practi- 
cal observations  collected  by  the  two  eminent  individuals  just 
named. 


•  "  Observations  on  the  Utility  and  Admblstration  of  Purgative  iNIedicines, 
in  severaj  diseases."     Edinburgh,  1805. 

t  "  Surgical  Observations  on  the  Constitutional  origin  and  treatment  of 
Local  Diseases."     London,  180C. 
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Pathological  ajid  Surgical  Observations  on  Diseases  of  the  Joints. 
By  B.  C.  Brodie,  F.  R.  S.  Assistant  Surgeon  to  St  George's 
Hospital,  and  Lecturer  on  the  Theory  and  Practice  of  Sur- 
gery.    8vo.  pp.  329.     London,  1818. 

T  N  this  volume,  Diseases  of  the  Joints  are  classed  pathologically, 
■*■  according  to  the  particular  tissue  which  is  first  implicated. 
Thus  'hey  come  to  be  divided  into  those  that  arise,  1st,  from 
various  morbid  states  of  the  synovial  membrane ;  2d,  from  ulcera- 
tion of  the  cartilages  covering  the  articulating  surfaces  of  bones ; 
3d,  from  a  scrofulous  affection,  originating  in  the  cancellous 
structure  of  the  bones  themselves  ;  and,  4th,  from  inflammation 
of  the  bursae  mucosae  lying  over,  or  immediately  contiguous  to, 
a  given  joint.  There  is  a  chapter  towards  the  end  of  the  book 
on  curvature  of  the  spine,  (from  disease  of  the  bodies  of  the  ver- 
tebrae themselves,  or  of  their  interposed  cartilages,)  a  topic,  it 
must  be  admitted,  sufficiently  allied  to  the  principal  subject  of 
the  work,  to  allow  of  being  considered  in  immediate  connection 
with  it. 

The  morbid  states  of  the  synovial  membrane  are  inflamma- 
tion, ulceration,  and  organic  change  of  structure.  Of  these  the 
first  is  by  far  the  most  frequent,  and  the  author  traces  its  symp- 
toms with  sufficient  precision  ;  but  as  they  are  principally  such 
as  are  to  be  expected  from  pure  inflammation,  we  may  be  spared 
the  necessity  of  dilating  upon  them  in  this  place.  Yet  we  ought 
to  notice  the  increased  secrection  of  synovia  which  always  takes 
place  when  the  membrane  is  acutely  inflamed.  This  effused 
fluid  increases  the  general  swelling,  and  when  it  has  accumulat- 
ed in  the  joint,  its  fluctuation  can  be  distinctly  tielt  externally. 

The  pain,  tension,  and  symptomatic  fever  in  the  early  stage 
of  inflammation  of  the  synovial  membrane  of  a  joint,  are  always 
much  more  considerable  than  where  ulceration  of  the  cartilages 
is  the  primary  disease.  Besides,  as  the  author  has  well  observed, 
though  the  pain  on  any  general  motion  of  the  joint  is  greater, 
tht  pain  on  rubbing  the  articulating  surfaces  strongly  against 
each  other  is  much  less  than  when  the  cartilages  are  in  process 
of  ulceration.  Hence,  in  the  former  (viz.  inflammation  of  the 
synovial  membrane)  the  limb  can  support  the  weight  of  the 
body  without  much  uneasiness,  whereas  in  the  latter  (viz.  ulcera- 
tion of  the  cartilages)  any  attempt  to  throw  the  weight  of  the 
trunk  on  the  diseased  limb  causes  very  great  pain.  From  re- 
peatedly observing  these  facts,  Mr  B.    advises,  in  every  case  of 
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suspected  hip  disease,  that  we  should  press  the  articulating  sur- 
faces of  the  aftlcted  joint  strongly  together,  as  this  will  materi- 
ally assist  our  diagnosis.     In  the  true  morbus  coxarius, 

"  if  the  patient  be  placed  on  an  even  surface,  in  a  horizontal  po- 
sition, and  the  hand  of  thesiirj;eon  be  applied  to  the  heel,  so  as  to 
press  the  head  of  the  femur  against  the  concavity  of  the  acelabulum, 
Tiolent  pain  is  the  consequence  ;  although  this  be  done  in  so  careful  a 
manm T,  that  not  the  smallest  decree  of  motion  is  given  to  the  hip- 
joint.  This  ciicuuistance  is  well  deserving  of  attention  ;  and  no  one 
should  attt  rapt  to  give  an  opinion  as  to  the  nature  of  a  disease  con- 
nected with  the  hip,  without  having  made  an  examination  in  the 
manner  which  has  been  just  described.  '  P.  141. 

The  treatment  recommended  by  the  author  for  inflammation 
of  the  synovial  membranes  is  certainly  good  ;  yet  we  wish  he 
had  laid  more  stress  upon  general  bK)od- letting  in  addition  to 
cupping  ana  leeching.     Cases  of  this  aflection  not  unfrequently 
occur  where  the  local  inflammation  is  so  severe,  and  the  general 
fever  so  violent,  that  nothing  short  of  very  decisive  general  as 
well  as  topical  depletion  can  quell  the  symptoms.     We  are  con- 
vinced that  when  cases  of  such  severity  are  given  over  to  the 
ordinary  routine  of  leeches,  fomentations,  and  so  forth,  death, 
or  at  least   incurable  lameness,  will  often  be  the  result.     That 
treatment  is  frequently  the  most  inert,  where,  as  the  phrase  is, 
*'  everi/  thing  is  done  ;'*  because,  according  to  this  mode,  every 
remedy,  althoufih  but  of  secondary  or  third  rate  importance, 
obtains  in  its  turn  a  fair  trial  and  its  share  of  trust,  while  much 
valuable  time  is  irrecoverably  lost,  and  the   really  active  mea- 
sures, which  alone  held  out  a  fair  prospect  of  efficacy,  are  either 
suj^crseded,  or  used  with  an  insufficient  degree  of  vigour  and 
perseveraiice. 

Mr  Biodie  relates  some  uncommon  cases  where  an  attack  of 
o-onorrhoea  was  attended  with  a  purulent  ophthalmia,  and  a 
paintul  swelled  state  of  the  joints  of  the  upper,  and  especially 
the  lower  extrt  mities.  This  he  considers  to  be  an  affection  of 
the  synovia!  membranes,  probably  from  extension  of  the  in- 
flamniatory  irritation.  We  ourselves  have  met  w  ith  more  than 
one  instance  ot  the  like  kind  ;  but  we  always  looked  upon  the 
articular  affection  (we  know  not  whether  rightly  or  not)  as  .sim- 
ply wandering  rheumatism,  accidentally  co-existing  with  the  go- 
norrhoea. What  led  us  to  adopt  this  opinion  was,  that  tiie  sub- 
jects of  the  disease  were  men  of  intemperate  habits,  and  had 
been,  as  they  themselves  familiarly  expressed  it,  heeinng  it  up 
for  several  days  before  the  symptoms  appeared.  It  is  not  to  be 
wondered  at,  that  exposure  to  night-dews,  after  being  debilitated 
by  venery  and  excessive  drinking,  should  have  induced  an  at- 
tack of  rheumatism.  In  the  cases  we  have  seen,  the  digestive 
organs  were  always  greatly  deranged,  the  pulse  from  96  to  108, 
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the  tongue  deeply  furred,  and    the  belly    costive.     The  com- 
plaint proved   tedious,    but  ultimately    yielded    to    purgatives, 
small  doses  of  pulv.    ipecac,  comp.    and  remedies  directed  to 
restore  the  healthy  tone  of  the  stomach  and  bowels.      We  beg 
to  put  it  to  Mr  Brodie's  recollection,  whether  the  cases  he  treat- 
ed also  occurred  in  persons  addicted  to  intoxication.     It  appears 
that  he  found  the  vitmm  colchici  more  successful  than  any  other 
remedy  in  removing  this  painful  and  tumefied  state  of  the  joints. 
In  order  to  promote  absorption  of  the  fluid  effused  in  cases 
of  inflammation  of  tlie  synovial  membranes,   the  author  advises 
repeated    blistering  and    frictions.     For  the  latter  puipose  he 
thinks  the  hniments  of  our  pharmacopoeias  too  weak, — (a  cir- 
cumstance   which  we  have  long  been    convinced  of,)  and  re- 
commends the  following  in  their  stead. 
**  ^.  Olei  olivae  jiss  : 

Acidi  sulphurici  3SS.  M.  Fiat  linimentum."  P.  3^;, 
He  adds  a  judicious  caution,  that  friction  should  not  be  em- 
ployed too  freely,  as  it  sometimes  causes  a  return  of  inflamma- 
tion in  parts  where  the  inflammatory  disposition  may  still  linger. 
When  this  untoward  effect  results,  the  friction  should  be  laid 
aside,  and  topical  bleedings  renewed. 

He  comes  naxt  to  state  his  opinion  on  the  pathology  of  mor- 
bus coxarius ;  the  primary  morbid  cause,  he  conceives,  is 
ulceration  of  the  cartilage  covering  the  head  of  the  femur  and 
the  concavity  of  the  cotyloid  cavity. 

*'  Ulceration  of  cartilage  may  be  the  consequence  of  inflammation 
of  the  cartila^^e  itself,  or  of  the  bony  surface  to  which  it  is  coa- 
nected  ;  but  in  many     instances   there  are  no  evident  marks  of  in- 
flammatory   action    having    preceded  it,    cither  in  one  part  or  the 
other  ;  anil  the  inflammation   which  afterwards  takes  place,  appears 
to  be  rather  the  attendant  on,  than    the    cause  of,    tiie    ulcerative 
process.     The  ulceration  of  soft  parts  is  usually,  and,  as  far  as  I 
know,  alwass,  attended  with   the  secretion  of  pus  ;  but  it  is  other- 
wise with  the    articular    cartilages,  in  which    suppuration    seldom 
takes  place,  while    the    ulcer  is  small,  and  often   the    disease  pro. 
peeds  so  far  as  to  cause    caries  of  the  bones  to  a  considerable  ex- 
tent, without  naatter  being  formed  in  the  joint.     This  circumstance 
is  deserving  of  notice.     It  has  been   long  established,  that  suppur- 
ation may  take  place  without  ulceration  ;  and  it  appears,  that,  in  tliis 
instance,    ulceration    may    take    place    without    the    formation    of 
pus.''      P.   101,   102. 

That  ulceration  may  sometimes  take  place  without  the  for- 
mation of  pus,  we  are  willing  to  concede  to  our  author  ;  but 
that  it  ever  takes  place  without  being  preceded  by  inflammation, 
is  what  we  cannot  possibly  conceive.  On  the  contrary,  we  are 
accustomed  to  think,  that,  in  every  case  of  this  sort,  a  languid 
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inflammation,  such  as  is  incidental  to  scrofulous  habits,  precedes 
the  process  of  ulcerative   absorption,  and  by  its  presence  urges 
on  the   progress  of  destruction  in  the    cartilages    and    bones  of 
the  joint.     What  is  termed   the  scrofiuous  diathesis  manifests 
itself,  for  the  most  part,  by  this   tendency  to  slow  and  insiduous 
inflammation.     It  generally  makes  its  appearance  in  that  part 
of  the  body  which  is  either  originally   weakest,  or  which  has 
been  rendered  so  by  the  application  of  cold,  or  other  causes  of 
an  injurious  tendency.     In  this  way  the  local  disease  is  often 
merely  an  index,  or  topical  outlet  of  the  constitutional  disorder, 
which,  if  restrained  in  one  quarter,  is  extremely  apt  to  break 
out  in  another,  under  a  different  form.      As  illustrating  these 
opinions,  we  may  state  the  case  of  a  young  lady  that  came  under 
our  observation  within  these  twelve  months.       She  had  for  a 
length  of  time  laboured  under  well-marked  symptoms  of  the 
morbus  coxarius.     These  had  even  gone  so  far  as  to  impair  her 
general  health,  and  induce  hectic  fever.    At  the  distance  of  seven 
months  from  the  first  appearance  of  the  complaint,  the  disease 
in  the  hip  underwent  a  spontaneous  cure, — we  say  spontaneous^ 
(for  it  would  be  too  much  to  attribute  this  favourable  change  to 
the  caustic  issues,  &c.  which  had,  for  the  six  preceding  months, 
been  tried  in  vain  ;) — her  relations  flattered  themselves  that  she 
would  do  well.     But  ere  long  symptoms  of  confirmed  phthisis 
occurred,  and  in  a  few  weeks  put  a  period  to  her  lile.     Now, 
we  regard  the  constitutional  cause  of  both  diseases,  in  this  case, 
to  have  been  one  and  the  same  ;  and  are  inclined  to  believe,  that 
there  was  a  conversion  of  the  scrofulous  inflanmiation  of  the 
hip  into  a  similar  affection  of  the  lungs,   which  were  tubercu- 
lous j   and  that   the  occurrenre  of   the  latter  v,as  the  causeof 
the  cessation  of  the  former,  which,  but  for  this  occurrence,  would 
in  itself  have  proved  fatal. 

"We  can  assure  Mr  Brodie  that,  though  we  hav6  thus  taken 
the  liberty  to  oppose  an  opinion  to  an  opinion,  we  mean  not  to 
dogmatise  on  the  subject.  Much  is  yet  to  be  learnt,  and,  upon 
the  whole,  the  matter  is  one  that  must  be  committed  to  future 
investigation. 

The  following  account  of  the  progression  of  the  symptoms  is 
well  drawn. 

**  1.  L'Iceration  takes  place  in  the  cartilages  generally  in  that 
of  the  acetabulum  first,  and  in  that  of  the  head  of  the  femur  after- 
wards :  sometimes  it  begins  in  both  at  the  same  time. 

"  2.  The  ulceration  extends  to  the  bones  which  become  carious  ; 
the  bead  of  the  femur  is  diminished  in  size,  and  the  acetabulum  is 
rendered  deeper  and  wider. 

"•  3.  Abscess  forms  in  the  joint,  which  after  some  time  makes  its 
way  by  ulceration  through  the  synovial  membrane  and  capsular  liga- 
pient  into  the   thigh,  or  nates,  or  even  through   the  bottom   of  the 
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acetabulum  into  the  pf^lvis.  Mr  Astley  Cooper  has  shewn  me  two 
specimens,  in  each  of  which  the  abscess  had  burst  into  the  rectum. 
"  4.  In  consequence  of  the  abscess,  the  synovial  membrane  and 
capsular  ligament  become  inflamed  and  thickened,  i'he  muscles  are 
altereii  in  structure;  sinuses  are  formed  in  various  parts,  and  at  last 
all  the  soft  parts  are  blended  togethi^r  into  one  confused  mass, 
lesembling  the  parietes  of  an  ordinary  abscess."     P.   120. 

In  the  advanced  stage  of  this  dreadful  disease,  either  the 
acetabulum  becomes  absorbed,  and  allows  the  head  of  the  lemur 
to  slide  upon  the  dorsum  of  the  ilium,  or  the  head  of  the  bone 
itself  is  destroyed,  and  thus  admits  of  the  femur  being  drawn 
upwards  by  the  action  of  the  muscles.  In  this  way  the  short- 
ening of  the  limb  is  sufficiently  accounted  for.  But,  previous  to 
this,  there  has  been  observed  an  opposite  symptom,  namely, 
elongation  of  the  limb,  which  has  greatly  puzzled  pathologists. 
Our  author  thinks  that  this  elongation  is  apparent  only,  and 
caused  by  obliquity  ot  the  pelvis: 

"  The  apparent  elongation  is  produced  by  the  position  of  the 
pelvis  being  altered  m  such  a  way,  that  the  crista  of  one  ilium  is 
visibly  depressed  below  the  level  of  that  of  the  othi:r.  It  is  easy  to 
understanU  iiow  this  eliect  is  produced,  by  ob^el"ving  the  position  in 
>vhich  the  patient  places  himself  when  he  stands  erect.  He  supports 
the  weight  of  his  body  on  the  sound  limb,  the  hip  and  knee  of  which 
are  in  consequence  maintained  in  the  state  of  extension.  At  the 
same  time  the  opposite  limb  is  inclined  forward,  and  the  foot  on 
the  side  of  the  disease  is  placed  on  the  ground,  considerably  anterior 
to  the  other,  not  for  the  purpose  of  suj)porting  the  superincumbent 
weight,  but  tor  that  of  keeping  the  person  steady,  and  preservinof 
the  tquilibrium.  Of  course  thib  cannot  be  done  without  the  pelvis 
on  the  same  side  being  depressed.  The  inclination  of  the  pelvis  is 
necessarily  attended  with  a  lateral  curvature  of  the  spine,  and  hence 
it  happens  that  one  shoulder  is  higher  than  the  other,  and  that 
the  whole  ligure  is  in  some  degree  distorted."     P.   145,    147. 

We  are  satisfied  this  view  of  the  subject  is  perfectly  correct. 
Indeed,  this  very  opinion  l)as  been  advanced  by  Mr  John  Hun- 
ter, and  farther  illustrated  by  Mr  Crowther  in  his  work  on 
White  swelling,  published  in  1808,  though  Mr  Brodie  neither 
refers  to  the  one  or  other  of  these  gentlemen 

We  regard  as  one  of  the  novelties  of  the  age,  that  over-con- 
fident spirit  by  which  too  many  modern  writers  erect  themselves 
into  independc  nt  observers,  and  treat  their  subject  with  all  the 
hardifssc  of  seeming  originality,  just  as  if  it  had  never  been 
written  upon — and  well  written  upon,  before.  Instead  of  being 
at  pains  to  consult  the  labours  ot  their  predecessors,  'tis  odds 
but  they  endciivour  to  make  a  merit,  in  the  eyes  of  the  reader, 
even  of  their  nejiliiieuce  ;  and  then  we  are  sure  to  be  treated 
with  a  few  stately  periods  touching  the  tyranny  of  great  names, 
and  the  mischief  of  slavish   obedience  to  the  tenets  of  books  ! 
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Yet  those  who  act  uDon  this  cavalier  principle  are  surely  guilty 
of  inconsistency,  if  not  of  presumption  :  for  who,  think  they, 
are  to  read  t/ieir  books,  when  they  will  not  do  the  like  favour 
to  others  ?  If  a//  were  to  imitate  their  contempt  for  the  writings 
of  those  that  have  gone  before  us,  what,  in  a  short  time,  u  ould  be 
the  fate  of  their  own  lucubrations  ? 

These  are  general  remarks,  and  we  state  them  without  in- 
tending any  particular  reference  to  Mr  Brodie.  On  the  con- 
trary, «e  believe  him  to  be  a  writer  of  a  far  better  stamp  ;  yet, 
honestly  speaking,  there  are,  for  so  well-informed  a  writer,  mar- 
vellously few  acknowledgments  to  those  authors  who  have  al- 
ready treated  so  ably  of  diseases  of  the  joints. 

The  following  remark  on  caustic  issues  will  be  read  with 
great  pleasure  ;  it  bespeaks  the  man  of  experience. 

"  I  have  seen  several  cases  in  which  the  caustic  issue  has,  in  the 
first  instance,  removed  all  the  symptoms  of  the  disease,  and  yet,  after 
some  time,  notwithstanding  the  patient  has  remained  in  a  state  of 
perfect  quietude,  and  there  has  been  no  evident  cause  of  aggrava- 
tion, the:"  have  returned  nearly  in  the  same  form  as  before,  and  with 
their  original  severity.  In  some  of  these  cases  their  recurrence  is 
to  be  attributed  to  the  issue  itself,  which,  from  some  cause  that  the 
present  state  of  our  knowledge  does  not  enable  us  to  explain,  pro- 
duces an  effect  apparently  the  opposite  to  that  which  it  produced 
when  it  was  first  made.  The  issue  being  allowed  to  heal,  the  symp- 
toms again  subside,  and,  perhaps,  the  patient  may  find  himself  en- 
tirely and  permanently  relieved  before  the  sore  is  completely  cica- 
trized. The  same  thing  may  J)e  observed,  perhaps  more  frequently, 
where  a  blister  has  been  long  kept  open  by  means  of  the  savine  ce- 
rate; and  here,  if  the  blister  be  of  a  large  size,  the  recurrence  of  the 
pain  is  usually  attended  with  a  furred  tongue  and  much  constitution- 
al irritation,  of  all  which  the  patient  is  relieved  when  the  blistered 
surface  is  allowed  to  skin  over."  p.  179. 

"We  are  somewhat  surprised  that  the  author  has  not  employ- 
ed corrosive  sublimate  as  an  escharotic,  after  the  manner  re- 
commended in  a  communication  at  page  4'32  of  the  fifth  volume 
of  this  Journal.  We  know  that,  in  the  hands  of  various  prac- 
titioners, it  has  been  successful.  We  think  also  that  the  appli- 
cation of  the  Moxa,  in  the  manner  recommended  by  Baron 
Larrey,  and  other  Continental  surgeons,  deserves  a  more  ex- 
tensive trial,  in  chronic  diseases  of  the  joints,  than  it  has  hither- 
to met  with  in  this  country. 

We  have  now  given   an  account  of  the  principal  contents  of 
this  work.     The  remaining  two  chapters   are  on  Curved  Spine, 
and  Inflammation  of  the  Bursae  Mucosae  ;  but  they  do  not  sug- 
gest any  particular  remark. 
/■     We  conclude  by  recommending  the  volume  before  us  a?  a 
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useful  one  ;  but  we  must  confess,  that,  as  a  whole,  we  found  it 
neither  so  interesting  nor  instructive  as  Mr  Brodie's  known  abi- 
lity and  opportunities  led  us  to  expect. 


IV. 

Physiological  and  Medical  Researches  into  the  Causes^  Symp- 
turns,  and  Treatment  of  Gravel.  By  F.  Magendie,  Doctor 
in  Medicine  of  the  Faculty  of  Paris,  &.c.  &c.  Translated  by 
a  Member  of  the  Royal  College  of  Surgeons  in  London. 
Longman  and  Company,  1818.     12mo,  pp.  103. 

THE  principal  novelty  of  this  book  consists  in  the  author's  re- 
commending abstinence  from  animal  food  in  the  treatment 
of  calculous  affections,  on  the  new  ground  that  such  diet  is  in- 
juriou:;,  by  furnishing  the  azote  which  is  essential  to  the  pro- 
duction of  lithic  acid-  His  treatment  is,  in  fact,  the  converse 
of  that  suggested  by  ^Ir  RoUo  in  diabetes,  and  it  produces  fre- 
quently a  discharge  of  urine,  the  copiousness  and  qualities  of 
which  indicate  a  condition  of  the  system  nearly  approaching  to 
that  of  this  latter  malady. 

**  I  have  myself,"  he  tells  us,  "  analysed  the  calculous  concre- 
tions voided  by  patients  affected  with  gravel,  and  in  every  instance, 
above  thirty  in  number,  found  them  composed  of  uric  acid,  united 
■with  a  small  proportion  of  animal  matter.  Thus  overlooking,  or  con- 
sidering as  exceptions,  the  very  rare  cases  where  gravel  has  been 
found  whully,  or  in  part,  composed  of  oxalate  and  phosphate  of 
lime,  cysiic  oxide,  &c.  we  may  state,  that  this  substance  is  constant- 
ly composed  of  uric  acid,  united  with  a  small  proportion  of  animal 
matter,  which  is  probably  the  mucus  that  lines  the  urinary  passages." 
pp.  7,  S. 

It  is,  accordingly,  to  the  chemical  composition  and  produc- 
tion ot  lithic  *  acid,  that  the  author,  in   the  first  instance,  di- 


*  We  consider  this  name  as  far  preferable  to  that  more  generally  employed, 
of  urtc  acid,  for  the  reasons  mentioned  by  Dr  Marcet,  (on  Calculi,  p.  59,)— the 
lattec  name  appearing  (.bjectionable,  "  not  only  because  the  substance  in  ques- 
tion is  found  in  gouty  concretions  as  well  as  in  urine,  but  also  on  account  of 
the  close  resemblance  which  the  term  uric  bears  to  that  of  urea.,  another  and 
ino8t  characteristic  constituent  of  urine  totally  distinct  from  this." 
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rects  his  attention,  and  he  takes  the  proportions  of  the  elements 
of  that  substance  from  the  experiments  of  M.  Berard,  which 
agree  with  those  of  Dr  Prout,  published  in  1817,  *  in  assign- 
ing to  its  composition  about  40  per  cent.,  by  weight,  of  azote. 
We  prefer,  however,  the  result  of  the  more  recent  experiments 
of  the  latter  gentleman,  f  which  give,  for  the  elements  of  lithic 
acid,  the  following  proportions  in  100  parts  by  weight,  viz. : — ■ 
hydrogen,  ^.22;  carbon,  40.00;  oxygen,  26.66;  azote,  31.11. 
It  is  obvious,  that,  to  cut  off  the  supply  of  any  one  of  these  ele- 
ments, would  effectually  prevent  the  formation  of  the  lithic  con- 
cretions, which  are  composed  of  them.  But  M.  Magendie  is  of 
opinion,  that  the  production  of  lithic  acid  depends  principally 
upon  the  quantity  oi  azote  introduced  into  the  system,  and,  con- 
sequently, upon  the  quantity  employed  of  aliment  which  con- 
tains that  principle,  having  discovered,  he  tells  us, 

"  from  a  series  of  experiments,  of  which  I  last  year  presented  an  ac. 
count  to  the  Academy  of  Sciences,  J  that,  if  a  carnivorous  animal  be 
deprived  of  all  food  containing  azote,  and  fed  with  sugar,  gum,  or 
oil,  substances  known  to  be  nutritive,  but  which  do  not  contain 
.  azote  in  their  elements,  his  urine,  at  the  end  of  three  or  four  weeks, 
will  be  entirely  devoid  of  uric  acid."  p.  10. 

The  experiments  here  alluded  to  were  tried  upon  dogs,  seve- 
ral of  which  were  sacrificed  in  the  course  of  the  author's  in- 
quiries ;  and,  notwithstanding  tho  ingenuity  of  his  deductions, 
we  really  cannot  regard  the  information  thus  obtained  as  suffi- 
cient to  counterbalance  the  sufferings  of  these  unfortunate  crea- 
tures. Indeed,  we  believe,  that,  in  almost  every  instance  where 
living  creatures  have  been  tortured  scientifically,  the  results  de- 
rived might  have  been  gained  by  measures  less  revolting  to  hu- 
manity. We  extract,  however,  the  following  passages,  as  no 
account  of  these  experiments  of  M,  Magendie  has  yet  appeared 
in  our  pages. 

"  A  small  dog,  three  years  old,  fat,  and  in  ijood  health,  was  confin- 
ed to  white  sugar  alone  for  food,  and  distilled  water  as  drink,  of  both 
■which  he  was  allowed  to  take  as  much  as  he  chose.  For  seven  or 
eight  days  he  ap[)eared  to  do  very  well  with  this  new  di^t ;  he  was 
active  and  docile,  and  ate  and  drank  with  his  usual  avidity.  In  the 
second  week  he  began  to  get   thin,   although  his  appetite  continued 


*  Med.-Chirurg.  Trans.  Vol.  VIII.  p.  559. 

t  Ibid.  Vol.  IX.  p.  477,  478. 

X  Memoir  on  the  Nutritive  Properties  of  Substances  which  do  not  contain 
Azote,  read  to  the  Acad,  of  Sciences,  &c.  Aug.  1815.  An  abstract  of  these 
experiments  is  given  also  in  the  author's"  Precis  Elementaire  de  Phvsiologie," 
Vol.  II.  p.  390,  &c. 
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good  ;  and  he  ate  from  six  to  eight  ounces  of  sugar  ia  24  hours.  His 
alvine  evacuations  were  neither  freq'ient  nor  copious,  but  his  urine 
"was  very  abundant  in  quantity.  He  became  still  more  thin  during 
the  third  week  ;  his  strength  diminished,  he  lost  his  activity,  and 
his  appetite  was  much  diminished.  At  this  time  there  appeared,  first 
on  one  eye,  and  afterwards  on  the  other,  a  small  speck  of  ulceration 
on  the  centre  of  the  transparent  cornea,  which  increased  ra  >idly,  and 
at  the  end  of  a  few  days  had  become  more  than  a  line  in  diameter. 
The  depth  of  it  increased  in  the  same  proportion.  Soon  afterwards 
"the  cornea  became  entirely  perforated,  and  the  hum  >urs  of  the  eye 
were  evacuated  externally.  This  singular  phenomenon  was  accom*. 
panied  with  a  copious  secretion  from  tiie  glands  of  the  eye  lids.  The 
emaciation  continued  to  increase,  and  the  strength  of  the  animal  to 
diminish,  and,  though  he  ate  three  or  four  ounces  of  sugar  daily,  he 
became  so  weak,  that  he  could  neither  chew  nor  swallow.  All  other 
motions  vcere^for  stronger  reasons,  impossible.  He  died  on  the  thirty- 
second  day  of  the  experiment."  pp.  10,  11,  12. 

The  urine  of  this  miserable  creature,  as  well  as  of  some  other 
victims  of  experiment,  instead  of  being  acid,  as  it  is  in  all  curni- 
vorous  animals,  was  sensibly  alkaline,  and  did  not  afford  any 
traces  of  lithic  acid,  or  of  the  phosphates. 

The  patholoiiy  of  gravel  is  given  very  distinctly  by  M  Ma- 
gendie,  in  five  very  short  chapters, — the  whole  ot  the  pheno- 
menon arising,  according  to  him,  from  the  want  of  balance  be- 
tween the  solvent  power  of  the  urine  and  the  quantity  of  lithic 
acid  which  it  contains,  in  consequence  either;  \sty  Of  an  abso- 
lute increase  in  the  quantity  of  acid  ;  or,  2c?,  Of  a  diminution 
of  the  quantity  of  urine ;  or,  3f/,  A  reduction  of  the  tempera- 
ture, and  thence  of  the  solvent  power  of  that  fluid.  The  au- 
thor adds,  howevei',  that  he  is  far  from  considering  these  three 
causes,  separately  or  united,  as  the  only  one  which  may  pro- 
duce gravel ;  but  they  must,  he  conceives,  be  considered  as  the 
principal  ones,  according  to  the  present  state  of  our  know- 
ledge. 

The  remote  causes  may  be  reduced  to  the  following  : — 

"  1.  Mature  and  advanced  age. 

*'-  '2..  Too  nutritious  diet,  principally  composed  of  substances  con- 
taining a  large  proportion  of  azote. 

"  3.  The  want  of  sufficient  exercise,  literary  labours,  lying  too 
much  in  bed,  &:c. 

"  4.  A  habit  of  drinking  but  little  of  liquids  of  any  kind. 

*'  5.  The  use  of  generous  wines  and  spirituous  liquors. 

"  6.  Copious  perspiration,  and  all  serous  evacuations,  occurring  in 
persons  othoiwisc  disposed  to  gravel. 

*'  7.  I'he  ill  habit  of  long  retention  of  the  urine  in  the  bladder." 

pp.  41,4-2. 
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And  the  indications  of  cure  are,  1*/,  To  diminish  the  quan- 
tity of  hthic  acid  formed  in  the  kidneys.  2(^,  To  increase  the 
secretion  of  urine,  ^d,  To  prevent  the  t<olidification  of  the  lithic 
acid,  by  saturating  it.  A  id,  4//-!,  In  the  case  of  calcuh  being 
formed,  to  favour  the  expulsion  of  them  from  the  bladder,  and 
to  attempt  their  solution.  It  is  under  the  first  of  these  heads, 
as  we  have  already  stated,  that  the  novelty  of  M.  Magen  lie's 
treatment  will  be  found  ;  and  he  asserts,  that  nothing  more  is 
required,  in  general,  to  effect  the  object  of  this  indication,  than 
a  restriction  of  diet  with  respect  to  the  use  of  substances  which 
contain  azote.  In  certain  cases  it  will,  he  thinks,  be  necessary 
to  dispense  entirely  with  fo(jd  of  this  description  ;  but  he  has  of- 
ten seen  persons  cured  of  the  deposition  of  red  sand  merely  by 
ceasing  to  take  animal  food  at  breakfast,  to  which  they  had  been 
accustomed 

The  following  case  is  given  by  the  author  as  demonstrating 
remarkably  the  connection  of  gravel,  or  (»\hich  he  considers  as 
the  same  thing)  of  an  excess  of  lithic  acid,  with  the  moile  of  life 
and  the  nature  of  the  diet ;  but  it  would  evidently  be  going  too 
far  to  assert,  that  the  effects  here  stated  arose  entirely  from  the 
diminished  proportion  of  animal  matter  in  the  food. 

*'  M.  . ,  a  mtTcnant,  residing  in  one  of  the  Hansealic  towns, 

■«.vas  liObsessed,  in  tfie  year  1814,  of  considerable  lirojUTty,  and  hved 
in  the  style  of  a  man  of  consequence,  lie  kej)!  an  excelient  table,  in 
the  pleasures  of  which  he  indulged  without  restraint.  He  was  at 
this  time  severely  afflicted  with  gravel.  An  unexpected  political  event 
occasioned  the  loss  of  his  whole  fortune,  and  obliged  him  to  seek  re- 
fuge in  England,  where  he  passed  more  than  a  year  of  almost  absolute 
poverty,  from  u  hich  he  suti'ered  the  most  extreme  privations,  His 
liisordir  completely  disappeared  during  this  period.  iJis  affairs  af- 
terwards became  re.estat)lia.hed  ;  he  resumed  his  former  mode  of  life, 
and  he  again  became  tormented  by  his  old  disease.  A  second  reverse 
of  fortune  again  deprived  him  of  his  property  ;  he  went  to  France 
almost  without  resources.  His  mode  of  life  was  conformable  to  liis 
pecuniary  means.  The  gravel  again  disappeared.  At  length  indus- 
try again  placed  him  in  easy  circumstances  ;  he  followed  his  inclina- 
tion for  the  pleasures  of  the  table  ;  and  it  was  then  he  consulted  me, 
in  consequence  of  the  return  of  his  complaint."  *   pp.  2*2,  23. 

Some  other  instances  also  are  stated  of  considerable  benefit 
from  change  of  diet  alone,  among  which  that  of  a  provincial 
magistrate,  a  great  lover  of  the  pleasures  of  the  table,  is  re- 
jiiarkable,  (p.  5H,  &c.  j)  and,  in  this  case,  after  12  or  15  days 


*  "  He  was  at  the  same  time  affected  with  gout,  which  constantly  appeared 
and  disappeared  wi'h  tiie  gravel." 
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of  the  treatment,  the  patient  "  made  a  very  large  quantity  of 
urine,  quite  disproportionate  to  that  of  the  fluids  which  he 
drank."  But  that  which  bears  more  directly  on  the  author's 
theory  is  the  case  of  a  lady,  who,  having  been  for  several  years 
subject  to  gravel,  was  induced  to  eat  large  quantities  of  sugar, 
and  was  entirely  relieved  from  her  malady  in  about  six  weeks, 
but  became  again  afflicted  with  it  on  resuming  animal  food. 

The  theory  by  which  the  author  accounts  for  this  connection 
between  diet  and  calculous  affections  is  as  follows : 

"  The  muscular  system  is  that  of  which  the  nutrition  is  the  most 
rapid,  and  which  most  abundantly  consumes  nutritive  substances, 
when  it  is  often  put  in  action  Thus,  all  persons  who  are  to  use 
great  exertions  of  the  muscles  previously  eat  freely  of  aliments  con- 
taining  azote.  If  the  s^ame  kind  of  food  be  taken  in  considerable 
quantity,  without  mu  h  action  of  the  muscular  organs,  azote  be- 
comes abundant  in  the  system,  from  those  organs  not  appropriating 
to  themselves  the  nutritive  matter,  and  is  directed  to  the  kidneys,  the 
principal  emunctory  of  azote;  it  is  there  transformed  into  lithic  acid, 
and  tends  to  the  production  of  gravel.  As  long  as  the  quantity  of 
urine  is  sufficient  to  dissolve  the  uric  acid  that  may  be  formed,  the 
increase  in  the  proportion  of  this  substance  is  not  productive  of  in- 
convenience, and  this,  without  doubt,  is  what  takes  place  in  persons 
■who  use  the  kind  of  diet  just  described,  and  are  not  affected  with 
gravel  ;  but,  if  the  proportion  of  the  urine  does  uot  increase  in  a 
ratio  with  that  of  the  acid,  or  if  it  become  less,  the  appearance  of 
gravel  must  be  expected."  pp.  24,  25. 

We  shall  not  follow  M.  Magendie  through  his  remaining  in- 
dications, but  we  should  have  been  glad  to  have  had  room  for 
an  extract  which  he  has  quoted  from  a  paper  of  the  celebrated 
Mascagni,  in  the  "  Memoirs  of  the  Italian  Society"  for  1804, 
where  that  writer  crives  an  account  of  the  successful  use  of  car- 
bonate of  potash  in  his  own  case.  The  art  of  employing  the 
alkalies  and  alkaline  earths 

*'  coitsists."  M.  Mngendie  thinks,  "  in  continuing  their  use  as  long 
as  they  are  efficacious,  and  in  ceasing  to  do  this,  as  soon  as  any  un- 
pleasant efft'cts  appear  ;  aiid,  lastly,  to  vary  them  with  judgment,  ac- 
cordiuii  to  circumstances  ;  but,  whichever  uf  them  may  be  employed, 
its  evident  effrct  should  be  an  alkaline  state  of  the  urine,  without 
which  nothing  can  be  expected  from  them  in  the  cure  of  gravel,  at 
least  no  result  which  can  be  theoretically  accounted  for  will  be  pro- 
duced "   pp.  79,  8^. 

The  author  thinks  it  very  possible  to  effect  the  solution  of //- 
t/itc  calculi  in  the  bladder,  and  even  in  the  kidneys  or  ureters, 
and  he  strongly  recommends  the  repetition  of  experiments  upon 
this  subject ;  but,  in  every  such  case,  long  perseverance  in  the 
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method  of  treatment  will  be  necessary.  It  is  remarkable  that  he 
considers  dyspepsia  not  as  one  ot'  the  causes  of  caicuioii-  aflf'cc- 
tions,  but  as  the  oimukaneous  clfeci  of  the  same  agenl^,  (p.  Mi ;) 
and  he  conceives  that  anti -dyspeptic  medicines,  such  as  purga- 
tives, cold  and  sulphureous  baths,  or  fumigations,  change  of  re- 
sidence, occupations,  &c  produce  relief  in  a  manner  not  hither- 
to explained.  Where  tl)e  calculus  or  gravel  is  composed  of 
pho.sphoric  salts,  the  best  treatment  is,  to  cause  an  abundant  se- 
cretion of  urine,  in  order  to  favour  the  solution  of  the  salt,  and 
to  relieve  the  weakness  and  distress  which  always  accompany 
this  disease. 

The  attention  which  we  have  given  to  this  little  volume  has 
been  proportioned  rather  to  the  importance  of  the  subject,  and 
the  high  reputation  ol  the  author,  than  to  its  bulk  ;  but,  though 
we  think  very  highly  of  ihe  ingenuity  which  the  work  difplays, 
and  strongly  recommend  it  to  the  perusal  of  our  reader^,  we 
consider  some  of  the  leading  doctrines  of  M.  Magendie  as  very 
questionable  ;  and,  admitting  the  originality  of  tlie  principle  up- 
on which  he  is  induced  to  torbid  the  use  of  animal  food  in  cal- 
culous affections,  it  is  quite  certain,  that  the  same  method  of 
treatment  had  been  recommended,  in  substance,  several  years 
before  the  date  of  his  experiments  upon  this  subject. 

1.  Dr  Marcet  has  stated,  that  concretions  of  the  lithic  kind, 
far  from  being  the  only  species  of  calculi^  do  not  even  constitute 
one  half  of  the  concretions  which  are  formed  in  the  urinary  pas- 
sages, and  his  estimate  was  taken  from  very  extensive  collec- 
tions, the  relative  numbers  of  the  different  species  being  as  fol- 
lows, viz. 

Norwich  Hospital.      Guy's  Hospital. 
Lithic  calculi,  -  66  22 

Fusible,  -  .  49  24. 

Mulberry,  -  _  4I  22 

Other  species,  -  25  19 

Total  number,  -  181  87 

In  Dr  Marcet's  own  collection  also,  of  50  specimens,  the  pro- 
portions agreed  very  nearly  wiih  those  of  the  collection  at  Guy's 
Hospital.  *  Unless,  therefore,  we  suppose  the  composition  of 
gravel  to  differ  very  materially  from  that  of  the  larger  urinary 
concretions,  the  opinion  of  M.  Magendie  as  to  the  great  fre- 
quency of  lithic  gravel  must  be  incorrect. 


3Iarcet  on  Calculi,  pp.  58—109,  &c. 
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2.  The  connection  between  the  production  of  lithic  acid  and 
the  quantity  of  animal  matter  taken  in  by  different  animals  was 
distinctly  pointed  out  by  Dr  WoUaston  in  his  Memoir  on  the 
Cystic  Oxide,  published  in  the  Philosophical  Transactions   for    . 
ISIO  i  and  we  have  the  greater  satisfaction  in  quoting  th  •  fol- 
lowing passages  from   that  valuable  paper,   because,   although 
the  facts  are  alluded   to  by  M.  Magendie,  the   inference  of  Dr 
Wollaston,  as  to  the  probable  effects  of  tood  in   calculous   dis- 
eases, is  altogether  passed  over  ; — a  degree  of  inattention  which 
the  flagrant  injustice  (to  give  it  the  most  gentle  name)  of  Four- 
crov,  in  attempting  to  claim  for  himself  and  M.  Vauquelin  the 
previous  discoveries  of  Dr  Wollaston  on  the  composition  of 
calculi,  renders  the  more  remarkable. 

"  There  is  one  suggestion,''  Dr  Wollaston  mentions,  "  wiih  re- 
spect to  the  prevention  of  calculous  complaints,  so  nearly  connected 
with  the  present  subject  that  I  think  it  ma^  deserve  to   be  recorded. 
Since  the  white  matter  contained  in  the  urine  of  birds  which  is  void- 
etl  along  with   their  dung,  has  been    reniarked  by  M.  Vauquelin  to 
consist  principally  of  oric  acid,  I  have    paid   some  attention   to   the 
ditforcnt  ])roportions  in  which  this  matter  is  voided  by  ditferent  spe- 
cies of  birds,  to  see  how  far  it  accorded  with  the  different  qualities  of 
their  food.     And   1  found  that,  in   the  dung  of  the  goose,  feeding 
wholly  on  grass,  the  proportion  did  not  seem  so  much  as  jJj^j  of  the 
whole  dung.     In  that  of  a  pheasant,  kept  in  a  cage,  and  fed   on  bar- 
ley alone,  it  was  about  j\  part.     In   that  of  a  hen,  having  the  range 
of  a  sarden  and  farm  yard,  and,  consequently,  procuring  insects  and 
possll)iy   other  animal   food,   the   proportion   was  manifestly  much 
greater,  and  combined  with  lime.     In  the  dung  of  a  hawk,  fed  upon 
ilesh  alone,  the  quantity  of  matter  voided  in  a   solid  state  bears   but 
a  small  proportion  to  the  residuum   of  uric  acid    that   is   left  by  the 
urine  when  dry.     And  in  the  gannet,  feeding   solely  on  fish,  I   have 
observed  the  evacuations  in  some  instances  to   be  mere   urine,  for  it 
contained  no  solid  matter  excepting  the  uric  acid. 

"  It  seems,  consequently,  deserving  of  inquiry,  what  changes  might 
he  produced  in  the  urine  of  any  one  animal  by  such  alterations  of  diet 
as  its  constitution  would  permit ;  for,  as  far  as  any  inference  can  be 
drawn  J'rom  these  varieties  which  naturally  occur,  it  xvould  appear  that 
persons  subject  to  calculi,  consisting  of  uric  acid,  as  well  as  gouty  per- 
sons, in  whom  there  is  always  a  redundance  of  the  same  matter,  have 
much  reason  to  prefer  vegetable  diet ;  but  that  the  preference  usu- 
ally given  to  fish  above  other  kinds  of  animal  food  is  probably  erro- 


neous." 


3.  The  opinions  of  Dr  Wollaston  are  confirmed  by  the  more 
recent  discoveries  that  the  calculi  of  graminivorous  animals  are 
destitute  of  liihic  acid  j  *  and  that  the  excrements   of  the  Boa 


•  Marcet,pp.  139,  HO. 
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constrictor,  *  and  of  some  other  species  of  serpents  f  which  feed 
almost  exclusively  on  animal  matter,  consist  either  wholly  or  in 
large  proportions  of  that  substance.  The  experiments  above- 
mentioned  of  M.  Magundie  tend  to  a  similar  conclusion  with 
respect  to  the  human  species.  But,  on  the  other  hand,  the 
validity  of  this  inference  is  rendered  doubtlul  by  the  recent 
statements  of  Mr  Hutchison,:}:  that  calculous  affections  are  of 
exceedingly  rare  occurrence  among  seamen,  whose  diet,  never- 
theless, consists  in  a  very  large  j)roportion  of  animal  food, 
though,  it  must  be  admitted,  that  salt  provisions  may  differ  ma- 
terially in  their  effects  upon  the  urinary  excretion  from  fresh 
meat. 

4.  i)ut,  supposing  the  fact  to  be  established,  that  animal  food 
contributes  to  the  formation  of  lithic  gravel  and  calculi,  it  is, 
we  think,  by  no  means  clear,  that  this  effect  depends  upon  the 
quantity  of  azote  which  is  thus  conveyed  into  the  system.  We 
are,  on  the  contrary,  disposed  at  present  to  believe,  that  the 
efftcts  of  diet,  as  well  as  those  of  certain  medicines  which  are 
known  to  be  of  service  in  calculous  affections,  arise  from  their 
acting  on  the  digedive  organs,  in  some  manner  which  has  not 
hitherto  been  explained  :  the  efficacy  neither  of  the  acids  nor 
alkalies  beiuij  referable  solely  to  their  chemical  action  :  and  mair- 
nesia  producing  little  good  if  it  does  not  act  as  a  purgative,  § 
while  the  connection  between  the  organs  of  digestion,  and  the 
composition  of  the  urine  in  the  human  species,  is  evident  from 
tfie  curious  fact  observed  by  xVIr  Rose,  |1  and  confirmed  by  Dr 
Henry,  5  that  in  hepatitis  neither  urea  nor  lithic  acid  are  found 
in  that  secretion.  In  diabetes  also,  the  urine  is  almost  desti- 
tute of  both  these  principles;  **  and  the  statements  just  alluded 
to  of  Mr  Hutchison  render  it  probable,  that  the  exemption  of 
seamen  from  calculous  diseases  is  connected  with  the  freedom 
from  dyspeptic  affections  which  he  states  that  class  of  persons 
to  enjoy. 

On  the  whole,  therefore,  we  concur  with  Dr  Marcet,  whose 
authority  upon  this  part  of  the  subject  will  not  be  questioned, 


*  Dr  Prout,  in  Thomson's  Annals,  ^v'c.  June,  1815,  Vol.  V. 

t  Dr  J.  Davy,  Phil.  Trans,  is.is,  p.  303,  &c. 

J  j\Ied.  Chirurg.  Trans.  Vol.  IX.  p.  443,  &c. 

^  Prout,  in  Med.  Chirnrg.  Trans.  Vol.  VIII.  p.  547. 

II   1  homson's  Annals  of  Ptiilosophy,  Vol.  V. 

f  Ibid.  Vol.  VI.  p.  392.  3. 

**  Henry,  Med.  chirurg  Trans.  Vol.  IJ.p.  125.  Berzelius  states  the  quan- 
tities in  loco  parts  of  healthy  urine  to  be  of  urea  about  30,  and  1  of  lithiC  acid> 
Med.  Chirurg.  Trans.  Vol.  III.  p.  271. 
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in  rcgardintT  the  treatment  of  calculus,  (whether  in  the  form  of 
gravel  or  of  stone,)  as  being  very  different  from  a  question  of 
pure  chemistry  ;  and  we  agree  also  with  Dr  Prout,  whose  ac- 
curate experiments  give  great  weight  to  his  opinions,  in  taking 
that  to  be  the  best  treatment  which  tends  most  directly  to  re- 
store the  genera/  hrnlth,  with  which  object  the  state  of  the  di- 
gestive functions  will  always  speedily  demand  the  greatest  atten- 
tion ot  the  physician. 


V. 

Memoir  cm  the  Formatwn  and  Co>i?uriions  of  the  Crural  Arch, 
and  other  parts  concer7ied  in  higtiiria/and  Femoral  He7'nia.  By 
Robert  Liston,  Member  of  the  Royal  College  ef  Surgeons 
of  London  and  Edinburgh  ;  Lecturer  on  Anatomy  and  Sur- 
gery, &c.  &c.  &c.     4to,  pp.  22.     Edinburgh,  1819, 

npHE  importance  of  a  correct  knowledge  of  the  anatomy  of  the 
-*  groin  in  relation  to  crural  and  femoral  hernia,  has  in- 
duced many  of  the  most  celebrated  suroeons  to  examine  its 
structure  with  great  attention,  and  to  describe  it  most  minutely. 
But  its  nature  is  so  complex,  and  the  conmction  of  its  various 
parts  i-  so  obscure,  that  Mr  Liston  has  thought  it  necessary  to 
examine  the  anatomy  of  the  crural  arch  anew,  and  to  correct 
various  errors  which  prevail  regarding  it. 

One  object  of  his  publication  is  to  show,  that  the  ligament  of 
Ginibernat,  or  rather  the  crural  arch,  is  totally  unconnected 
with  that  of  Poupart,  and  that  .he  arch  is  composed  of  an 
union  of  fasciae  which  exist  in  nature,  and  are  not  at  all  pro- 
duced by  the  mode  of  dissection.  We  have  repeatedly  seen  Mr 
I.iston  dissect  the  parts,  and  are  convinced  that  his  views  on 
both  points  are  correct. 

Poupart's  ligament,  as  it  is  called,  is  in  fact  the  lower  boun- 
dary of  the  external  oblique  muscle  of  the  abdomen,  thickened, 
and  extending  from  the  ant.  rior  -pin.us  process  of  the  ilium, 
to  the  tuberosity  of  the  pubes  It  lie>  between  the  fascia  com- 
pri^iiiig  the  crural  arch,  and  is  connected  with  it  only  by  loose 
cellular  substance,  so  that  Poupart's  ligament  may  be  divided 
across  without  much  relaxing  the  crural  arch,  or  enl.irging  the 
crural  ring,  of  which  th(>  arch  forms  the  upper  boundary. 

The  crural  arch  is  composed  of  an  union  of  fasciae,    1st,  of 
the  subcutaneous  aponeurosis  which  covers  the  muscles  of  the 
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abdomen,  and  of  the  inner  part  of  the  thigh,  forming  the  ex- 
ternal layer  ;  2d,  of  the  transverse  fascia  which  lines  the  abdo- 
minal muscles;,  forming  the  internal  layer  ;  3d,  Mr  Listen  adds 
to  these  a  middle  layer,  "  formed  by  the  attachment  of  the  com- 
bined tendon  of  the  internal  oblique  and  transversalis  to  the  crest 
of  the  pubes  and  the  descending  fi!)res,  strengthened  by  a  strong 
cross  slip  from  the  attachment  of  the  rectus  abdominis  of  the 
opposite  side."  By  the  union  of  the  external  and  internal 
layers  chiefly  is  formed  a  sharp  and  strong  simi  iunnted  edo-e, 
rising  from  the  outside  of  the  vena  saphena,  at  its  junction 
with  the  femoral  vein,  and  descending  to  the  spine  ol  the 
pubes.  The  lateral  portion  of  the  crural  arch  is  the  falciform  pro- 
cess of  the  fascia  lata,  and  the  mesial  portion  is  the  crescentic 
portion  of  some  authors.  In  the  fold  between  the  external  and 
internal  layers  of  the  crural  arch,  the  thickened  edge  of  the  ten- 
don of  the  external  oblique,  or  Poupart's  ligament,  is  inclosed, 
and  between  the  splitting  of  the  layers  at  the  mesial  end  of  the 
arch,  the  united  tendon  of  the  internal  oblique  and  transversalis 
dips  to  be  inserted  into  the  pubes. 

*'  From  this  view  of  the  parts,  it  will  iminediately  be  understood 
how  the  Crural  Arch  can  be  relaxed,  and  the  reduction  of  i'^emoral 
Hernia,  either  before  or  during  the  operation,  facilitated,  by  the 
bending  and  rotation  of  the  thiiih  inwards,  or  the  carrying  of  the  one 
limb  across  the  other.  This  relaxation  of  the  arch  will  account  for 
the  frequent  occurrence  of  Kt  moral  Hernia,  in  people  falling  under 
great  weights;  in  which  case  the  knees  are  connnonly  forced  toi^ether. 
The  ligament  of  Poupart  cannot  [^o^sibly  be  at  all  affected  by  the 
motions  of  the  inferior  extremity,  as  extending  betwixt  two  im- 
moveable points  of  bone.  W  hereas  (he  tension  of  the  Crural  Arch, 
formed  as  has  been  described,  is  changed  in  every  position.  It  will 
clearly  appear,  also,  that  the  division  of  the  ligament  of  Poupart 
alone,  though  it  may  slightly  weaken  the  Crural  Arch,  cannot  be 
trusted  to  as  a  means  of  relieving  strangulation.  The  division  of  the 
falciform  process,  on  the  other  hand,  or  its  continuation,  the  femjral 
ligament,  must  immediately  relax  both  the  arch  and  its  crescentic 
portion,  and  b_y  attention  to  the  position  of  tiie  limb,  it  will  seldom 
be  found  necessary  to  carry  the  edge  of  tht  knife  against  either  of 
the  two  last  mentioned  parts." 

For  other  details  we  must  refer  to  the  work  itself,  which  is  il- 
lustrated by  three  very  spirited  sketches,  from  the  pencil  ot  Staflt' 
Surgeon  Schetky,  which  induce  us  to  take  this  opportunity  of 
recomincnclii'ii  to  th  younger  part  of  our  readers  to  cultivate 
the  art  of  drawing,  winch  they  will  find  of  great  advantage  to 
them,  not  only  as  rendering  them  independent  of  the  assistance 
of  an  artist  when  they  wish  to  procure  a  delineation  of  natural 
or  morbid  structure,  but  still  more  so  as  improving  the  accuracy 
of  their  eye,  in  regard  to  form  and  colour. 
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After  we  have  bestowed  so  much  praise  upon  the  matter  of 
Mr  Liston's  treatise,  it  may  seem  inconsistent  or  frivolous  to  find 
fault  with  its  manner.  But  the  manner  is  of  importance  to  the  suc- 
cess and  utility  of  such  a  work,  although  we  may  readily  excuse 
itrnoranceof  the  art  of  authorship  in  a  first  performance.    In  the 
composition  of  his  treatise,   Mr  Liston  has  erred  in  writing  a$ 
if  his-  rea^iers  were  well  acquainted  with   the  anatomy   of  the 
parts.     He  should  have  begun  bv  giving  an  exact  and  perspi- 
cuous account  of  the  true  structure,  in  order  to  enable  his  read- 
ers to  understand  his  criticisms  of  the  descriptions  of  his  prede- 
cessors, and  his  physiological  and  pathological  remarks,  whereas 
■we  are  k  ft,  in  a  great  measure,  to  acquire  a  complete  knowledge 
of  his  views  from  incidental  observations,  introduced  on  dif- 
ferent   occasions.     It  is  also  to  be  regretted  that  the  explana- 
tion of  the  plates  was  not  so  printed  that  the   whole    might 
have  been   contained  in  one   page,  opposite  to  the  plate,  as 
the  being  obiiged  to  turn  for   so  many  references  is  extreme- 
ly   iroublesome.       The    position   of  the    figure   upon    the    se- 
cond plate,    in  which  the  mesial  line  runs  diagonally,   is    ex- 
cessively awkward,  and  renders  the  whole  difficult  of  being  com- 
prehended.    The  reversed  position  of  the  parts  upon  the  third 
plate  is  also  a  disadvanvage  ;  and  in  general,  when  different  views 
of  the  same  part  are  given  in  several  plates,  it  would  tend  much 
to  facilitate  our  conception  of  their  relative  connection,  if  their 
position  upon  each  were  the  same,  or  as  nearly  so  as  the  subjects 
will  permit  j  and  we  even  recommend  the  use  of  the  same  letters 
to  designate  the  same  parts,  when  they  occur  in  the  different 
dissections,  as  tending  greatly  to  make  them  more  easily  under- 
stood. 


VI. 

Lei  fere  del  Professore  Scarpa  a^  Professor^  Maun'oir,  concernenti 
VOpera  del  Signior  Adams  sulla  CateraUa,  e  sullajiupiUa  artifcciale. 
Svo.     Tdilano,  1818. 

(Concluded from  No.  59,  p.  308. J 

LETTER  IV. 

Pavia,  ^^.d  January  1818. 
T  HAVE   still  a  few  rcmaiks  to  make  ■with  regard  to  ilie  catATucl  ad- 
herent to  the  postiricr  surface   of  the   iris,  whether  it   be  sojt  or 
"ffrrf,  and  on  artificial  pupil. 
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With  regard  to  the  adherent  cataract,  whatever  be  its  consistence, 
1  auree  completely,  and  you   like^vi^e,   I  am  sure,  with  Sir  William 
Adams,  as  to  the  general  principle   of  cutting  the  adherent  lens  into 
pieces,  whether  it  be  hard  or  soft,  and  then   to  separate  it  from  the 
iris,  and  push  the  fragments  of  it  into  the  anterior  chamber.      But  as, 
from  what  I  have  hitherto  seen  in  practice,  the  cataract  adherent  to  the 
posterior  surface  of  the  iris  is  always  complicated  with  a  cunsideiable 
contraction  or  closure  of  the  pupil ;  therefore,   in  every  case  of   ad- 
herent  cataract,  it  appears  to  me  to  be  always  a  better  plan  to  make, 
witp.out  any  exception,  an  arliticial  pupil,  and,  at  the  same  time,  to 
break  the  lens  into  pieces,  whether  it  be  hard  or  soft,   than   to  abstain 
from  the  division  of  the  iris.      I  mention  this  to  you,    because  Sir  Wil- 
liam Adams  speaks  of  a  circumstance  (p.  266)   which  neither  I  nor 
other  practitioners  in   i^reater  practice  than   me  have  ever  met  with  ; 
that  is,  of  adherent  cataract,  with  a  pupil  sufficiently  dilated  to  allow 
the  use  of  the  cutting  needle  passed  through  tne  sclerotic  coat,  in  order 
to  detach  and    break  it  into  pieces.     What  I  can  assert  with  confi- 
dence, and  which  you  are   as   well,   or  e\en    better,  acquainted  with 
than  me,  is,  that  the  operation  of  the  adherent  cataract  by  m^^ans  of 
the  cutting  or  curved  needle,  introduced  through  the  sclerotic  coat,  as 
in  the  operation  of  depression,  is  always  unsuccessful,  and  that,  on  the 
contrary,  the  operation,    such  as  is  used  lor  artificial  pupil,  affords  a 
remedy  for  both  of  these  diseasr.3  of  the  eye  at  the  same  time. 

With  regard  to  the  artificial  pupil,  we  ought  to  give  Sir  William 
Adams  the  just  praise  of  having  relieved  us  from  the  perplexity  which 
prevailed  with  regard  to  the  possibility  of  Cheselden's  operation  for 
the  formation  of  a  permanent  pupil.  In  consequence  of  the  zeal  and 
singular  dexterity  of  bir  William  Adams,  it  appears  that  there  can  be 
no  longer  any  dispute,  whether  a  transverse  division  of  the  iris,  to  the 
extent  of  two-thirds  of  its  diameter,  be  sufficient  or  not  to  leave  a  pupil 
abundantly  large  and  permanent. 

Our  author  gives  a  simple  and  clear  explanation  of  the  causes  why 
this  operation,   such  as  Cheselden  was    supposed   to  have  performed, 
did  not,  in  the  present  times,  answer  the  intention.      This  arose  Irom 
the  knife  considered  by  the  moderns  as  similar  to  that  of  Cheselden 
not  having  a  sufficiently  fine  cutting  edge  for  this  delicate  operation  : 
secondly,  because  in  withdrawing,  as   was  the  practice  in   the  trials 
alluded  to,  the  knife  from  the  eye  at  one  stroke,  from  before  back- 
wards,   the   iris,    instead   of  being   divided,    was    detached    from    the 
ciliary  ligament :  in  the  third  place,  because,  if  the  transverse  division  of 
the  iris,  as  it  always  happened,  was  less  than  two-thirds  of  the  diame- 
ter of  this  membrane,  the   new  pupil   closed.     Sir  William  x^dams  en- 
deavoured to   remove  these  inconveniences,  by  substituting   lor  Che- 
selden's instrument  (whatever  it  was)  his  curved-edged   iris  scalpel ; 
and  still  more  by  not  dividing  the-  iris  at  one  cut,  but  by  several  s,mall 
and  repeated  strokes,  as  when  wcwish  to  i\W\di:.  fibre  after  fibre, 'drx^\i  had 
the  desired  effect.     Notwithstanding,   howev<r,  all  the  illustrations  he 
has  recently  given  on  this  point  of  practical  surgery,  and  his  having  en- 
riched, we  must  allow,  our  art  with  a  method  of  making  an  artificial 
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pupil,  which  had  been  considered  by  the  moderns  as  useless,  it  still 
remains  to  be  decided  whether  this  method  of  Sir  William  Adams  is 
to  be  compared  with  yours,  which  I  consider  as  the  most  rational 
and  the  most  useful  of  those  which  have  been  hitherto  proposed  and 
practised,  both  in  respect  to  the  facility  and  certainty  of  its  perform- 
ance, and  its  application  to  all  the  circumstances  with  which  the 
closure  of  the  pupil  is  complicated. 

If  my  assertion  is  founded  on  the  facts  of  the  case,  you  will  judge, 
more  especially  from  reading  the  great  difificulties  and  dangers  which, 
as  the  author  confesses,  aie  met  with  in  the  performance  of  the  opera- 
tion, which  he  has  minutely  described.  In  tins  examination,  and  in 
comparing  it  with  your  method,  I  shall  adduce  no  other  arguments 
than  those  furnished  to  me  by  the  author  himself,  both  in  his  first  and 
in  his  more  recent  work. 

"  A  considerable  degree  (p.  281)  of  delicacy  and  dexterity  of 
hand  is,  however,  absolutely  necessary  for  the  successful  execution 
of  this  operation  ;  for,  unless  the  iris  is  divided,  as  1  have  already 
said,  as  it  were,  fibre  after  fibre,  it  will  become  partially  detached 
from  the  ciliary  ligament ;  in  most  instances,  the  union  of  them  be- 
ing very  slight,  and  very  easily  separated.  J  have  found  this  acci- 
dent occasionally  occur  from  the  merest  touch  of  the  knife.  U, 
during  the  performance  of  the  operation,  the  vitreous  humour  escapes 
in  any  quantity,  (which,  when  fluid,  it  will  sometimes  do,  notwith^ 
standing  the  precaution  of  entering  the  knife  in  the  manner  recom-< 
mended,)  it  were  better  for  the  surgeon  to  ilesist,  and  wait  some  days 
until  the  puncture  has  healed  ;  long  before  which  period  the  natural 
distention  of  the  eye  will  have  been  restored  by  the  regeneration  of 
the  lost  fluid  ;  for  if  he  persist  when  the  coats  of  the  eye  are  at  all 
flaccid,  he  wdl  not  succeed  in  dividing  the  iris  by  using  a  moderate 
pressure  with  the  edge  of  the  scalpel  ;  and  if  he  should  attempt  to 
increase  the  pressure,  he  will  partially  detach  that  membrane  from 
the  ciliary  ligament,  and  preclude  the  possibility  of  afterwards  divid- 
ing it.  Indeed,  when  this  detachment  has,  in  any  degree,  taken  place, 
it  is  best  at  once  to  enlarge  the  opening  sufficiently  to  make  an  arti- 
ficial pupil  of  a  proper  size,  in  the  maimer  recommended  by  Profes- 
sor Scarpa  ;"    that  is  the  marginal  pupil,  which  is  never  permanent. 

These  difficulties,  which  Sir  W.  Adams  \ciy  commendably  and  in- 
genuously  has  not  kept  concealed,  are,  in  my  oi)inion,  of  so  great 
importance  as  to  discourage  any  skilful  operator,  although  he  be 
possessed  of  that  delicacy  and  dexterity  of  hand  which  the  author 
requires.  I  confess  to  you  that  some  trials  on  the  dead  subject,  in- 
stead of  les>ening,  have  made  me  more  sensible  of  the  importance  of 
these  difficulties.  The  small  knife,  as  you  will  have  remarked, 
enters  the  eye  through  the  sclerotic  coat,  at  the  distance  of  a  line 
from  the  union  of  this  coat  with  the  cornea  ;  from  thence  it  is  car- 
ried forwards,  and,  perf<jrating  the  iiis  in  the  vicinity  of  its  great 
mar"in  on  the  (einiioral  aspect,  it  enters  the  anterior  chamber.  In 
this  position,  in  order  that  the  cetting  edge  may  be  carried  in  a  line 
parallel  to  the  iris,  it  is  necessary  that  its   point  traverse  ^he  arch  yf 
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a  circle  within  the  anterior  chamber,  often  too  small  for  the  purpose, 
the  centre  of  motion  of  which  is  in  the  sclerotic  coat,  and  in  the  point 
■where  the  iris  has  been  perforated.     But   as    this   centre  in  the  iris  is 
very  moveable  and  yielding,  it  necessarily  happens,  that,   in   turning 
the  knife  from  before  backwards,  to  carry  it  \n  a  line  parallel   to  the 
iris,  this  membrane,  at   the  place  where  it  has   betm    punctured,  must 
be    trctched  from   before  backwards,  and,  therefore,  readily  detach- 
ed at  its  temporal  marj,fin  from  the  ciliary  liframent.     This  will  the 
more  readily  occur,  from  the  |)oint  of  perforation  of  the  iris  being  very 
near  to  the  union  of  this  membrane  with  the  ciliary  ligament.     Sup- 
pose that  this   first  difficulty  is  happily  overcome,  it  is  necessary  to 
attend  particularly  that  the   point   of  the  knif(.'  only  press  slig'itly 
upon  the  opposite  great  margin  of  the  iris,  or  the  nasal  margin,  other- 
wise this  tender  membrane,  too  much    pressed,  will   be  detacher!   at 
that  part.      After  this  it  is  a  point  of  the  greatest  im[)ortance,  the  divi- 
sion of  this  soft  and  yielding  membrane, — not  at  one  stroke,  but  with 
small  slight  repeated  strokes,  as  if  you  would  diwdejibre  after  Jibre  ; 
otherwise  there  is  a  still  greater  risk  than  before  of  detaching  it,  more 
or  less,  from  the  ciliary  ligament.     And  who  can  engage  to  propor- 
tion the  degree  of  pr^-ssure  to  the  facility  with  which  the  iris  may  be 
detached  from  the  ciliary  lis^ament  ?      Besides,  without  a  certain  de- 
gree of  pressure  on  it,  it  is  impossible  to  cut  it ;  and  if  this  degree  of 
pressure  is  too  slight,  the  knife  does  not  cut  it.    Farther,  the  cutting 
edge  can  only  act  in  the  manner  of  a  saw,  or  backwards  and   for. 
•wards  in  a  line  parallel  to  the  ins  ;  and  if  it  happens  that  the  opera- 
tion is  too   long   |)rotracted   befor;*   the  two-thirds  of  the  transverse 
diameter  of  the  iris  can  be  divided,  it  necessarily  happens,  that,  in  the 
motion  of  the  instrument  in  the  manner  of  a  saw,  within  and  without 
the  eye,  the  aqueous  humour  of  the  two  chambers  is  discharged  along 
the  blade  of  the  knife,  and    the  cye'»all  collapses,  and  the  iris  is  ren- 
dered still  more  yielding  and  liaccid  than  before.     Farther,  from  the 
difliculty  of  making  all  the  small  repeated  cuts  of  the  knife,  as  in  di- 
viding Jibi'e  (ifter fibre ^  enter  one  into  the  other,  the   incision  of  the 
iris  proves  irregular,  or  less  than  tvvo.thirds  of  its   transverse  diame- 
ter ;  in  consequence  of  which  the  new  pupil  is  liable  to  close  (p.  276) 
in  spite  of  the  author's   precaution  of  interposing  between  the  edges 
of  the  transverse  incision  a  fragment  of  crystalline,  in  the  manner  of 
a  wedge. 

When  the  closure  of  the  pupil  is  complicated  with  adherent  cata- 
ract. Sir  VV.  Adams  still  has  a  great  deal  to  do  after  the  transverse  divi- 
sion of  the  iris,  before  the  operation  is  completed,  although  he  mny  have 
succeeded  in  mj'.king  it  to  the  extent  of  two-thirds  of  the  diameter  of 
this  membrane,  t'or  if  the  nucleus  of  the  lens,  which  is  adherent,  be 
so  hard  that  it  cannot  be  cut  in  pieces,  after  tiie  detichmcnt  of  the 
lens  with  its  capsule  from  the  iris,  it  is  necessary  to  keep  the  nucleus 
in  its  natural  situation  behind  the  iris,  in  order  afterwards  to  cut  it 
in  pieces,  or  push  it  immediately  into  the  anterior  chaml)or.  In  either 
ease,  several  other  operations  are  necessary  with  the  double-edged 
needle  or  with  the  small  knife  ;  or,  after  piercing  the  eye  through  the 
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sclerotic  coat,  and  stirring  about  there,  recourse  must  be  had  to  the 
division  of  the  cornea  to  extract  the  nucleus,  or  the  entire  lens,  if  it 
has  not  been  possible  to  cut  it  down.  Sir  W.  Adams  has  other  dif- 
ficulties to  encounter  besides  these,  if  he  has  reason  to  suspect  that 
the  closure  of  the  pupil,  with  adhesion  of  the  cataract  to  the  iris,  is 
Combined  with  disorganizatiuu  or  fusion  of  the  vitreous  humour, 
(p^  ^83.)  In  this  case  he  is  very  careful  to  avoid  dividing  the  iris 
at  its  iransversc  diameter,  and  ilivides  it  r.ither  above  this  line,  and 
then  proceeds  with  the  point  of  the  knife  to  detach  the  capsule  with 
the  lens  at  its  superior  segment,  leaving  it  attached  to  the  ciliary 
circle  at  its  lower  segment,  in  order  to  prevent  the  lens  with  its  cap- 
sule sinking,  as  1  have  pointed  out  to  you  in  my  preceding  letter, 
into  the  bottom  of  the  eye,  like  a  stone  thnnvii  into  water,  and  pro- 
ducing the  most  fatal  consequences  to  the  patient.  In  the  meantime, 
from  the  uncertainly  of  the  existence  of  the  disorganization  and  fusion 
of  the  vitreous  humour,  the  certain  consequence  arising  from  this  mode 
of  operating  of  Sir  W.  Adams,  is  ati  artificial  pupil  smaller  than  it 
would  have  been,  if  the  iris  had  been  divided  to  the  extent  of  tvvo- 
thirds  of  its  transverse  diameter,  and  situated  at  the  upper  part 
of  this  membrane,  as  it  were  under  the  upper  eyelid,  at  the  place  least 
convenient  for  vision- 
Compare  the  dilhcult  and  dangerous  method  of  forming  an  artifi- 
eial  pupd  now  analyzed,  with  the  one  discovered  and  performed  by 
you,  of  easy  execution,  and  with  equal  facility  applicable  to  the  dif- 
ferent cases  of  contracted  and  closed  pupils.  Having  made  a  small 
incision  in  the  cornea,  you  introduce  your  scissors  closed.  These  do 
not  exceed  the  size  of  a  small  probe  ;  and  as  soon  as  they  have  enter- 
ed the  anterior  chamber,  they  are  in  a  line  parallel  to  the  iris.  After 
this,  you  pass  the  sharp  cutting  blade  of  the  scissors  through  the  iris, 
the  capsule  of  the  lens,  and  the  crystalline  itself,  however  hard  it 
may  be,  and  with  two  incisions  diverging  from  each  other,  without 
almost  moving  the  place  of  the  instrument,  you  divide  all  these  parts 
at  the  same  time,  leaving  a  triangular  llap  in  the  iris,  on  the  retiring 
of  the  apex  of  which  there  remains  a  large  and  permanent  pupil. 
The  iris  is  divided  in  its  natural  position,  without  its  having  sulleied 
any  stretching,  and  still  less  detachment  from  the  ciliary  ligament. 
In  short,  when  the  closure  of  the  pupil  is  complicated  with  adhesion 
4)f  the  capsule  to  the  posterior  surface  of  the  iris,  or  of  the  capsule 
and  lens  at  the  same  time,  you  have  every  facility,  through  the  tri. 
angular  aperture  oi  the  iris,  of  making  the  fragments  of  either  of 
these  parts  pass  into  (he  anterior  chamber,  where  they  already  find 
an  easy  pashage  (Jiit  ol  the  eye  by  the  incision  of  the  cornea,  through 
which  you  have  introiiucid  your  scissors.  Nor,  in  order  to  cfTect 
this,  have  you  any  occasion  to  press  the  eyeball,  the  easy  sp.ntane- 
ous  passage  of  the  fragments  of  capsule,  and  of  the  lens  from  t.  e  pos- 
terior to  (he  anterior  chamber  being  sufficient  for  this  purpose,  as- 
sisted by  the  lilunt  point  of  the  shut  scissors,  which  answers  nstead 
of  a  probe,  or  hook,  or  other  instrument  equally  simple,  for  treeing 
quickly  and  completely  the  new  pupil  from  every  opaque  matter, 
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If  farther,  on  the  subject  of  the  artificial  pupil,  according  to  Sir 
W.  Adam's  method,  wc  were  to  take  into  account  the  success,  as  a 
proof  of  the  superiority,  you  undoubtedly  would  not  fail  to  produce 
a  great  number  of  cases  besides  those  which  are  already  known,  and 
those  very  remarkable.  But  with  regard  to  this  operation,  also,  1  wish 
to  refrain  from  the  comparison  of  thcsucccss,as  an  argument  in  favour 
or  against  a  method  of  operating  ;  because  I  consider  this  manner  of 
jui'ging  as  an  uncertain  rule.  Everybody  knows,  that  by  the  lesser 
anu  greater  ajjpuratus  the  stone  has  been  extracted  very  successfully 
from  the  bladder  ;  yet  the  preference  is  given  to  the  lateral  opera- 
tion. There  are  many  examples  of  cure  of  pi>pliteal  aneurism  by  the 
incision  in  the  ham,  and  the  ligature  of  the  popliteal  artery  above 
and  below  the  disease  :  in  every  case,  the  Hunterian  is  preferred  to 
this  operation.  Amputation  has  been  performed  with  Jlaps,  but, 
nevertheless,  Alanson's  method  is  preferred.  1  therefore  think,  that 
the  superiority  of  an  operative  method  ought  to  be  deduced,  in  the 
first  place,  from  the  fundamental  princii)lcs  of  the  operation,  deperid- 
iiig  upon  the  sound  and  pathological  state  of  the  parts  on  which  it  is 
to  be  performed  ;  and  in  the  second  place,  from  the  degree  of  the 
success,  which  success  can  never  fail  to  attend  it  when  the  principles 
on  "which  it  is  founded  are  just,  and  the  means,  by  which  it  is  per- 
formed, simple  and  easy. — I  am,  &c. 


LETTER  V. 

Pavia,  loth  February  ISIS. 

Since  the  last  letter  I  addressed  to  you,  1  have  had  occasioa  to  sc« 
a  man  having,  from  his  birth,  a  very  singular  conformation  o^  his 
eyes,  such  as  I  had  never  met  with  before.  I  send  you  the  descrip- 
tion of  it,  as  it  appears  io  be  worthy  of  your  notice,  and  because 
it  will  contribute,  in  my  opinion,  to  banish  more  completely  the 
fear  which  has  been  excited  by  Sir  W.  Adams,  with  regard  to  the 
melancholy  consequences  resulting  from  a  solid  crystalline  depressed 
through  a  disorganized  vitreous  humour,  dissolved  into  water. 

Signor  Lattuada,  a  young  man,  23  years  of  age,  an  inhabitant  of 
Rosali,  in  the  Milanese,  near-sighted  from  his  infancy,  was  allectcd 
with  a  constant  rotatory  motion  of  his  eyes,  similar  to  persons  burn 
blind.  As  he  grew  up,  he  experienced  great  difi'iculty  in  learning  to 
read  and  write,  on  account  of  his  eyes  always  filling  with  immense 
quantities  of  tears;  his  head  was  affected  with  tremor,  and  his  eyes 
rolled  about  with  more  rapid  movements  than  before.  This  imper- 
fection was  ctnsidercd  to  be  simply  spasmodic  ;  to  cure  it,  he  was 
ordered  anodynes  internaUy,  and  narcotics  externally;  such  as  (he 
leaves  and  extract  of  belladonna,  but  without  any  benelit.  and,  if  we 
can  believe  the  account  of  the  patient,  with  disadvantage. 

The  following  is  the  appearance  of  the  right  eye  : — The  cornea  is 
rather  more  prominent  than  that  of  the  otlier  eye.  There  is  not  the 
smallest  xestige  of  iris, — a  most  singular  aj;pearance.     'J'he  lens,  in- 
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closed  in  its  capsule,  and  opaque,  particularly  at  its  centre,  is  loose 
and  free  from  all  attachment  to  the  vitreous  humour,  and  is  perceiv- 
ed moving  in  the  cavities  of  the  eye  in  various  directions  ;  sometimes 
■with  great  rapidity,  according  to  the  quicker  or  slower  motion  of 
the  ball  of  the  eye,  of  the  i)alpebrse,  or  head.  When  the  young  man 
bends  his  head  dtnvnwards,  the  lens  inclosed  in  its  capsule  advances 
nearly,  and  sometimes  completely,  into  contact  with  the  cornea.  When 
he  bends  his  head  backwards,  this  whitish  body  is  perceived  distinctly 
falling  down  into  the  bottom  of  the  eye,  in  a  plane  inclined  from  be- 
fore backwards.  In  the  perpendicular  position  of  the  headj  a  seg- 
ment of  the  lens  sometimes  presents,  sometimes  it  disappears  anew,  as 
I  have  mentioned,  according  to  the  motion  of  the  eyeball,  and  more 
or  less  strong  and  rapid  movements  of  the  eyelids.  This  opaque  body 
never  stops  in  the  axis  of  vision,  and,  therefore,  it  never  completely 
intercepts  the  passage  of  light  to  the  back  of  the  eye.  When  the 
head  is  bent  backwards,  the  lens  evidently  descends  to  the  bottom  of 
the  eye,  with  such  facility  as  it  would  do  in  a  thin  and  watery  fluid. 
During  the  time  that  the  lens  is  kept  seated  at  the  bottom  of  the  eye, 
the  young  man  says  that  he  sees  a  dark  yellow  body,  with  black 
points  on  it.  If  he  remains  long  in  the  horizontal  posture,  as  dur- 
ing the  night,  and,  consequently,  with  the  lens  resting  on  the  bottom 
of  the  eye,  he  has  never  experienced  the  slightest  uneasiness  from  the 
pressure  of  the  lens  on  the  retina,  and  he  has  never  been  affected  with 
pain  or  inflammation  of  the  eyes. 

In  the  left  eye  the  derangement  is  less  than  in  the  right.  In  the 
left,  there  is  a  small  strip  of  fringed-shaped  iris  at  the  temporal  angle. 
The  lens,  with  its  opaque  capsule  affected  with  cataract,  is,  as  it  were, 
suspended  in  its  place  by  a  shurt  attachment,  which  it  hjs  , -reserved 
with  the  ciliary  zone  at  the  upper  and  temporal  part ;  a  proof,  it 
would  appear,  that  in  this  eye,  the  vitreous  humour  is  not  entirely 
disorganized  and  dissolved  into  water.  There  is  no  attachment  what- 
ever of  the  rest  of  the  circumference  of  the  capsule  or  lens,  and  dur- 
ing the  motion  of  the  eyeball  and  head  it  oscillates  a  little  from  be- 
fore backwards,  preserving  its  natural  situation  from  the  small  por- 
tion of  it  which  is  united  to  the  ciliary  zone,  at  the  upper  and  tem- 
poral side.  The  young  man  sees  all  objects  tolerably  well,  but  he 
distinguishes  those  best  which  are  at  a  short  distance  from  him.  On 
making  him  try  a  very  convex  glass,  a  little  stronger  than  is  employ- 
ed by  patients  who  have  been  operated  on  for  cataract,  he  distin- 
guishes minute  objects  very  well,  and  they  appear  larger  than  they 
naturally  are.  On  placing  before  his  eyes  a  mask,  having  at  d  pro- 
per distance,  two  small  holes  corresponding  to  the  j)upil,  if  there  had 
])een  one,  such  as  is  employed  for  curing  the  strabismus  of  children, 
with  the  view  that  he  should  receive  the  light  as  it  uere  through  the 
natural  pupil  rather  contracted,  he  distinguished  minute  objects  with 
greater  accuracy  than  before,  such  as  the  hmall  letters  of  a  book,  and 
much  better  than  without  this  assistance,  and  further  they  ap- 
peared larger  than  they  actually  were,  as  if  he  liad  been  using  the 
very  convex  lens.     A  diflerent  result  was    obtained  on  repeating  the 
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same  experiment  with  the  left  eye,  with  which,  although  the  mask, 
■was  accurately  applied,  so  that  the  small  hole  corresponded  with  the 
axis  of  vision  of  this  eye,  he  could  not  see  any  at  all.  The  cause  of 
this  was,  that  the  ray  of  light  which  entered  the  sm.;ll  hole,  fell  pre- 
cisely on  the  opaque  lens,  while,  on  removing  the  mask,  the  light, 
from  the  total  want  of  iris,  passed  to  the  bottom  of  the  eye  on  the 
nasal  and  lower  side  of  the  opaque  lens,  suspended  at  the  upper  and 
temporal  angle. 

Til   this   fact,  which   there  is  every  reason  to  suppose  merely  tho 
cflect  of  malconformation,  1  add  the  following  rellectioits.      Among 
the  many   suppositions    made    by  Sir  Willi, im  Adams  with  regard  to 
the  frequent  com  plication,  as  he  thinks,  of  catarict  with  disurganiza- 
tion    of  the  vitreous  humour,  is  this,   that  the  opaque  lens  with  its 
capsule  may  remain  in  its  natural  situation,  notwithstanding  the  con- 
version of  the  vitreous  humour  into  water.     In  making  this  assertion, 
he  has  not  only  deceived  himself,  but  has  likewise  committed  a  gross 
error   in   anatomy.       Whenever   the   vitreous   humour  is  coinj)letely 
disorganized  and   llnid,  as   in    the   case  just  related,  the  lens   with  its 
capsule   cannot   possihly   retain   its  natural  situation  uiiljss  therii  be 
some  other  morbid  allectioii,  in  consequence  of  which  the  capsule  has 
contracted  adhesion^  to  the  ciliary  processes,  or  to  the  posterior  sur- 
face of  the  iris.     The  error  into  which  Sir  William  Adams  has  fallen, 
has  arisen  from  his  having  supposed  that  the  capsule  of  the  crystalline 
adhered,  in  the  healthy  state,  to  ih^i  ciliary  processes  ;  which  anato- 
mists  know   to  be  notoriously  false.     The  capsule  of  the  crystalline 
has    no  other   union   but   with   the  ciliary  zotie,  under  which  zo?ie  is 
the  canal  of  Petit ;   this  is  as  much  as  to  say,   that    the  lens,  with  its 
capsule,  has  no  other  natural  connection  but  with  the  membrane  of  the 
vitreous  humour,  which  passes  over  the  greater  convexity  of  the  cap- 
sule.     Now,  if  the  crystalline  with  its  capsule  has  no  other  attach- 
ment  but  to  the  vitreous  humour,   whenever  this   humour  becomes 
disorganized  and   converted  into   water,    the   membrane  investing  it 
necessarily   collapses,  is   torn   into  several   pieces  or  disappears,  the 
crystalline   with  its  capsule  being  deprived   of  the  point  of  sujjport 
and  union  posteriorly,  ought  of  necessity  to  quit  its  natural  position, 
and  appear  as  a  free  body  floating  witiiin  the  eye,  precisely  as  in. the  case 
which  1  havejust  described.  On  the  contrary,  Sir  William  Adams,  in 
the  persuasion  that  the  lens  with  its  capsule   was   in  the  sound    state 
attached  to  the  ciliary  processes,  deduced  as  a  consequence,  that  the 
lens,  notwithstanding  the  fusion  of  the  vitreous  humour,  might  remain 
in  its  situation.     And  this  inference  surprises  me  the  more,  that  this 
author,   in  another   place,  (p.  106,)  says,   that  the  capsule  with  the 
lens  is  easily  detached  in  similar  circumstances  from  the  ciliary  pro- 
cesses, on  account   of  its  beinsi  deprived  of  the  tunica  aranea  irom  a 
disea.se  of  the  vitreous    humour,  which  tunic,  in  its  natural  state,  re- 
tains  the  capsule  with   the  lens  firmly  in  its  situation.     "  From  the 
superior  gravity  of  the  opaque  lens,  it  therefore  sinks  immediately  to 
the  bottom  of  the  eye,  on  being  detached  from  the  ciliary  processes, 
like  a  stone  thrown  into  water,  there  being  no  tunica  aranea  to  assist, 
as  is  naturally  the  case,  in  securing  it  in  its  situation.'' 


46  i  Sir  William  Adams  July 

After  this  reflection,  how  could  Sir  William  Adams  persuade  him- 
self, and  persons  acquainted  with  anatomy,  that  a  case  of  cataract 
could  occur  vvhich  would  remain  in  its  natural  situation  in  spite  of 
the  disorganization  of  the  vitreous  humour?  And  how  could  he 
ever  add,  that,  in  these  cases,  on  the  slighti^st  touch  with  the  needle, 
the  lens,  with  its  capsule,  quits  its  attachment  to  the  ciliary  processes, 
and  is  precipitated  to  the  bottom  of  the  eye  like  a  stone  throvnn  inta 
water  ;  while,  in  direct  opposition  to  this,  whe;i  there  is  a  disorgani- 
zation ot  the  vitreous  humour,  the  lens,  with  its  capsule,  is  free  from 
every  attachment  and  floating  within  the  eye  ?  How  could  he  re- 
peatedly, on  this  erroneous  foundation  of  a  cataract  remaiuing  in  its 
situation,  although  slightly  attaclied  to  the  cdictry  processes^  establish 
the  diagnosis  of  cataract  complicated  with  dis  organization  and  fu- 
sion into  water  of  the  vitreous  humour?  liut  this  rcidy  separation 
of  the  capsule  from  its  natural  connections,  which  indeed  is  some- 
limes  met  with  in  the  practice  of  the  operation  of  depressing  the  ca- 
taract, may  equally  occur,  although  tne  vitreous  humour  is  in  a  per- 
fectly healthy  state  ;  because  this  easy  detachment  3iay  take  place 
■whenever  the  portion  of  the  tunica  arunea  whicti  passes  over  the 
capsule  of  the  crystalline  is  unusuaii)  fii.e,  and,  therefore,  easily  la- 
cerable  by  the  pressure  of  the  needle  on  the  so  id  crystalline.  Hich- 
ter  (Fasc.  H.  p.  96)  mentioned  that  he  had  -operated  on  four  patients 
by  extraction,  in  whom  the  cataract  passed  out  inclosed  in  its  capsute, 
■without  there  being  the  slightest  appearance  in  these  (jatients  ot  dis- 
organization or  fusion  of  the  vitreous  humour  ;  which  dis.>olution,  if 
it  had  existed,  would  have  undoubtedly  manifested  itself  after  an  in- 
cision of  the  cornea,  which  must  have  been  large,  to  allow  the  easy 
exit  of  the  lens  surrounded  by  its  capsule,  and,  consequently,  more 
bulky  than  usual. 

Reflecting  for  a  moment  on  the  case  which  I  have  related,  what 
■would  you  say  to  any  other  expert  oculist  with  regard  to  Sir 
William  Adams's  so  much  areaded  melancholy  consequences  of  a  solid 
crystalline  depressed  into  a  vitreous  humour  converted  into  water? 
AccouUng  to  his  opinion,  the  hard  depressed  crystalline  never  fails 
to  destroy  the  soft  retina  in  the  midst  of  most  excruciating  pam  and 
most  violent  inllanimatioii  of  the  eye.  And  yet,  in  the  case  above 
related,  none  of  these  consequences  have  occurred  in  the  course  of 
25  years,  nor  is  this  any  reason  to  expect  that  they  will  supervene. 
If,  farther,  the  phenomenon  were  constant,  (which  I  neitht-r  pretend  to 
assert  nor  to  deny,)  that  the  lens  depressed,  in  such  circumstauces, 
moves  in  correspondence  with  the  motions  of  the  eyeball,  ot  the  eye- 
lids, and  head,  it  ap|)ears  [)robablc  to  me,  that  this  phenomenon, 
sometimes  at  least,  would  have  been  observed  in  the  numerous 
cases  of  easy  detachment  and  of  quick  depression  of  the  solid  ctys*. 
talline,  in  which  cases  Sir  William  Adams  supposes  that  the  fusion 
of  the  vitreous  humour  is  always  conjoined  with  the  calaract.  IJut 
no  operator  has  hitherto  mentioned  this  phenomenon,  consequent  to 
depression,  with  easy  detachment  of  ihe  whole  capsule  with  the  lens 
from  the  ciliary  circle.  This  mode  oi  reasoning  of  mine  is  foundid, 
as  1  have  mentioned  to  you,  ou  the  fact  above  related.     Nevertheless, 


1819.  and  Professor  Scarpa.  465 

of,  after  reading  this  letter,  it  should  occur  to  you  to  observe  iovne, 
that  as  Sir  William  Ad.iQis,  from  nut  having  dissected  the  eyes  of  the 
14  Greenwich  pensioners,  was  not  warranted  in  asserting  that  ia 
them  the  vitreous  humour  was  wholly  or  partially  disorganized  and 
converted  into  water,  in  like  manner,  that  I,  from  not  having  dissect- 
ed the  eyes  of  Lnttuada,  am  not  authorized  to  say  that  the  vitreous 
humour  was  completely  converted  into  water  in  the  right  eye,  and 
jiartially  in  the  left  ;  I  shall  merely  reply,  that  you  will  at  least  ac- 
knowledge yourself  indebted  to  me  for  this  rare  and  singular  case, 
and  inform  me  how  it  happens  in  this  case,  that  if  the  vitreous 
humour  were  healthy,  consistent,  and  globular,  the  crystalline  in- 
closed in  its  capsule,  quite  detached  in  the  right  eye,  can  be  moved  iu 
tivery  direction  within  the  ball  of  the  eye,  and  still  farther,  evidently 
fall  from  before  to  the  bottom  of  the  eye,  whenever  the  young  man 
bends  his  head  backwards.  After  the  rupture  of  its  external  tunic, 
the  crystalline  free,  floating,  when  not  pushed  forcibly  into  the  ca- 
vernous texture  of  the  healthy  and  consistent  vitreous  humour,  never 
passes  backwards,  in  consequence  of  its  gravitating  power,  farther 
than  the  posterior  chamber  of  the  aqueous  humour  ;  and  if  it  some- 
times rises  or  sinks  during  the  motions  of  the  eyeball  and  lids,  it  does 
so  in  a  direction  parallel  to  the  posterior  surface  of  the  iris,  and 
sometimes  threatens  to  pass  into  the  anterior  chamber,  but  never  passes 
from  the  anterior  chamber  to  lodge  in  the  bottom  of  the  eye. — I  am, 
with  the  greatest  esteem  and  friendship. 


VII. 

A  Letter  to  the  Right  Honourable  Lord  Viscount  Palmerstone, 
Secretary  at  War,  Sfc.  Sfc.  on  the  subject  of  the  Ophthalmic 
Institution,  for  the  Cure  of  Chelsea  Fensio?iers.  By  Johx 
Vetch,  M.D.  F.R.S.E.,  Physician  to  the  Forces,  Member 
of  the  Medical  and  Chirurgical  Society  of  London,  and  of 
the  Royal  Medical  Society  of  Edinburgh.  4to,  pp.  10.  Lon- 
don, 1819. 

■¥^^HEN  the  preceding  article  was  at  press,  we  received  Dr 
'^*  Vetch's  letter,  and  we  postpone  other  matter  to  make 
room  for  some  account  of  it.  We  are  anxious  to  use  the  means 
in  our  power  to  make  it  quickly  and  generally  known,  and  we 
shall  deliver  our  sentiments  upon  its  merits  with  perfect  inde- 
pendence, and,  we  trust,  without  prejudice.  To  our  examina- 
tion of  the  question  we  come  without  any  political  or  personal 
enmity  to  the  noble  lord  to  whom  it  is  addressed.     We  have 
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always  considered  political  dispussion  as  inadmissible  into  a  pro- 
fessional wcrk,  and  towards  Lord  Palmerstone  our  feelings  are 
neutral,  but,  on  the  present  occasion,  he  has  been  misled  to 
commit  what  is  in  our  opinion  a  great  wrong  ; 

"  Amicus  Plato,  ied  magis  arnica  'veritai." 

It  is  well  known  that  our  troops  imported  with  them  from 
Esrvpt  the  contagious  ophthalmia,  and  that  it  rapidly  spread 
not  only  through  the  army,  but  even  threatened  like  a  pesti- 
lence to  spread  over  all  the  land.  Unexampled  in  its  severity, 
and  unknown  in  its  nature,  it  resisted  the  means  at  first  em- 
ployed against  it,  and  the  nation  witnessed  with  regret  the 
sufferings  of  its  warriors  of  whose  services  it  deprived  them.  As 
the  duties  of  the  regimental  surgeons  did  not  permit  them  to 
direct  their  whole  attention  to  this  disease,  important  as  it  was, 
and  for  other  equally  solid  reasons,  it  was  thought  advisable  to 
form  depots  for  soldiers  affected  with  ophthalmia,  and  barracks 
at  Selsea,  Aldwick,  and  Bognor,  were  allotted  for  this  purpose, 
Dr  Vetch  was  appointed  to  their  medical  and  economical  su- 
perintendence. 

About  th(  time  that  Dr  Vetch  was  occupied  in  the  ophthal- 
mic depot;  the  attention  of  the  surgeons  in  civil  life  was  direct- 
ed to  it,  and  it  naturally  attracted  the  particular  notice  of  the  late 
Mr  Saunders,  who  had  recently  foimded  an  institution  in  Lon- 
don for  curing  diseases  of  the  eye,  and  afterwards  of  his  pupil 
Mr  Adams,  now  Sir  William,  who  had  succeeded  him  at  Exeter. 
This  individual  was  foi  tunate  enough  to  attract  the  notice  of 
some  persons  of  rank  in  the  army,  and  he  had  abilities  enough 
to  take  every  advantage  of  it.  He  came  to  London  with  the 
view  of  succeeding  Mr  Saunders  in  his  practice,  and  advertised 
that  he  alone  was  fully  acquainted  with  all  the  secrets  of  his 
deceased  instructo).  Mr  Adams  also  boldly  asserted,  that  he 
had  made  several  discoveries  relatii.g  to  the  Egyptian  ophthal- 
niia^  and  he  had  interest  enough  to  prevail  upon  the  Directors 
of  Greenv^ich  Hospital  and  of  St  Pancras  Work  house  to  allow 
him  to  make  trials  of  his  skill.  Misled  by  the  apparently  suc- 
cessful results  of  these  trials,  and  the  boastings  of  Mr  Adams, 
some  individuals  in  power  look  him  under  their  protection. 
He  was  created  a  knight  by  the  Regent,  and  the  Minister  at 
"W^ir  instituted  a  new  ophthalmic  branch  at  York  Hospital  for 
soldiers,  at  the  head  of  which  he  placed  Sir  William  ;  and,  we 
learn,  there  is  now  building  a  separate  hospital,  to  which  it  is  the 
avowed  intention  of  Lord  P.lmerstone  to  appoint  Sir  William. 

OntheUlhof  May  1819,  our  countryman,  J  P.  Grant, 
Esq.  moved  in  the  House  of  Commons  for  certain  papers  con- 
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nected  with  the  establishment.  His  motion  was  successfully  re- 
sisted by  Lord  Palmerstone,  and  the  observations  then  made  by 
the  Secretary  at  War  have  mdiiced  Dr  Vetch  to  address  to  him 
the  unanswerable  letter  now  lying  before  us. 

Mr  Grant's  motion  chiefly  related  to  the  want  of  economy 
and  extravagance  in  forming  a  new  and  expensive  establish- 
ment at  such  a  time,  and  that  too,  not  with  an  army,  but  a  pri- 
vate, practitioner  at  its  head.  On  the  former  branch  of  his  in- 
quiry we  shall  only  remark,  that  the  expediency  or  inexpediency 
of  the  establishment  depends  upon  the  existence  or  non-exist- 
ence in  the  army  of  the  disease  it  is  intended  to  counteract. 
It  is  alleged  by  the  army  surgeons  that  the  disease  is  eradicated; 
while  Lord  Palmerstone  asserts,  that  at  this  very  time,  whole 
regiments  are  labouring  under  a  most  severe  inflammation  of 
the  eyes.  From  our  personal  knowledge,  we  believe  his 
Lordship  to  have  been  •^lisinformed.  But  if  there  be  even  any 
grounds  for  suspecting  that  contagious  ophthalmia  is  not  eradi- 
cated, we  think  that  the  noble  secretary  deserves  praise  for  de- 
vising any  means  ot  opposing  its  progress  and  ravages. 

Admitting  the  expediency  of  erecting  an  ophthalmic  hospital 
to  be  established,  we  have  no  hesitation  in  stating  it  as  our  firm 
and  conscientious  opinion,  that  it  should  have  been  placed  un- 
der the  charge  of  a  medical  officer  of  the  army  j  and,  we  must 
confess,  that  we  read  with  regret  the  newspaper  reports  of  the 
manner  in  which  their  services,  abilities,  and  moral  character, 
were  spoken  of  by  the  Secretary  at  War.  Newspaper  reports 
are  not  always  correct,  and  we  hope  that,  in  this  instance,  they 
are  altogether  erroneous.  It  could  never  be  intended  to  de- 
grade, in  the  opinion  of  the  public  and  of  the  army,  a  body  of 
men  who  deserve  well  of  their  country  for  the  able  discharge 
of  their  professional  duty,  and  whose  integrity  and  high  sense  of 
honour  command  universal  esteem.  Irregular  promotion  is  an 
injury  to  every  branch  of  public  service,  but  most  especially  to 
those  where,  as  in  the  medical  department  of  the  army,  much 
depends  upon  a  knowledge  of  detail  business,  only  to  be  ac- 
quired by  experience.  The  certaitity  of  promotion,  if  they  de- 
serve it,  is  a  sirong  inducement  to  the  zealous  performance  of  infe- 
rior duties,  while  irregular  promotion  always  creates  disgust,  and 
gives  offence  not  only  to  those  unjustly  passed  over,  but  to  all 
"who  have  experienced  advantage  from  their  services,  as,  we  well 
know,  the  whole  army  has  from  their  surgeons.  There  are,  we 
admit,  occasions  which  warrant  and  even  demand  a  deviation 
from  routine  promotitm,  but  the  case  must  be  urgent,  and  indis- 
putably made  out.  We  have  now  to  inquiie  whether  the  pre- 
sent be  such  a  case.     A  new  ophthalmic  hospital  is  preparing. 
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According  to  the  rules  of  service  it  should  be  officered  by  the 
regular  raedical  department  of  the  army,  so  many  of  whom  are 
now  turned  off  to  starve  on  half-pay.  But  it  appears  that  an 
individual  is  to  stand  at  the  head  of  this  establishment  who  never 
was  in  the  army,  who  never  partook  of  the  hardships  and  dan- 
gers of  service,  and  who  is  not  subject  to  military  discipline  or 
to  military  responsibility.  We  know  not  whether  the  etiquette 
of  the  army  will  permit  junior  officers  to  serve  under  one  who 
does  not  bear  his  majesty's  commission,  but  this  is  comparative- 
ly of  little  consequence,  and  we  have  no  desire  to  excite  mutiny. 
But  officers  and  soldiers  might  fairly  argue  from  ii  that  their 
health  was  submitted  to  the  care  of  incompetent  persons.  The 
real  point  at  issue  is,  Whether  there  is  ne  medical  officer  in  the 
army  sufficiently  skilful  to  be  entrusted  with  the  management  of 
the  new  ophthalmic  hospital  ?  or,  Whether  Sir  W.  Adams  is 
so  much  more  skilful  than  any  of  them  that  it  is  expedient  to 
violate  the  just  rules  of  service  ?  Upon  a  point  of  this  kind  we 
conceive  ourselves  to  be  much  better  judges  than  the  Right  Hon- 
ourable Secretary  ;  and  we  have  no  hesitation  in  stating,  without 
fear  of  contradiction  by  any  one  quaUfied  to  give  an  opinion, 
that  there  are  hundreds  of  medical  officers  in  the  army  fully 
equal  to  the  s«ervice,  and  that  Sir  W.  Adams  is  by  no  means  so 
well  qualified  as  many  of  them. 

To  bring  the  question  within  a  narrow  compass,  we  shall  con- 
trast what  JDr  Vetch  has  said  of  himself  and  of  Sir  W.  Adams. 

*'  Having  been  the  first  to  ascertain  and  to  establish  that  the  infec- 
tion of  Ophthalmia  was  exclusi\ely  conveyed  by  the  contact  of  the 
discharge  from  the  diseased  eye,  and  that  the  healthy  state  of  the 
lining  of  the  eyelids  was  the  indispensable  criterion  of  the  recovery 
from  the  danger  of  relapse,  and  from  the  power  of  communicating 
the  disease  to  others — I  am  indisputably  entitled  to  whatever  merit 
may  attach  to  the  early  adoption  of  these  conclusions,  the  truth  of 
which  I  can  support  by  consecutive  evidence  from  the  year  1806  to 
the  present  timt . 

"  Secondly,  When  upwards  of  4000  men  had  been  lost  to  the  ser- 
vice m  other  places,  by  this  painful  and  atilicting  disease — out  of 
3000  who  were  treated  under  my  immediate  care  at  the  Ophthalmic 
Hospitals  of  Selse.T,  Aldwick,  and  Bognor,  not  one  man  admitted  in 
an  early  stage  of  the  di-ease  was  disabled  from  mditary  service  ; 
while  from  500  to  600  cases  of  blindness  were  recovered  and  render- 
ed fit  for  active  or  garrison  duty,  as  far  as  depended  on  the  state  of 
their  vision:  thus  ettecting  an  immediate  alleviation  of  human  sutter- 
ing,  and  a  saving  to  the  country,  which,  by  the  average  loss  at  other 
places,  cannot  be  estimated  at  less  than  I,.  20,000  per  annum. 

"  In  addition  to  this  result  of  my  immediate  and  personal  treatment ; 
hy  my  ofiicial  correspondence  with  the  surgeons  of  various  corps. 
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and  by  printed  tracts,  1  materially  contributed  to  the  amelioration 
and  eradication  of  the  disease  in  other  places;  and,  while  so  much 
■was  efiected  by  medical  treatment,  the  whole  expense  was  not  only 
defrayed  out  of  the  usual  stoppai;es  deducted  from  the  pay  of  the  sol- 
dier when  in  hospital,  but  an  actual  and  available  surplus  ot  L.  2000 
carried  over  to  the  public  account. 

"  Ihirdly,  So  fully  had  1  considered  the  various  aspects  of  the  dis- 
ease, both  as  it  regarded  the  army  and  the  nation  af  large,  that  while 
I  took  especial  care,  so  far  as  my  control  extended,  that  no  man 
should  be  dischar^jed  on  account  of  blindness  in  whom  there  was  any 
vestige  of  remaining  disease,  or  any  prospect  of  ultimate  recovery,— 
I  addressed  a  representation  on  the  subject  so  far  back  as  the  begin- 
ning of  1 80,s,  through  Lieut.-Gcneral  Lord  Charles  Somerset,  and 
which  I  repeated  from  time  to  time,  on  the  mischievous  eftects  of 
sending  blind  men  to  their  homes,  instead  of  detaining  them  for  far- 
ther treatment;  a  precaution  which,  if  then  adopted,  would  have 
saved  the  doubtful  and  expensive  policy  on  which  your  Lordship  is 
now  acting,  of  calling  these  persons  from  their  homes  at  so  distant  a 
period,  and  when,  from  the  recently  printed  statement  of  Sir  Wil- 
liam Adams,  it  appears  that  only  one  man  has  been  admitted  in  an  in- 
fectious state  of  the  disease."     P.  4,  5. 

"  About  the  same  time,  viz.  in  1806,  though  unknown  to  Mr  Saun- 
ders,  1  had  fully  ascertained  and  demonstrated  in  ray  practice,  theim- 
portance  to  be  attached  to  this  stage  of  the  complaint,  and  the  ne- 
cessity of  a  strict  attention  to  the  internal  surface  of  the  eye-lids,  as 
the  only  and  indispensable  criterion  of  recovery.  1  found  by  farther 
experience,  that  various  caustic  and  astringent  substances,  carefully 
applied,  were  sup-erior  in  efficacy  to  the  use  either  of  the  scissors  or 
the  knife;  the  truth  of  which  statements  1  am  ready  to  prove  to 
your  Lordship,  by  the  personal  and  written  testimony  of  those  who 
assisted  me  in  carrving  the  practice  into  execution  at  the  time. 

''  After  ail  that  has  been  said  and  written  respecting  this  alTection, 
as  connected  with  Opaque  Cornea,  I  am  satisfied  that  many  circum- 
stances necessary  to  give  effect  to  the  treatment  1  have  recommended, 
are  not  sufficiently  understood,  or  attended  to  ;  and  the  superiority 
of  my  success  J  still  am,  as  I  have  always  professed  myself  to  be, 
willing  to  prove,  by  a  comparative  trial  with  Sir  William  Adams,  or 
with  nuy  other  person  ;  1  totally  and  distinctly  deny  that  I  ever  re- 
ceived any  information  whatever  from  the  practice  or  publications  of 
Sir  William  Adams,  my  own  having  been  fully  matured  before  he 
was  known  to  the  public."    P.  2,  3.. 

"  B(fsides  the  various  printed  misrepresentations,  which  have  been 
circulated,  with  incredible  industry,  among  all  whose  influence  has 
been  deemed  essential  to  the  interest  of  bir  William  Adams,  I  find 
that  to  certain  copies  he  has  ventured  to  affix  a  manuscript  note, 
with  the  grave  assertion  that  the  loss  of  men  in  the  52d  regiment  of 
foot,  which  I  have  detailed  in  an  account  of  Ophthalmia  published 
jn  1807,  took  place  under  my  immediate  care  and  treatment.     A  re- 
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suit  which  he  desires  the  reader  to  contrast  with  his  treatment  of  the 
children  of  St  Pancras  Work-house.  For  the  correct  information  of 
your  Lordship,  and  those  who  may  have  given  credit  to  this  state- 
ment, I  am  alone  induced  to  notice  it,  and  to  say  that,  from  my  pub- 
lication of  1807,  quoted  by  Sir  William  Adam?;,  he  knows  as  well  as 
1  do,  that  luhen  the  great  loss  occurred  in  the  52d  regiment,  J  had  not 
even  seen  the  disease  in  question  ;  that  I  never  had  the  medical  treat- 
ment of  that  regiment ;  and  that  I  only  arrived  in  time  to  observe  the 
effect  of  the  treatment,  which  instantly  arrested  the  destructive  pro- 
gress of  the  disease. — A  treatment  which,  as  afterwards  matured,  has 
hardly  been  equalled,  for  the  certainty  of  its  success,  in  the  history  of 
any  disease  whatever.''   P.  6. 

Although  we  give  implicit  credit  to  Dr  Vetch's  assertions, 
which  he  durst  not  have  made  if  they  were  not  true,  yet  he 
brings  the  highest  testimony  to  confirm  his  claims.  Mr  Knight, 
Inspector-General  of  Army  Hospitals,  at  an  early  period  of  his 
services,  officially  reported  his  opinion  of  them  to  the  private 
secretary  of  the  Commander-in-Chief,  in  August  1808. 

*'  In  the  suj)erintendence  of  these  concerns,  1  had  great  reason  to 
he  pleased  with  the  skill,  arrangement,  and  extreme  attention  of  Dr 
Vetch;  and  1  should  ill  discharge  m^  duty,  if  I  did  not  report  the 
same  to  His  Royal  Highness  the  Commander-in-Chief. — Indeed,  he 
seems  to  be  so  well  qualified  for  this  peculiar  duty,  that  1  cannot 
avoid  recommending  him  for  the  appointment  of  Staff  Surgeon  to  the 
Forces,  to  be  specially  attached  to  this  duty  ;  for  it  appears  that  he 
has  been  remarkably  successful :  and  of  the  many  cases  sent  to  Sel- 
sea,  very  few  have  lost  their  sight  at  that  place. — It  is  much  to  be  re- 
gretted, that  more  Hospital  Mates  cannot  be  sent  to  him,  for  he  is 
in  great  want  of  such  assistance ;  but  I  have  been  repeatedly  obliged 
to  recall  them  from  this  duty,  for  the  pressing  exigencies  of  foreign 
service,  and  have  not  been  able  to  replace  them  temporarily  from 
civil  life."     P   7. 

The  present  Director-General  is  equally  favourable  in  his  opi- 
nion, officially  transmitted  in  April  ISIO. 

"  iJr  Vetch  deserves  no  less  credit  for  his  successful  aud  scientific 
treatment  of  ophthalmia,  and  the  various  diseases  of  the  eye,  than  for 
his  economical  and  proper  management  of  the  different  stations  into 
which  the  depot  is  divided.  1  hope  soon  to  be  able  to  present  you 
with  specific  returns  on  these  heads.  I  will  at  present  only  state, 
that  of  800  admissions  during  the  last  year,  in  only  three  cases  has 
'fision  been  lost,  and  in  these  cases,  which  were  shewn  to  me,  Dr 
Vetch  is  not  without  hopes  of  sight  being  recovered.  At  this  depot 
many  of  the  most  delicate  operations  have  been  performed  on  the 
soldier,  with  a  degree  of  success  which  does  not  always  fail  to  the 
lot  of  the  first  oculists. 

"  When  every  expence  is  included  at  this  establishment,  the  total  is 
rather  under  9d.  a  day  per  man,  under  the  disadvantage  of  the  three 
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stations  being  separate,  the  markets  being  nine  miles  distant,  and 
•when  hospital  servants,  the  purchase  and  repair  of  boats,  wages  of 
•watermen,  &c.  are  included."     P.  8. 

*'  Since  the  establishment  of  the  dep6t  in  this  neighbourhood,  I 
have  had  the  satisfaction  to  see  a  very  considerable  number  of  mea 
discharged  cured  lo  their  regiments,  or  sent  for  duty  to  veteran 
battalions,  who  were  sent  blind  to  the  depot ;  for  this,  the  ser- 
vice is  indebted  to  the  skill  and  zealous  exertions  of  Dr  v  etch.'* 
P.  9. 

We  should  next  inquire  upon  what  grounds  Sir  William  is 
to  be  preferred  to  so  meritorious  an  officer,  but  we  fear  to  mis- 
state them.  We  believe  that  he  pretends  to  have  discovered  a 
better  mode  of  treating  the  disease  in  its  early  stage,  by  violent 
vomiting.  His  teacher,  Mr  Saunders,  treated  it  by  exciting 
nausea,  on  the  rational  principle  of  diminishing  arterial  action. 
But  Sir  William,  to  prove  his  originality,  contends  that  his 
vomiting  operates  upon  the  opposite  principle  of  exciting  a  new 
action.  We  shall  not  stop  to  expose  the  absurdity  of  the  prin- 
ciple, since  the  practice  is  so  decidedly  bad  that  it  is  not  follow- 
ed by  a  single  individual,  and  is  not  continued,  so  far  as  we  be- 
lieve, by  Sir  William  himself.  So  much  for  his  superior  treat- 
ment of  the  first  stage. 

W^e  have  next  to  examine  Sir  William's  pretensions  to  the 
discovery  of  a  new  and  successful  mode  of  treating  the  second 
stage. 

*'  It  is  no  longer  a  question  that  Sir  William  Adams  was  taught 
the  knowledge  of  this  stage  of  the  disease,  and  its  trciitnient  by  ex- 
cision, by  the  late  Air  Saunders;  in  return  for  instruction  so  libe- 
rally given  on  this  and  other  occasions,  he  sought,  by  substituting 
a.  knife  in  place  of  the  scissors  used  by  Mr  Saunders,  to  appropriate 
to  himself  the  whole  merit  of  the  discuvery.  i'lie  change  of  the  in. 
strument  was,  even  if  successful,  of  very  iufcrioi  raonieiu  ;  and,  un- 
fortunately for  such  pretensions,  has,  after  a  trial  much  to>)  long  and. 
perseveriiigly  adhered  to,  been  found  to  be  so  objectionable,  as  at 
length  to  have  been  laid  aside  in  practice,  even  by  Sir  VVijliani 
Adams."     P.  2. 

These  quotations  contradict  all  Sir  William's  pretensions  to 
originality  m  the  discovery  of  a  method  of  treatment  which  has 
stood  the  test  of  experience.  The  success  of  his  actual  treat- 
ment is  next  to  be  ascertained  When  Dr  Vetch  left  the  Oph- 
thalmic Depot,  he  returned  l27  men  in  it  as  in  a  staie  ol  reco- 
very for  garrison  duty. 

*'  From  this  class  Sir  Vvilliam  Adams,  in  thf  presence  of  Dr 
Franklin,  Deputy  Inspector  Albert,  and  Mr  Usher,  selected  five 
cases  after  my  removal, — that  they  were  not  coiii^idered  iiicarabfe  by 
me  must  appear  from  the  head  under  which  they  were  regularly  re- 
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turned  to  the  Army  Medical  Board;  and  that  they  were  cured  by  Sir 
W.  Adams  remains  to  be  proved."     P.  10. 

The  patients  since  placed  under  Sir  William's  care  were  not  ad- 
mitted indiscriminately  as  they  occurred,  but  were  selected  cases. 
We  have  the  pleasure  of  knowing  the  gentleman  who  came  to 
this  country  to  select  and  send  up  cases  to  be  treated  by  Sir 
William.  We  even  recommended  some  to  him  ourselves,  who 
tvere  relused,  because  "  he  did  not  think  himself  justified  in 
putting  the  country  to  expence,  where  he  did  not  see  hopes  of 
success."  Granting  that  Sir  William  had  succeeded  in  improv- 
ing the  vision  of  t>everal  patients  thus  selected,  it  would  not  have 
furnished  any  conclusive  evidence  of  the  superiority  ot  his  prac- 
tice. It  is  upon  such  proof  that  the  reputation  of  all  quacks  is 
established.  They  cure  or  relieve  a  few  cases,  deemed  incurable 
by  regular  practitioners,  which  they  advertise  in  proof  of  their  su- 
perior skill,  while  they  are  net  censured  for  their  numerous  fail- 
ures in  cases  which  might  have  recovered  under  more  scientific 
treatment  We  have  not  yet  forgotten  the  confidence  with  which 
many  well-meaning  people  received  Delahoydes's  pretensions  to 
cure  mental  dcrangem^  nl.  This  person,  also,  apparently  succeed- 
ed with  lunatics  selected  from  the  government  asylums,  and 
deemed  incurable;  and  he  contrived  to  get  a  report  from  a  re- 
spectable committee  favourable  to  his  views,  (See  Edinburgh 
INIedical  Journal,  Vol.  X  p.  250.)  Mr  Delahoydes's  imposture, 
however,  did  not  thrive  in  England,  and  his  career  in  Ireland 
was  soon  ternanated  by  a  public  trial  and  conviction. 

*'  To  come,  however,  to  what  more  immediately  must  interest  the 
public,  the  actual  result  of  the  cases  which  have  been  placed  under 
the  discretionary  treatment  of  Sir  William  Adams. 

"  Against  theadmission  of  the  printed  report  drawn  up  by  Sir  Wil- 
liam Adams,  of  the  cases  he  has  treated  during  the  last  year,  as  a  ve- 
rified or  authentic  docuineiit,  until  compared  with  the  evidence  of  the 
patients,  and  of  the  two  Boards,  at  present  withheld,  I  must  be  al- 
lowed strongly  to  protest. — 

"  That  the  operations  of  Sir  William  Adams,  as  stated  by  himself, 
are  less  successful  than  those  of  others  who-c  veracity  is  unimpeach- 
ed,  may  be  seen  by  a  reference  to  the  practice,  and  annual  reports 
of  the  Cork  Street  and  City  of  London  Intirnuries,  for  the  cure  of 
diseases  of  the  eye. —  \Vhile,  with  respect  to  the  treatnimt  ol  Opaque 
Cornea,  the  success  lias  been  infinitely  less  than  the  result  obtained 
under  my  care  and  direction,  though  conilucted  with  every  local  dis- 
advantage, while  his  practice  has  been  aided  by  the  immediate  and 
oflicial  patronage  of  )oiir  Lordship. 

"  'i  he  cases  of  operation,  admitting  the  statement  given,  of  the  pa- 
tient's vision,  to  be  correct,  produce  in  those  competent  to  give  an 
opiuion,   one  very  different  from  what  a  supcrlicial  view   may  have 
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conveyed   to    your   Lordship  and  others,   who,  with  all  deference, 
cannot  be  supposed  caijable  of  entering  fully  into  the  merits  of  such 
a  question.     Most  of  these  confer  any  thing  hut  credit  on  the  opera- 
tor, being  cases  where,  with  the  total  loss  of  one  eye,  a  greater  or 
less  degree  of  useful  vision  existed  in   the  other:    in  all  of  which,  J. 
assert  that  the  hazard  of  attempting  ao  operation,  as  was  done,  upon 
the   only    remaining  eye,    was   wholly  unwarranted  by    any    t)enetit 
which,  from  the  state  of  the  organ,  it  tvas  even  possible  Jor  the  opera- 
tion to   bestoiv ;   while  the  risk  and  consequences  of  a  failure  were 
such  as  never  could  have  been  hazarded  in  general  practice,  or  con- 
sented to   by  the  patient,  if  the  chances  were  id\v\y  submitted  to  his 
choice  ;    the  operation    was    undertaken   in   contradiction   to  sound 
judgment,  and  to  any  liumane  feeling  for  the  patient.     In  support  of 
what  1  assert,  I  may  appeal  to  the  opinion  and   practice  of  aiiy  ex- 
perienced surgeon,    or   oculist,  throughout  Europe  ;    init  to  oiler  a 
practical  comment,  it  only  remains  to  be  toid,  that  out  of  the  limited 
number  of  patients  treated  at  so  great  a  charge  to  the  country,  and 
with  such  infornidiity   to   the  service,  no   less  than  Jive  individuals, 
after  being  brought  a  distance  exceeding  400  yniles,  and  admitted  ivith 
jmrtial  and  usejid  vision  of  one  ei/e,  have  been  consigned  to  irremediable 
blindness  through  the  J'ailure  of  an   injudicious  operation,  and   have 
either  received  or  arc  now  applying  tor,  an  increased  rate  of  pension 
for  the  injury  they  have  sustained.''    P.  3,  4. 

But  the  testimonies  of  Sir  H.  Halford,  Dr  Baillie,  Mr  A. 
Cooper,  Mr  Abernethy,and  others,  have  been  quoted  in  lavour 
of  Sir  William.  These  testimonies  were  given  ii;  the  year  i814, 
related  to  a  single  pretended  improvement,  and  proc*^eded  upon 
a  very  limited  experience.  We  should  be  satisfied  to  reler  the 
whole  question  at  issue  to  the  deliberate  opinions  which  the  same 
gentlemen  would  give  in  1819.  It  appears,  indeed,  from  Dr 
Vetch's  letter,  that  the  Secretary  at  War  very  properly  took 
measures  to  get  the  opinion  of  persons,  whom,  we  must  sup- 
pose, he  then  thought  competent  judges. 

"  When,  however,  the  moment  has  arrived  for  this  investigation, 
wc  are  informed  by  your  Lordship,  that  the  Reports  made  by  the 
tno  Boards  specially  appointed  to  observe  and  record  the  evidence 
on  this  subject,  having  been  dictated  by  a  spirit  of  professional  jea- 
lousy and  hostile  combination  against  Sir  William  Adams,  are  unfit 
to  be  produced;  and  that  your  Lordsiiip's  own  testimony,  and  the 
statement  given  by  Sir  William  Adams  hiin-elf,  render  further  evi- 
dence not  only  unnecessary,  but  inadmissible."      P.  1. 

After  these  observations,  our  readers  will  be  at  no  loss  to 
conceive  why  the  Secretary  at  W^ar  should  resist  Mr  Gram's 
motion,  for  copies  of  all  communications  which  passed  between 
the  Commander-in-Chief,  the  Medical  board,  and  the  Secretary 
at  War,  respecting  the  establishment  tor  the  cure  of  ophthalmic 
complaints,  and  for  several  other  reports  and  opinions  of  ditier- 
ent  medical  ofiicer^  on  the  subject. 


4ri 


July 


PART  III. 


MEDICAL  INTELLIGENCE. 


REPORT  of  DISEASES  treated  at  the  New  Town  DiSPEN' 
SARY^forthe  Quarter  ending  May  3lst  1819. 


Febris  continua 

ephemera 

■ infantum  rcmitt. 

deiititionis 

Hydrocephalus 

Cephalaea  et  vertigo 

Apoplexia 

Paralysis 

Epilepsia 

Convulsio  • 

Ophthaljaia  et  sequelae 

Cataracta 

Amaurosis 

Otalgia 

Epistaxis 

Odontalgia 

Aphthae 

Dysphagia 

Cynanche  tonsillaris 


Catarrhus 

Paeumonia 

Peripneumonia 

Pleurodyne 

Pericarditis 


maligna 
lar}  ngaea 
parotidcca 


203 

17 

38 

18 

4 

42 

1 

7 

4 

2 

59 
1 
1 
2 
2 

20 
3 
1 

18 

1 

1 

1 

J25 

48 
1 

52 
1 


Haemoptysis  et  Phthisis      .      35 

Dyspnoea  .  -         5 

Asthma  .  -  6 

Fa'pitatio  .         -        -  4 

Pertussis  -  i        46 

Hepatitis  -  -         10 

Icterus  -  -  -  2 

Dyspepsia  et  Hypochondriasis  53 

Hysteria 

Vomitus 

Haimatemesis 

Enteritis 

Gastritis 

Colica  etObstipatio 

Pictonum 


Diarrhoea 

Cholera 

Dysenteria 

Vermes 

Tabes  mesenterica 

Hjemorrhois 

Hernia 

i'rolapsis  uteri 

AoieuirrhcEa 

D^smenorrhoea 

Menorrhagia 

Leucorrhoea 


13 
3 
1 
2 
2 

14 
1 

37 
1 
2 

21 
4> 

12 
5 
1 

15 
4 
4 
8 
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1 

2 

1 

Strophulus           -           . 
Lepra         -          -           • 
Psoriasis 

1 

4 

6 

4 
1 

22 
1 

35 

I'lt^riasis 

Kcthyma 

ln(crtrigo 

Kczema       -           -        '  , 

Acne 

1 

2 
4 
1 
2 

9 
1 

Impetigo 

Rupia 

Roseola 

13 

1 
2 

1 

16 
26 

Urticaria 

I'orrigo         -         - 

Scabies 

3 
15 
63 

1 
9 
3 
7 
1 
17 

Herpes          -          -            - 

Tuinor 

Ulcus 

V'uhius          .              -            . 

Ustio 

Luxatio         -            -        - 

13 
1 

25 
5 

U 

o 

3 

Coiitnsio  ct  bubhixatio 

53 

1 
64 
15 

Veiiae  varicosaj 
Asthenia 

1 
7 

D^'suria         -         .         - 

Nephralgia 

ll^^drocele 

G()ii(<rrha'a 

Inlianimatio  testis 

Ilydrojjs       -         -         - 

J^hysconia 

ilheiiniatismus 

Lumbago 

Scrofula 

Uacliitis 

Morbus  s])inaUs 

Syphilis  et  PseuJosyphilis 

Phlegmon 

Anthrax 

Mastodyuia 

Paronychia 

Erysipelas  et  Erythema 

Pernio         -  -         - 

Variola         -         .         . 

. modificata 

Varicella 

Rubeola 

Scarlatina 


An  uncommonly  mild  winter  yielded  in  a  gradual  manner  to  spring, 
which  has  now  passed  into  summer  by  almost  insensible  degrees. 
The  weather  has  been  unusually  temperate,  vegetation  has  rapidly 
advanced,  and  is  a  month  earlier  than  in  last  season  ;  but,  during  the 
last  fortnight  of  May,  east  winds  were  very  prevalent,  and  were  as 
usual  accompanied  with  a  cold  and  moist  atmosphere. 

From  the  list  of  diseases,  it  appears  that  the  cases  of  fever  have  been 
as  numerous  in  this  as  in  the  preceding  quarter  ;  but  there  can  be  no 
doubt  that  the  epidemic  is  rapidly  on  the  decline,  and  of  the  203 
cases  mentioned,  less  than  a  fourth  have  occurred  in  the  last  month; 
It  is  to  be  hoped  that  the  favourable  season,  and  the  improving  cir- 
cumstances of  the  lovter  orders,  will  put  a  stop  to  this  disease,  which 
has  brought  upon  the  poor  such  accumulated  suflering. 

The  quarter  has  been  chiefly  distinguished  by  the  occurrence  of  an 
epidemic  catarrh  or  influenza.  It  will  be  observed,  125  cases  of  catarrh 
stand  on  our  list,  while  there  are  only  15  in  the  preceding  quarter. 
What  resemblance  it  bears  to  the  epidemics  of  1803,  and  former 
years,  we  have  not  ascertained  ;  it  certainly  appears  to  be  much 
milder,  loss  generally  prevalent,  and  of  a  shorter  duration.  It  is  even 
now  on  the  decline,  after  having  lasted  only  a  few  weeks.  It  has  the 
ordinary  symptoms  of  pyrexia,  generally,  but  not  invariably,  joined 
with  catarrh.  In  some  instances  it  has  been  with  difficulty  distin- 
guished from  continued  fever,  but  in  most  cases  the  symptoms  are 
slighter,  the  tongue  is  less  heavily  furred,  the  sensorial  functions  are 
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less  disturbed,  and  there  has  been  but  little  pain  in  the  back.  It  is 
contat^ious,  at  least  many  members  of  the  same  family  have  been  af- 
llicted  with  it.  Its  duration  is  usually  very  short,  not  exceeding  two 
or  three  days  ;  and  a  crisis  almost  universally  takes  jjlace  with  sweat- 
in'^.  The  simplest  renicdies  have  been  used  with  success,  and  these 
have  very  frequently  been  domestic  diaphoretics.  Bleeding  and 
other  active  remedies  have  seldom  been  required,  but  in  several 
ca'-es  in  which  the  disease  had  been  neglectcil,  loss  of  blood  seemed 
indispensable.  Considerable  debility  and  mental  depression  have  ac- 
com[)anied  this  disease,  and  made  the  convalescence  frequently  very 
sl.*w,  thus  easily  di^tiuguishing  it  from  common  catarrh  or  from 
ephemera. 

Account  of  the  tying  of  the  Subclavian  Artery,  by  M.  Dupuytj-en. 
Communicated  by  Andrew  Combe,  Es(j.  Surgeon. 

This  day  Dupuytren,  surgeon  of  this  hospital,  tied  the  subclavian  artery  of 
the  left  side,  just  as  it  emerges  from  behind  the  anterior  scalenus,  in  a  case  of 
false  aneurism  of  the  axillary  artery,  in  a  roan  of  thirty-seven  years,  of  an  ex- 
cellent and  robust  constitution.     He  was  a  soldier,  and  seven  years  ago,  in  a 
charge  of  cavalry,  received  a  thrust  ot  a  sword  from  behind,  which  opened  the 
axillary  artery.     He  lodt  much  blood,  but  the  flow  was  stopped  by  the  dressing, 
and  the  wound  healed  in  three  weeks.     A  false  aneurism  gradually  came  on, 
and  has  continued  to  increase,  slowly  at  first,  but  for  some   time  past  more 
quickly.    The  tumour  now  distends  the  axilla  enormously,  distends  the  pectoral, 
raises  up  the  clavicle,  and  is  about  the  size  of  a  child's  head.     The  skin  is  not 
at  all  discoloured.     The  pulsation  in  the  radial  artery  is  with  difficulty  per- 
ceptible.     The  arm   pieserves   iijs    natural  heat,  but  is  a    little   benumbed. 
He  is  by  trade  a  house-carpenter,  and  has  continued  at  work  till  about  six  weeks 
ago,  when  he  could  continue  no  longer.     He  has  been  in  the  hospital  about  a 
fortnight,  and  has  been  kept  tranquil,  but  no  application  made.     He  was  ope- 
rated upon  in  bed  to  avoid  the  annoyance  caused  by  the  noise  of  those  in  the 
amphitheatre  who  do  not  see.    Dupuytren  made  his  incision  about  three-fourths 
of  an  inch  above  the  clavicle,  beginning  close  at  the  outer  edge  of  the  sterno- 
mastoid,  a  small  part  of  which  was  cut.     He  continued  the  incision  outwards 
and  downwards  about  two  inches,  so  as  to  come  nearer  the  clavicle.  By  this  in- 
cision the  greatest  convexity  of  the  clavicle  was  nearer  the  inner  end  of  the 
wound  than  the  outer.     He  proceeded  with  extreme   caution,  separating  the 
cellular  substance,  filling  up  the  space  between  the  sterno-mastoid  and  trapezius 
■with  the  handle  of  the  knife,  or  the  end  of  his  scissors,  in  order  to  spare  the 
larger  branches  which  go  down  from  the  cervical  nerves  to  the  thorax-     Hav- 
ing isolated  the   artery  from  the  nerves,  he  tied  the  ligature  round  it,  and 
broughi  the  lips  together.     The  patient  was  bled,  and  kept  on  low  diet.     He 
passed  a  good  da\-  and  night,  and  complained  of  nothing.  The  operation  lasted 
one  hour  and  a  quarter,  but  he  was  extremely  cautious.     The  pulsation  in  the 
radial  artery  was  stopped.     No  inflammation  took  place,     livery  thing  went 
on  well,  and  about  the  sixth   day  the  tumour  began  sensibly  to  diminish. 
About  the  fifteenth  day  the  ligature  came  away ;  and  on  the  27th  of  March, 
when  I  last  saw  the  wound,   it  was  nearly  healed.     A  little  pus  came  from  it 
on  one  point,  on  pressure.     The  tumour  is  diminished  about  one-third,  and  is 
still  diminishing.    The  arm  preserved  its  temperature.     Thus  there  is  every 
prospect  of  cure,  the  patient  having  now  passed  twenty  days  well  since  the  ope- 
ration.    A  derailed  account  of  the  operation  wdl  likely  be  published  by  Du- 
puytren himself  in  the  French  Journals,  as  soon  as  the  ultimate  result  is  known, 
so  that  it  is  unnecessary  to  say  more  here. 
Hotel  Dieu,  taris,  IthMarcli  1819. 


1819.  Chokra  Morbus  ill  India.  AiTl 

Cure  of  the  Cholera  Morbus  of  India,  extracted  from  a  Bengal 

Newspaper. 

Sir, — Having,  on  a  former  occasion,  requested  the  insertion  in  your  paper  of 
my  opinion  relative  to  the  most  effectual  treatment  of  cholera  morbus,  I  have  to 
request  you  will  give  publicity  to  the  following  case,  which  has  fallen  nucier 
my  observation.  I  was  requested  to  visit  a  bearer,  who,  three  hours  previous- 
ly, had  been  attacked  with  cholera  morbas ;  there  was  incessant  vomiting  and 
purging,  his  extremities  were  cold,  as  also  the  skin,  the  pulse  could  not  be  dis- 
tinguished. I,  of  course,  entertained  slight  hopes  of  his  recovery,  but  gave  him 
immediately  forty  grains  of  calomel,  followed  by  laudanum  one  hundred  drops, 
twenty  drops  of  oil  of  peppermint,  in  four  ounces  of  brandy,  and  ordered  the 
abdomen  to  be  constantly  rubbed  with  warm  brandy.  The  medicine  remained 
on  his  stomach  for  three  quarters  of  an  hour,  when  the  vomiting  returned;  he 
vomited  a  worm  of  eight  inches  in  length,  but  without  any  alleviation  of  the 
sickness  at  stomach.  He  had  now  eighty  drops  of  laudanum,  twenty  of  oil  of 
peppermint,  and  three  ounces  of  brandy,  as  also  twenty  grains  of  calomel,  after 
which  he  rapidly  recovered  without  the  slightest  inconvenience  from  the  calo- 
mel. I  feel  so  perfectly  convinced  of  this  summary  treatment  affording  the 
most  likely  hope  of  recovery,  that  I  am  soliciious  you  would  do  me  the  favour 
to  insert  it  in  your  paper.     Your  obedient  servant, 

22^  jVarch.  •  CHIRURGUS. 


The  Anniversary  Dinner  of  the  Members  of  the  ''Society  for  the  Benefit  of 
the  Widows  of  the  Officers  of  the  Hospital  and  Hegimental  Medical  Staff  of 
his  Majesty's  Army"  took  place  on  the  26th  of  May,  at  the  Thatched  House 
Tavern,  St  James's  Street,  Dr  Franklin,  Principal  Inspector  of  Hospitals,  in 
the  chair. 

Eighty  gentlemen  sat  down  to  dinner,  and  never  did  a  more  harmonious  or 
happy  party  assemble.  Besides  Sir  Everatd  Home,  Sir  Matthew  Tierney,  Dr 
Somerville,  Mr  P.  Macgrigor,  Surgeon  of  the  Lock  Hospital,  ^Ir  Guthrie, 
and  several  other  medical  officers  of  th  army,  the  Society  was  honoured  with 
the  company  of  Dr  Baillie,  Sir  Gilbert  Blane,  Dr  Gndden  Jones,  Dr  Copeland 
Hutchison,  Mr  Wilson,  'Mr  Brooks,  Professor  Rennett  of  Cambridge,  Mr 
,Brodie,  Dr  Wilson,  Mr  A.  Todd  Thomson  Mr  Alexander,  and  several  others 
of  the  principal  medical  characters  of  the  metropolis. 

Dr  Baillie,  Sir  E.  Home,  Messrs  Wilson,  Thomson,  Hutchison,  Alexander, 
and  the  Rev.  Mr  Clarke,  the  chaplain,  severally  addressed  the  meeting  in  elo- 
quent, manly,  and  appropriate  speeches. 

We  feel  sincere  pleasure  in  having  it  in  our  power  to  state,  that  the  funds  of 
this  excellent  Institution  are  in  the  most  flourishing  conditim.  It  was  founded 
by  Sir  James  M'Grigor,  in  1816,  and  is  supported  solely  by  the  subscription 
of  medical  officers  of  the  army.  Its  members  now  amount  to  585,  and  they 
possess  an  accumulated  sum  of  upwards  of  L.l3,ooo  -  terling. 

The  following  Gentlemen  have  been  appointed  Presidents  and  Stewards  for 
the  ensuing  meeting: 

G.  Dickson,  Esq.  in  the  Chair. 

Sir  Matthew  Tierney,  Sir  James  M'Grigor,  W.  James,  Fsq.  J.  Hodges, 
Esq.  M.  Barmester,  Esq.  S.  Reed,  Esq.  J.  A.  Guthrie,  E=q  Dr  0.  Gregory, 
Dr  Emerson,  W.  Lewis,  Esq.  P.  M'Grigor,  Esq.  Dr  Thomson. 


A  SOCIETY  has  been  established  m  London  bearing  the  designation  of  the 
"  Hunterian  Society."  It  professes  the  mosf  friendly  feeling  toward  all  simi- 
lar existing  institutions,  and  is  founded  principal 'y,  but  no'  exclusive  y,  for  the 
accommodation  and  benefit  of  medical  men  residing  in  the  eastern  parts  of  the 

metropolis. 
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Its  objects  arci  to  concentrate  the  zeal  and  experience  of  a  large  number  of 
respectable  practitioners,  whose  places  of  residence  are  at  a  distance  from  pro- 
fessional associations  already  existing,  and  to  receive  and  discuss  communica' 
tions  on  medical  and  surgical  subjects.  It  aims  particularly  at  the  cultivation 
of  a  spirit  of  liberal  and  friendly  intercourse  among  the  members  of  the  pro- 
fession within  the  siihere  of  its  influence. 

It  consists  of  honorary,  corresponding,  and  ordinary  members,  and  already 
the  society  is  honoured  bv  the  names  of  a  considerable  number  of  men  of  cha- 
racter and  talent.  The  following  is  the  list  of  the  officers  and  council  for  the 
present  year. 

President,  Sir  William  Bllzard,  F. R.  S. — Vice-T'residents,  James  Hamilton, 
M.  D  George  Yzwx,  Esq  John  Meyer,  M.  D.  Lewis  Leese,  Esq. — Treasurer^ 
Benjamin  Uoblnson,  iVi.  D. — Secretaries,  John  T.  Conquest,  M.  D.  F.  L.  S. 
Thomas  J  Armiger,  E^q. — Council,  Thomas  Addison,  M.  D.  Thomas  Bell, 
Esq.  F.  L.  "^.  Henry  James  Cholmley,  M.  O.  Thomas  Calloway  Esq.  Wil- 
liam Cooke,  Esq.  George  Edwards,  Esq.  James  Alexander  Gordon,  M.  D. 
William  Kingdon,  Esq.  Benjamin  Pierce,  M.  D.  James  Parkinson,  Esq.  Henry 
Richard  Salmon,  Esq.  Frederick  Tvrrell,  Esq. 

The  Hunterian  Society  holds  its  meetings  every  alternate  Wednesday  even- 
ing throughout  the  year,  at  No.  10,  Saint  Mary  Axe,  where  communications 
on  any  department  of  medical  science,  addressed  to  the  secretaries,  will  be 
thankfully  received. 

On  the  lOth  of  June  was  published,  the  Fi  st  Number  of  a  Work  entitled. 
Herbarium  Edinense,  or  Dried  Specimens  of  Plants,  growing  wild  chiefly 
in  the  vicinity  of  Edinburgh.  By  J  .MES  Robinson  Scott,  F.  L.  S.  Member 
of  the  Wernerian  Society,  Senior  President  of  the  Royal  Medical  Society  of 
Edir -irgh.  Lecturer  on  Botany,  and  Surgeon  Royal  Navy;  and  William 
Jam  SON,  Surgeon.  This  Work  will  be  published  quarterly,  and  will,  when 
completed,  contain  3.50  Species.  Fifty  copies  only  of  each  Number  will  be 
published.  Letters  addressed  (.'iw/  pai'/)  to  Mr  Scott,  No.  18,  St  Patrick 
Square,  Edinburgh,  will  be  attended  to,  as  well  as  persona!  applications,  from 
Ladies  and  Gentlemen  desirous  of  obtaining  further  information  relative  to  the 
Work,  or  of  becoming  subscribers. 

Dr  Pearson  and  Professor  Brande's  Lectures  will  recommence  the  first 
week  of  October  next,  7iamely.  the  Atedical  Lectures  at  eight  and  nine  in  the 
morning  on  Mondays,  Wednesdays,  and  Fridays,  in  George  Street,  Hanover 
Square  ;  and  the  Chemical  Lectures  at  nhie  in  the  morning,  on  Tuesdays, 
Thursdays,  and  Saturdays,  at  the  Royal  Institution. 

Books  received  for  review : 

Observations  on  the  Symptoms  and  Specific  Difference  of  Venereal  Diseases, 
interspersed  with  Hints  for  the  more  Effectual  Prosecution  of  the  present  In- 
quiry into  the  Uses  and  Abuses  of  Mercurv  in  their  Treatment-  By  I'.ichard 
Carmichael,  M.  l^-.I.x'V    &c.    8vo,  London,  1«18,  pp   221. 

An  Essay  on  the  Diagnosis  between  Erysipelas,  Phlegmon^  and  Erythema  ; 
with  an  Appendix,  touching  the  Probable  Nature  of  Puerperal  Fever.  By 
George  Hume  Weatherhead,  M.  D.  Edinburgh,     svo,  London,  1819,  pp.  72. 

Practical  Illustrations  of  the  Progress  of  Improvement  for  the  last  thirty 
years:  or  HIs'ories  of  Cases  of  Acute  Diseases,  as  Fevers,  Dysentery  Hepati- 
tis and  Plague,  treated  according  to  the  doctrine  of  Excitation,  by  himself 
and  other  practitioners,  chiefly  in  the  East  and  W'esc  Indies,  in  the  Levant, 
and  at  Sea.  By  Charles  Maclean,  M.  D.  <S:C.  Svo,  London,  1818,  pp.  2SG 
and  xli. 

Results  of  an  Investigation  respecting  Epidemic  and  Pestilential  Diseases,  in- 
cluding Researches  in  the  Levant  concerning  the  Plague.  By  Charles  Mac- 
lean, M.D.  2  vols,  svo,  London.   Vol.  I.  pp  -l^z,  1817.   Vol.  II.  pp.  524,  1818* 

No.  LXI.  tvill  be  published  on  the  1st  October  1819. 
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PART  L 

ORIGINAL  COMMUNICATIONS. 

-*  ■  ■ 

I. 

RESEARCHES  ON  THE  PATHOLOGY  OF  THE  BRAIN. 


PART  IV. 

ON  THE  ORGANIC  DISEASES  OF  THE  BRAIN. 


By  John  Abercrombie,  M.  D.  Fellow  of  the  Royal  College  of 

Surgeons  of  Edinburgh. 

V^^HEN  urgent  symptoms  seated  in  the  brain  do  not  yield  in 
•  »  a  short  time  to  active  treatment,  and,  on  the  other  hand, 
do  not  shew  any  tendency  to  come  speedily  to  a  fatal  termina- 
tion, we  begin  to  suspect  some  of  those  permanent  changes  in 
the  organization  of  the  brain,  which  we  include  under  the  ge- 
neral term,  organic  disease.  The  morbid  condition,  in  such 
cases,  may  exist  under  various  forms.  There  may  be  a  tumour 
external  to  the  brain,  and  in  its  formation  quite  distinct  from  it. 
There  may  be  a  tumour  imbedded  in  the  substance  of  the  brain  ; 
and  there  may  be  induration  of  a  portion  of  the  brain  itself. 
To  these  are  to  be  added,  thickening  of  the  membranes,  ossifica- 
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tions,  hydatids,  and  several  other  morbid  appearances,  which 
will  b3  more  particularly  referred  to  in  the  sequel.  The  symp- 
toms also  appear  under  various  forms  ;  and  they  vary  consider- 
ably in  their  progress.  In  some  of  the  cases  they  are  at  first 
very  slight,  and  advance  slowly  and  insidiously  for  a  consider- 
able time  before  they  assume  an  alarming  appearance.  Other 
cases  commence  with  more  violent  symptoms,  which  have  gene- 
rally either  an  inflammatory  or  an  apoplectic  character.  In 
these,  the  first  urgency  is  relieved  by  the  evacuations  and  other 
remedies  that  are  employed  ;  but  we  soon  find  reason  to  believe 
that  the  disease  is  not  thus  to  be  removed.  The  patient  per- 
haps is  becoming  pale  and  exhausted  under  the  remedies,  while 
the  affection  of  the  head  is  but  little  abated.  New  symptoms 
probably  begin  to  appear,  such  as  important  affections  of  the 
senses,  convulsive  or  paralytic  symptoms ;  and  thus  we  are  led 
to  perceive  that  the  complaint  which  at  first  had  the  appear- 
ance of  an  acute  attack,  has  passed  into  organic  disease.  Or- 
ganic affections  of  the  brain  also  frequently  supervene  upon  in- 
juries ;  and  in  these  cases  we  observe  the  same  variety  in  the 
symptoms.  The  injury  may  have  been  slight,  and  at  the  time 
perhaps  excited  no  alarm  ;  and  it  is  only  after  a  considerable 
interval  that  we  find  reason  to  suspect  that  from  that  period 
some  diseased  action  has  been  going  on  in  the  brain,  which  at 
last  comes  to  produce  symptoms  of  a  most  unequivocal  and 
alarming  nature ;  or  the  injury  may  have  been  severe,  the  im- 
mediate urgency  of  the  symptoms  may  have  been  subdued  by 
the  appropriate  treatment,  and  organic  disease  may  have  been 
left,  as  the  result  of  the  morbid  condition  that  had  thus  been 
excited.  In  all  these  cases  the  disease  may  go  on  for  a  con- 
siderable time,  producing  a  variety  of  symptoms  to  be  afterwards 
mentioned,  and  may  at  last  be  fatal  suddenly  by  convulsion  ;  more 
slowly  by  coma,  of  several  days  continuance  ;  or  still  more  gra- 
dually by  the  patient  being,  without  either  coma  or  convulsion, 
worn  out  by  protracted  suffeiing. 

In  tracing  the  symptoms  of  organic  disease  of  the  brain,  it  is 
necessary  to  distinguish  betwixt  those  symptoms  which  are 
properly  connected  with  the  disease  itself,  and  those  which  im- 
mediately precede  the  fatal  termination  ;  and  it  is  necessary  to 
keep  in  view  the  changes  which  take  place  in  the  morbid  ap- 
pearances, in  connection  with  these  fatal  symptoms.  It  is 
chiefly  when  the  patient  dies  of  some  other  disease,  without 
any  change  in  the  disease  of  the  brain,  that  we  find  the  morbid 
condition  of  that  organ  in  what  may  be  termed  its  original 
state.  When  the  disease  is  itself  fatal,  it  is  generally  by  an  at- 
tack of  chronic   inflammation  ;  and,  in   connection   with   this, 
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important  changes  take  place  both  in  the  seat  of  the  original 
disease  and  in  other  parts  of  the  brain.     In  the    cases   which 
will  be  referred  to,  these  varieties  will  be  observed.     There  are 
some  in  which,  while  the  disease  in  the  brain  was  going  on,  the 
patients  died  of  other  diseases,  or  were  suddenly  killed  by  acci- 
dents; and  there  are  some  in  which  they  died  suddenly  in  con- 
vulsion,  without  any  symptoms  that  previously  indicated  per- 
ceptible change  in  the  disease.     There  are  some  also  in   which 
they  died  gradually  exhausted  by  protracted  suffering,  without 
any  important  change  in  the  symptonis  in  the  brain.     But  there 
are  others  in  which,  a  short  time  before  death,  important  chanj^es 
took  place  in  the  symptoms,  resembling  an   attack   of  chronic 
inflammation,  and  the  patients  were  cut  olf  by  the  usual  course  of 
this  aifection,  terminating  by  coma  of  several  tiays  continuance. 
In  these  cases,  besides  the  original  organic  disease,  we  find  va- 
rious morbid  appearances  connected  with  the  fatal  attack,  such 
as  effusion,  suppuration,  or  a  softened  slate  of  a    part  of  the 
brain  ;  (see  case  11th  ;)  and,  in  some  ol  them,  there  is  reason  to 
believe  that  the  organic  disease  itself,  or  part  of  it,   has   passed 
into  suppuration.  This  probably  occurred  in  cases  lOth  and  28th. 
In  some  cases,  again,  an  attack   of  this   kind   may  occur,  and 
may  be  carried  off' by  the  ordinary  treatment,  the  original  dis« 
ease  then  going  on,  until  another  attack  of  an   inflammatory 
character  is  fatal.   This  probably  occurred  in  cases  (ith  and  13th. 

Another  remarkable  variety  occurs,  in  which  the  organic  dis- 
ease seems  to  produce  no  urgent  symptoms  until  the  symptoms 
of  chronic  inflammation  appear.  This  probably  occurred  in 
case  1,  in  which  the  symptoms  commenced  only  six  weeks  before 
death,  though  the  remarkable  tumour  that  was  met  with  on  dis- 
section must  have  existed  for  a  much  longer  period. 

In  all  the  forms  of  the  disease  remarkable  remissions  of  the 
symptoms  occur,  so  that  the  patient  and  his  friends  may  be  de- 
ceived into  a  belief  that  no  fixed  disorder  exists  in  the  brain. 
Sometimes  the  pain  occurs  periodically,  and  with  remarkable 
regularity,  generally  attacking  in  the  early  part  of  the  night 
and  going  off  towards  morning.  In  other  cases  it  is  excited  by 
various  occasional  causes ;  such  as  external  heat,  stimulating 
liquors,  bodily  exertions,  agitation  of  mind,  or  even  the  excite* 
ment  of  cheerful  conversation. 

Sect.  I. — Symptoms  of  Organic  Disease  in  the  Brain. 

When  we  attempt  to  arrange  the  organic  diseases  of  the 
brain,  according  to  their  symptoms,  they  seem  naturally  to  be 
divided  into  eight  classes. 


4,84'  Dr  Abercrombie  on  Oct, 

I.  The  first  class  is  distinguished  by  long  continued  and  se- 
vere headach,  without  any  other   remarkable  symptom.     The 
pain  varies  very  much  in  ils   seat  and   in  its  severity}  and,  in 
some  cases,  it  occurs  in  paroxysms  so  as  to  resemble  periodical 
headach  ;  in  other  cases  there  is  constant   pain,   but  with   pa- 
roxysnis  of  aggravation.     It  is  sometimes  an   acute  lancinating 
pain,  darting  across  the  head  from  temple  to  temple  ;  sometimes 
a  more  obtuse  and  fixed  uneasiness,  often  referred  to  some  par- 
ticular part  of  the  head,  as  the  crown  or  the  back   of  the  head. 
In  many  cases  it  is  accompanied   by  a  violent  throbbing,  and 
this  may  be  general,  or  it  may  be  referred  to  a  particular  part, 
as  the  back   of  the  head,  or  one  temple.     In   the  more  violent 
paroxysms  the  pain  is   intense,  obliging  the  patient  to    remain 
for  a  considerable   time   in   one  position,  the  slightest  motion 
asrcrravatinsr  it  to  perfect  torture ;  and  sometimes  there  is  tran- 
sient  delirium.     In  the  earlier  stages,  and  ni  some  cases  through 
a  great  part  of  the  course  of  the  disease,  the  symptoms  suffer 
remarkable  remissions,  so  as  to  deceive  a  superficial  observer  in 
regard  to  the  real  nature  of  the  disease,  and  often  to  make  it 
be  considered  as  periodical  headach,  sick  headach,  or  headach 
connected  with  dyspepsia.     The  latter  supposition   is    counte- 
nanced by  the  stomach  being  frequently  much   disordered,  and 
the     more    violent   attacks    being  often   accompanied   by    vo- 
miting.    The  diagnosis  is  sometimes  difficult,  but,  by  attention, 
it  may  generally  be  made  with  tolerable  precision.     The  long 
duration  and  violence  of  the  pain  will  lead  to  a  suspicion  that 
the  complaint  is  something  more  than  common  headach  ;  and 
though  the  stomach  is  at  times  much  disordered,  it  will  be  found 
that  the  complaints  in  the  head  do  not  keep  pace  with  the  state 
of  the  stomach,  but  that  they  are  often   most  severe  when   no 
disorder  that  can  account  for  them  exists  in  tiie  stomach.     The 
patient  generally  cannot  bear  a  warm  room,  the  noise  of  com- 
pany, or  the  exertion   of  cheerful   conversation,  without  being 
distressed,  and  his  headach  increased.     The  same  effect  is  pro- 
duced by  wine  and   all   bodily  exertions.     He  seeks  quietness, 
coolness,  and  darkness.     In  these  respects   the  disease  differs 
from  dyspeptic  headach,  which  is  usually  relieved  or  dissipated 
bv  activity  and  cheertul  company.     Sometimes  the  paroxysms 
are  accompanied  by  vomiting,  and  sometimes  by  violent  throb- 
binop  in  the  head.     If,  along  with  these  severe  local  symptoms, 
the  face  be  pale  and  the  pulse  feeble,  as  is  often  the  case,  and 
the  whole  appearance  indicatmg  the  reverse  of  plethora,  organic 
disease  may  be  suspected.     In  many  cases,   however,  the  diag- 
nosis is  extremely  difficult ;  and  it  is  only  by  the  severity  of  the 
pain  and  its  obstinate  resistance  of  the  most  powerful  remedies. 
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that  we  come  to  suspect  the  nature  of  the  disensei"  I  have  al- 
ready alluded  to  a  remarkable  modification  of  this  form  of  the 
disease,  (exemplified  in  case  1st,)  in  which  extensive  organic  dis- 
ease seems  to  exist  for  a  considerable  time  without  producing 
any  urgent  symptoms  until  a  short  time  before  death.  The 
symptoms  which  tlien  appear  seem  to  be  rather  connected  with 
an  attack  ol  chronic  inflammation  than  to  be  immediately  de- 
pendent uj^xjn  the  organic  disease. 

The  terminations  ot  the  cases  of  this  first  class  will  appear 
from  the  examples.  They  may  be  fatal  by  coma  with  or  with- 
out convulsion;  suddenly  by  convulsion;  by  gradual  exhaustion 
without  eitlur  convulsion  or  coma  ;  or,  while  the  affection  is 
going  on,  tlu"  patient  may  die  of  another  disease. 

The  description  now  given  of  this  first  form  of  the  disease  • 
applies  more  or  less  to  all  the  other  forms  j  they  difler  from  it 
chiefly  in  the  atidition  of  other  symptoms  which  make  the  na- 
ture of  the  com[)laint  much  more  dibtinct,  and  it  is  in  the  cha- 
racter of  these  additional  symptoms  that  they  differ  from  one 
another 

II.  In  the  second  form,  after  some  continuance  of  fixed  un- 
easiness in  the  head,  such  a-  has  now  been  described,  tlie  orga  s 
of  sense  C(  me  to  be  affecteil,  and  frequently  the  intellect.      Every 
sense   may  be  affected  ;  most  commonly  the  sight ;   frequently 
the  heariiig,  sometimes  the  taste,  and  occasionally  the  smell. 
The  loss  of  vision   generally  takes  place  gradually  ;  the  sight 
being  first  obscure,  so  that   the  patient  sees  dimly  as  through  a 
mist,  or  with  the  outlines  of  objects  ill  defined  ;  and  alter  t-ome 
time  thi^  terniinatts  in  blindness.     One  eye  generally  is  first  af- 
fected in  tliis  manner,  and  some  time  after  it  has  become  blind, 
the   other   begins  to    see    indistinctly,  and  gradually   becomes 
blind  also.      \V  hen   both  eyes  are  affected   at  onee,   the  one   is 
often  affected  in  a  greater  degree  than  the  other ;  the  one  pu- 
pil perhaps  being  observed   dilated  and  immoveable,  while  the 
other  a{)pears  much  more  healthy.     One  remarkable  case  will 
be  mentioned,  in  which  the  blintlnes    took  place  rather  suddenly, 
and  in  which,  some  time  after  it  had  taken  place,  sight  was   re- 
stored under  the  action   of  an  emetic,  continued  distinct  for  an 
hour,  and  then  was  lost  for  ever.     In  some  cases  double  vision 
occurs,  and  it  may  either  be  permanent,  or  may  occur  only  at 
intervals.     In  many  cases  of  this  class  the  intellect  is  impaired, 
and  sometimes  the  speech  is  lost.     In   their   terminations  they 
admit  of  the  same  varieties  which  have  been   mentioned  in  re- 
gard to  the  former  class.     The  morbid  appearances  present  no 
uniformity.     In  two  of  them  there  were  tumours  so  situated   as 
directly  to  compress  the  optic  nerves  j  in  another  a  large  tu- 
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inour  pressed  upon  the  corpora  quadrigemina  ;  in  a  third,  the 
di-ea^e  was  seated  at  the  lower  part  of  the  anterior  lobe ;  and 
in  case  12ih,  in  which  the  right  eye  only  was  affected,  it  was  in 
the  substance  of  the  left  hemisphere,  near  the  posterior  part. 
In  one  by  Drelincurtius,  the  disease  was  an  enlargement  of  the 
pineal  gland,  and  in  another,  in  which  there  were  both  blind- 
ness and  deafness,  a  large  tumour  was  seated  between  the  brain 
and  cerebellum. 

III.  The  third  class  corresponds  with  the  second,  in  the  pain 
and  affections  of  the  senses,  with  the  addition  of  paroxysms  of 
convulsion.  These  may  occur  with  some  degree  of  regularity 
like  epilepsy  ;  but  in  other  cases  they  only  occur  at  particular 
times,  when,  from  causes  which  elude  our  observation,  the  dis- 
ease seems  to  be  aggravated  and  combined  with  an  inflamma- 
tory tendency,  (case  13th.)  In  case  19th  the  paroxysms  had  a 
resemblance  to  tetanus.  In  case  21st  they  rather  resembled 
slight  apoplectic  attacks.  In  this  case  there  was  loss  of  sight, 
hearing,  smell,  and  speech,  and  at  last  of  the  power  of  deglu- 
tition. 

The  cases  of  this  class  present  the  same  varieties  of  morbid 
appearance  as    the  former  ;  no  diversity  appears   in   them    that 
can  account  for  the  difference  of  symptoms  betwixt  the  second 
and  third  classes  ;  and  when  we  compare  both  these  with  the 
first  class,  nothing  appears  to  explain  the  remarkable  difference 
in  the  symptoms,  except  in  those  cases  in  which  the  disease  was 
so  seated  as  immediately  to  compress  the  optic  nerves.     This 
seems  invariably  to  produce  blindness;  but  in  the  other  cases  it 
will  appear  that  tumours  similarly  situated,  and  nearly  of  simi- 
lar size,  were,  in  some  cases,  accompanied  by  blindness  and 
convulsion  ;  in  others,  by  blindness  without  convulsion  ;  and  in 
others,   by  pain   without  either  of  these  affections.     On   what 
these  remarkable  differences  depend,  remains  to  be  investigated 
by  extensive  and  accurate  observation.     Case    18th  is  remark- 
able from  the  circumstance,   that  the  convulsions  ceased  when 
the  lunsis    became   diseased,    and    did   not   return  ;    the  affec- 
tion of  the  lungs  being  fatal. 

IV.  The  fourth  class  is  distinguished  by  convulsion,  without 
any  affections  of  the  senses.  In  many  of  the  cases  there  is 
little  complaint  of  pain  -,  and,  in  general,  there  is  not  that  fixed 
and  constant  pain  which  occurs  in  the  other  classes.  The  con- 
vulsion in  some  cases  occurs  under  the  usual  form  of  epilepsy ; 
in  others,  in  more  irregular  attacks,  occurring  repeatedly  for  a 
short  time,  and  then  ceasing  for  a  considerable  interval.  Some- 
times violent  paroxysms  of  headach  precede  or  accompany  the 
attack  of  convulsion.     After  some  ihue  the  memory  is  generally 
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impaired.  These  cases  may  be  fatal  suddenly  in  one  oftiie  fits, 
or  by  coma  ul  some  days  continuance.  I'iie  morbid  appear- 
ances, as  will  be  seen  I'rom  the  cases,  are  various.  A  tubercle 
in  the  cerebellum, — an  hydatid  in  the  right  hemisphere  of  the 
brain, — induration  of  the  pons  "Varolii,  or  of  the  substance  of  the 
brain, — tumours  and  bony  spiculaj  in  various  parts  of  the  brain, 
are  the  most  remarkable.  An  important  variety  of  the  disease 
occurs  in  which  the  convulsion  is  confined  to  one  side  of  the 
body.  Two  cases  of  this  kind  are  referred  to ;  in  one  of  which 
there  was  a  tumour  on  the  surface  of  the  opposite  hemisphere  i 
and  in  the  other,  a  portion  of  the  opposite  heuiispliere  was  in- 
durated. The  I'ormer  case  wa^  also  ren)arkable  Irom  the  long 
continuance  of  the  disease,  and  from  the  weakness  and  diminu- 
tion of  size  ot  the  lower  extremity  of  the  afl'ected  side. 

V.  &  VI.  The  fifth  and  sixth  classes  lead  our  attention  to  a 
new  set  of  symptoms, — the  paralytic.  These  may  occur  in  the 
form  of  henii[)legia,  para})lei^ia,  or  paralysis  of  ail  the  parts  be- 
low the  neck.  In  some  cases  one  limb  only  is  affected.  The 
disease  is  distinguished  from  the  ordinary  apoplectic  paralysis 
by  the  affection  coming  on  gradually, — one  limb,  perhaps,  or 
part  of  a  limb,  being  first  weak,  and  the  weakness  extending 
by  degrees  over  that  limb  and  the  corresponding  one,  and  in- 
creasing very  gradually  till  it  amount  to  paralysis.  In  one  of 
the  cases  the  paralysis  was  preceded  by  violent  pain  in  the  limb. 
In  other  respects  the  cases  of  this  class  may  resemble  several  of 
the  other  classes.  There  may  be  fixed  uneasiness  in  the  head, 
or  there  may  be  headach  occurring  in  paroxysms.  The  speech 
is  generally  afi'eeted,  and  in  many  cases  the  memory.  In  one 
case  there  was  blindness  of  one  eye  ;  in  another,  of  both.  In 
one  there  occurred  convulsion,  but  not  till  an  advanced  period; 
in  another,  epilepsy  for  more  than  a  year. 

The  dissections  exhibit  tumours  or  indurations  variously  si- 
tuated ;  in  the  cases  of  hemiplegia,  on  the  opposite  side  of  the 
brain  *,  in  those  of  paraplegia,  in  the  cerebellum  or  tuber  annu- 
lare. In  a  remarkable  case  (33)  of  universal  paralysis,  with 
the  mind  entire  to  the  last,  the  tumour  was  in  the  posterior  part 
of  the  left  hemisphere  \  in  another,  in  which  the  disease  was  on 
the  tuber  annulare,  there  was  first  hemiplegia,  which  was  reco- 
vered Irom,  then  paraplegia,  and  at  last  universal  paralysis.  Ex- 
tensive effusion  occurred  in  several  of  them.  This  is  probably 
to  be  considered  as  an  effect  of  the  disease. 

VII.  The  seventh  class  presents  to  us  a  subject  of  much  in- 
terest ;  a  train  of  symptoms  which  are  very  apt  to  be  referred 
to  the  stomach,  but  which  really  depend  upon  disease  in  the 
brain.     In  many  of  the  cases  of  organic  disease  the  stomach  is 
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affected,  but  those  to  which  I  now  allude  are  remarkable  from 
the  affections  of  the  stomach  being  the  most  prominent  symp- 
tom, and  from  there  often  being,  through  a  considerable  part 
of  their  progress,  but  little  complaint  of  the  head,  or  no  com- 
plaint there  so  fixed  and  urgent  as  to  direct  our  attention  to  the 
brain  as  the  seat  of  the  disease.  There  is  generally,  however, 
in  these  cases,  some  complaint  of  pain  or  weight  in  the  head, 
sometimes  occurring  in  paroxysms  like  periodical  headach,  or 
in  paroxysms  accompanied  by  vomiting,  like  what  is  called 
*'  sick  headach."  The  pain  is  increased  by  exertions,  external 
heat,  passions  of  the  mind,  and  stimulating  liquors.  There  is 
generally  variable  appetite,  bad  sleep,  oppression  of  stomach,  aci- 
dity, and  occasional  vomiting.  The  vomiting  sometimes  occurs  in 
the  morning  on  fir-t  awaking,  and  sometimes  it  occurs  at  un- 
certain periods,  and  without  any  warning,  occurring  so  rapidly 
that  a  patient  will  sometimes  discharge  the  contents  of  his  sto- 
mach upon  a  book  which  he  is  reading.  There  are  various 
uneasy  sensations,  which  are  sometimes  referred  to  one  organ, 
sometimes  to  another ;  and  the  disease  has  been  often  ascribed 
to  derangement  of  the  functions  of  the  liver,  or  disordered 
action  of  some  of  the  chylopoietic  viscera.  In  this  manner  the 
case  may  go  on  for  a  considerable  time  before  its  real  nature  is 
fully  ascertained.  After  some  tij^ie,  however,  symptoms  begin 
to  appear  which  point  out  its  dangerous  character,  such  as  fits 
of  loss  o\'  recollection,  aflections  of  sight,  convulsive  paroxysms, 
and  in  one  of  these  death  may  occur,  in  some  cases  unexpect- 
edly, in  others  preceded  by  a  train  of  severe  suffering.  In 
cases  of  this  class  we  must  beware  of  being  misled  in  regard  to 
the  nature  of  the  complaint,  by  observing  that  the  symptoms  in 
the  stomach  are  alleviated  by  attention  to  regimen,  or  by  treat- 
ment directed  to  the  stomach  itself.  If  digestion  be  impeded, 
from  whatever  cause,  the  uneasy  symptoms  in  that  organ  may 
be  alleviated  by  great  attention  to  articles  of  diet,  but  no  infer- 
ence can  be  drawn  from  this  source  in  regard  to  the  cause  of 
the  derangement.  In  the  earlier  periods  of  these  cases  the 
diagnosis  is  often  difficult.  There  is  generally  more  fixed  and 
permanent  uneasiness  in  the  head  than  we  should  expect  to 
find  in  a  dyspeptic  case,  and  the  uneasiness  is  increased  by 
causes  which  would  probably  be  bentficial  to  a  dyspeptic  head- 
ach, such  as  activity  or  cheerful  company.  The  uneasiness 
in  the  head,  also,  is  not  regulated  by  the  state  of  the  stomach ; 
but  may  be  most  severe,  when  from  circumstances  we  have 
reason  to  believe  the  stomach  to  be  in  good  order. 

The  morbid  appearances  connected  with  this  class  are  various 
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The  most  remarkable  in  the  annexed  cases  were  in  die  cerebel- 
lum. 

VIII.  The  eighth  class  is  distinguished  chiefly  by  those  slight 
and  transient  a})oplectic  affections  which  I  have  aJiuded  to 
when  treating  ot  H|)oplexy.  i  have  iormerly  given  several  re- 
markable examples  ot  these,  connected  with  organic  disease  in 
the  brain,  and  ^liall  in  this  part  ot  the  subject  add  several  more, 
illustrative  ot  the  different  lornis  ot"  the  disease.  In  some  cases 
it  consists  chiefly  ot  an  habitual  giddiness,  which  makes  the 
patient  alraid  to  walk  alone  ;  in  others  there  arc  sudden  attacks 
of  loss  ot  all  muscular  power,  which  are  soon  recovered  from 
and  without  loss  of  rt collection.  Sometimes  there  are  attacks 
ot  pertect  coma,  which  may  occur  at  regular  or  at  irregular  in- 
tervals ;  the  patient  in  some  cases  having  such  warning  of 
their  approach,  that  he  lies  down  and  immediately  becomes 
comatose.  There  is  usually  more  or  less  unsteadiness  of  the 
limbs,  and  generally,  but  not  always,  headach.  In  some  cases 
there  are  affections  of  sight,  and  these  may  be  either  permanent 
or  may  occur  in  paroxysms.  Sonietimes  urgent  symptoms, 
such  as  giddiness  and  loss  ot  recollection,  are  excited  by  bodily 
exertions,  and  go  off"  on  desisting  trom  thom.  1  reter  to  a 
former  dissertation  on  apoplexy  for  the  doctrine  which  I  have 
proposed  in  regard  to  the  pathology  of  these  affections. 

Sect.  IL — Of  the  Nature  of  the  Organic  Diseases  of 

THE  Brain. 

The  various  forms  of  disease  which  have  now  been  described 
are  found  to  be  connected  with  great  variety  of  morbid  appear- 
ances in  the  brain  ;  but  much  observation  is  still  vvantiiig  in 
regard  to  the  minute  characters  of  these  appearances,  and  the 
connection  betwixt  particular  forms  of  them,  and  particular 
varieties  of  the  symptoms.  The  following  are  the  most  promi- 
nent appearances. 

I. — Tumours  formed  by  circumscribed  depositions  of  coagu- 
lable  lymph  on  the  surface  of  the  brain.  These,  1  think,  are 
generally  formed  under  the  dura  muter,  and  they  may  be  tound 
in  various  steps  of  their  progress,  from  recent  depositions  ot  a 
gelatinous  appearance,  to  more  firm  and  organized  masses.  In 
case  16th,  of  the  first  part  of  these  essays,*  I  have  described  a 


*  On  Chronic  Inflammation  of  the  Brain,  and  its  IMembranes,  EJinburgU 
Medical  and  Surgical  Journal,  Vol.  XIV.  p.  291. 
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remarkable  tumour,  formed  by  deposition  of  this  kind,  between 
the  laminae  of  the  dura  mater ;  and  in  different  parts  of  that 
tumour,  the  different  steps  in  its  formation  were  distinctly  traced, 
some  parts  of  it  being  in  the  state  of  clear  recent  gelatinous 
matter,  others  firm,  dense,  and  opaque.  In  a  case  quoted  from 
Lanciaius,  in  the  second  part,  *  a  tumour,  which  was  probably  of 
this  kind,  occurred  under  the  frontal  bone ;  and  there  is  ano- 
ther example  of  it  in  a  case  of  epilepsy,  from  M.  Poupart,  re- 
ferred to  under  that  head  in  this  paper.  It  is  described  as  a 
thick,  white  substance,  harder  than  jelly,  under  the  dura  mater. 
This  affection  probably  proceeds  from  a  state  of  chronic  inflam- 
mation of  a  part  of  the  dura  mater,  and  is  commonly  accompa- 
nied by  thickening  of  that  membrane,  at  the  part  which  covers 
the  deposition. 

II. — A  very  dense  tumour  growing  from  the  dura  mater,  ex- 
ternally and  internally  of  a  uniform  white  appearance,  like  coa- 
gulated albumen.      This  does  not   appear  in  irregular  masses 
like  the  former,  but  in  distinct  rounded  tumours  of  various  sizes. 
I  have  described  one  that  grew  from  the  falx,  which  was  nearly 
five  inches  in  circumference.     They  do  not  appear  to  be  cover- 
ed by  any  sac,  but  to  be  a  production  from  the  surface  of  the 
membrane.     The  large  one  which  I  have  now  referred  to  had, 
when  analyzed,  the  properties  of  coagulated  albumen.     It  was 
imiformly  white  and  firm,  and  did  not  appear  to  be  organized. 
The  tumour  growing  from  the  tentorium  in  case  9th  had  nearly 
the  satne  external  appearance,  but  internally  it  was  of  a  reddish 
colour,  and  appeared  to  be  organized.     The  symptoms  connect- 
ed with  tumours  of  this  kind  will  be  seen  from  the  cases  to  be 
very  different  in  different  cases.     Sometimes  they  arise  from  the 
outer  surface  of  the  dura  mater;  in  this  case  they  have  frequent- 
ly been  known  to  produce  absorption  of  the  bone,  and  have 
been  found  rising  externally  under  the  integuments,  so  as  to  be 
mistaken  for  wens.     I  have  given  an  example  of  this  kind   of 
tumour  in  case  25th.       Many   others   are   mentioned    by   the 
French  writers,  -j-     In  many  of  them  the  disease  seems  to  have 
been  originally  induced   by  injuries  ;  and  in  others  an   injury 
seemed  to  have  accelerated  the  process  of  caries  by  which   the 
tumour  was  making  its  way  through  the  bone.     When   these 
tumours  have  been  rashly  meddled  with  by  incision,  death  has 
generally  been  the  consequence. 


*  On  Chronic  Inflammation  of  the  Brain  and   Its  Membranes,  EdinburgU 
Medical  and  Surgical  Journal,  Vol.  XIV.  p.  577- 
-|-  See  Mr  John  Bell's  Principles  of  Surgery,  Vol.  II.  p.  396j  et  se^. 
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Small  tumours  which  resemble  those  of  this  class  are  some- 
times met  with  attached  to  the  choroid  plexus.  I  have  seen 
one  in  each  lateral  ventricle  the  size  of  small  hazel  nuts  in  a 
man  who  died  suddenly  after  having  had  repeated  epileptic  at- 
tacks at  long  intervals,  and  having  been  for  some  time  affected 
with  symptoms  threatening  apoplexy.  Dr  Baillie  has  delineat- 
ed a  similar  appearance  in  one  of  his  engravings. 

III.  A  tumour  on  the  surface  of  the  brain,  and  distinct  from 
the  cerebral  substance,  inclosed  in  a  sac,  and  with  a  slight  at- 
tachment to  the  surrounding  parts.  Tumours  of  this  class  lie 
under  the  dura  mater,  and  the  sacs  of  them  seem  to  be  derived 
from  the  arachnoid  membrane  or  the  pia  mater.  The  structure 
of  them  is  variously  described  ;  some  are  compared  to  a  scro- 
fulous gland  ;  others  are  said  to  be  of  a  fatty  appearance ;  others 
are  reddish  and  more  distinctly  organized.  They  may  be  found 
in  a  state  of  suppuration,  as  in  case  10th.  They  probably  origi- 
nate in  enlargements  of  the  small  glandular-looking  bodies 
which  are  found  on  the  surface  of  the  brain.  They  vary  in  size, 
and  are  sometimes  met  with  as  large  as  an  etrg. 

IV.  Particular  parts  of  the  brain  in  a  state  of  enlargement, 
as  the  pineal  gland  in  case  6th,  the  pituitary  gland  in  case 
10th. 

V.  Morbid  changes  in  the  substance  of  the  brain  or  the  ce- 
rebellum. I  have  formerly  proposed  an  opinion  that  the  dis- 
eases which  come  under  this  head  are  the  result  of  chronic  in- 
flammation affecting  a  small  part  of  the  brain  j  and  I  have  en- 
deavoured to  trace  its  progress  from  the  state  of  simple  inflam- 
mation to  that  of  induration  and  final  suppuration,  in  which  il 
ptten  terminates.  In  its  early  stage  I  believe  it  is  a  disease  that 
may  be  cured,  and  that  it  may  continue  a  considerable  time 
in  this  state, — that  after  a  certain  time  it  passes  into  induration, 
and  that  probably  there  is  in  some  cases  formed  around  the  in- 
durated portion,  a  sac  of  coagulable  lymph.  In  this  state  it  may 
continue  for  a  long  time  producing  urgent  symptoms,  and  may 
at  last  be  fatal  by  passing  into  suppuration,  or  without  having 
suppurated.  According  to  the  stage  of  its  progress,  therefore, 
in  which  death  takes  place,  we  may  find  a  portion  of  the  brain 
in  a  state  of  recent  inflammation,  or  indurated,  and  of  a  red  or 
yellowish  colour ;  or  we  may  find  a  part  of  it  hard  and  a  part 
suppurated  ;  or  we  may  find  the  diseased  part  entirely  suppu- 
rated. The  simple  induration  we  find  chiefly  when  the  patient 
dies  of  some  other  disease.  When  the  disease  itself  is  fatal,  it 
is  generally  by  a  fresh  inflammatory  action,  and  thus  the  in- 
durated part  often  passes  into  suppuration.  We  find,  accord- 
ingly, in  such  cases,  other  marks  of  the  inflammatory  state,  as 
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deposition  of  coagulable  lymph  and  serous  effusion.  The  symp- 
tom attending  this  form  of  the  disease,  botli  in  the  brain  and 
cerebellum,  will  be  seen  from  the  cases.  The  striking  distnic- 
tion  in  the  appearances  is  butwixt  simple  induration  ot  the  cere- 
bral matter  and  tumours  imbedded  in  the  substance  of  the 
brain.  The  term  tumour  seems  to  have  been  by  many  applied 
to  both,  so  that  there  is  a  great  want  of  precision  on  this  part 
of  the  subject.  That  which  is  properly  called  a  tumour  in  the 
substance  of  the  brain,  perhaps  should  have  a  sac  by  which  it  is 
separated  from  the  cerebral  matter ;  and  it  remains  to  be  inves- 
tigated whether  such  a  tumour  is  a  portion  ot  the  brain  in  a  dis- 
eased state,  and  around  which  a  sac  of  coagulable  lymph  has 
been  formed  by  an  inflammatory  process,  or  whether  a  distinct 
tumour  may  be  formed  in  the  substance  of  the  brain  of  the 
same  kind  as  those  which  are  fbrmeci  on  the  surface. 

VI.  Osbificatious.     Under  this  head  are  to  be  included  both 
osseous  projections  from  the  inner  surface  of  the  cranium,  and 
internal  ossifications,  which  are  commonly  formed  in  the  dura 
mater,   most  frequently  m  the  falx.     An  example  of  the  former 
kind  occurred  in  case    16th,  connected  with   headach,   convul- 
sions, and  blindness;  and  another,   in   a  case  quoted  from  Mr 
Gooch  under  the  8th  class,  in  which  there  were  frequent  attacks 
of  an  apoplectic  appearance  combined  with  a  convulsive  affec- 
tion   resembling    emprosthotonos.       The  internal    ossifications 
usually  appear  in  the  form  of  thin  laminae  of  bone  in   the  sub- 
stance ol  the  dura  mater,  most  commonly  in  the  falx,  where 
they  are  sometimes  found   of  considerable  thickness.     Of  such 
ossifications  thtre  are  many  examples  on  record  j  some  of  them 
in  cases  in  which   the  patients  had  enjoyed  good  health   until 
cut  off  by  some  incidental  disorder ;  others  in  which  there  had 
been   urgent   syn;ptoms  distinctly  referable  to  the   brain  ;  and 
others  in  which  tliere  had  been  a  long  train  of  obscure  com- 
plaints, and  no  other  morbid  appearance  but  these  o^sifications 
were  met  with  on  dissection.     The  latter  cases  were  chiefly  affec- 
tions of  the  stomach,  with  some  headach  ;  and  some  examples  of 
it  will  be  found  under  the  7th  class  of  cases.      It  is  probabfe  that 
ossifications  produce  urgent  symptoms   in  the  brain,  when  they 
are  in  the  form  of  sharp  spiculse,  or  have  acute  angles,   which 
are  so  directed  as  to  irritate  the  brain  or  the   membranes      An 
example   of  this  occurs  in  case  &th,   in    which  a  part  of  the 
dura  mater,  which  was  in  contact  with  an  angle  of  the  ossifica- 
tion, was  evidently  inflamed.    Another,  connected  with  epilepsy, 
is  quoted  from  La  Motte  under  the  4th  class  of  cases,  in  which 
there  were  bony  spiculee  directed  against  the  pia  mater     and  a 
third,  from  Van  Swieten,  under  the  same  class,  in   which  there 
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was  in  the  substance  of  the  cerebellum  an  irregular  piece  of  bone 
an  inch  lon<T,  and  half  an  incii  broad. 

VII.  Hydatids.  This  name  has  been  applied  to  several  ap- 
pearances in  the  brain,  some  of  which  do  not  appear  to  be  real- 
ly hydatids.  Of  this  kind  are  the  vesicles  which  are  frequently 
met  with  in  the  choroid  plexus  ;  they  seem  to  be  merely  the 
loose  cellular  texture  of  that  organ  elevated  into  vesicles  by 
watery  effusion.  In  a  case  by  Dr  Baillie  they  could  be  injected 
from  the  veins.  Heal  hydatids,  however,  seem  to  occur  in  the 
brain,  as  in  a  case  quoted  from  Zeder,  under  the  8th  class,  in 
which  there  wei'e  numerous  hydatids,  one,  particularly,  the  size 
of  an  egg,  which  contained  three  smaller  hydatids  within  it. 
There  are  many  examples  of  cysts  in  various  parts  of  the  brain, 
containing  a  watery  fluid,  but  it  is  doubtful  whether  they  are  to 
be  considered  as  hydatids.  A  cyst  of  tin's  kind  occurs  in  case 
21st,  and  another  in  case  23d,  in  which  the  fluid  was  yellowish, 
and  partly  gelatinous.  A  woman  mentioned  by  Bonetus,  after  a 
blow  on  the  back  of  the  head,  had  headach  for  a  year  with  con- 
stant vertigo,  and  then  died  apoplectic.  In  the  substance  of  the 
left  hemisphere  there  was  a  cyst  ihe  size  of  an  e^rr^  which  con- 
tained a  clear  fluid.  (Boneti  Sepulchretum,  Vol.  III.  p.  3 IP.) 
In  a  priest  who  had  become  stupid  and  died  apoplectic,  there 
were  found  certain  round  bladders  full  of  a  pituitous  fluid  above 
the  corpus  callosum.  (lb.  Vol.  I  p.  25S.)  In  a  girl,  mentioned 
by  the  same  writer,  who  died  on  the  12th  day  of  a  febrile  dis- 
ease which  ended  in  coma,  there  was  found,  on  separating  the  two 
hemispheres,  a  cyst  which  burst  on  a  slight  touch,  and  discharo-ed 
limpid  fluid  to  eight  or  nine  ounces,  (lb.  p.  172.)  Bonetus 
mentions  other  cysts  of  a  much  larger  size,  one  especially,  at- 
tached to  the  nates  and  the  infundibulum,  which  burst  on  tak- 
ing it  out,  and  discharged  fluid  to  the  amount  of  lb.  ij.  The 
patient  had  complained  of  fixed  pain  in  the  vertex  for  four 
months.  I  was  long  inclined  to  doubt  the  accuracy  of  these  ac- 
counts, and  to  suppose  that,  in  such  cases,  the  fluid  had  been 
really  contained  in  the  ventricles,  until  I  received,  through  my 
friend  Mr  Frampton,  the  remarkable  case  by  Mr  Htadinfrton, 
(No.  29,)  in  which  an  hydatid  or  cybt  was  found  in  the  left  ven- 
tricle that  contained  ^xvj   of  fluid. 

I  think  it  probable  that  bome  of  these  watery  tumours  are 
formed  by  effusion  betwixt  the  laminae  of  the  membranes,  or  iii 
cysts  formed  by  doublings  of  the  pia  mater,  connected  with  an 
inflammatory  process.  The  possibility  of  such  an  occurrence 
appears  from  the  case  of  a  boy  mentioned  by  Mr  Paisley,  who 
had  fixed  pain  at  a  particular  spot  on  the  left  side  of  the  head, 
followed  by  coma,  and  died  in  12  days.     There  was  much  efili- 
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sion  and  other  morbid  appearances  in  the  brain  ;  and  on  the 
surface,  exactly  corresponding  to  the  seat  of  the  pain,  there  was 
a  tumour  the  size  of  a  large  hazel  nut,  formed  by  a  separation 
of  the  laminEe  of  the  dura  mater,  and  the  deposition  between 
them  of  a  bloody  serous  fluid,  (Edinburgh  Medical  Essays, 
"Vol.  III.  p.  265.)  In  case  12th  I  have  described  a  singular  cyst 
found  in  the  substance  of  the  left  hemisphere,  full  of  a  pure 
albuminous  fluid. 

Several  tumours  are  mentioned  which  do  not  belong  to  any 
of  these  classes  ;  the  stony  tumour,  for  example,  in  case  5ti), 
and  in  the  case  quoted  from  Schenkius ;  the  bloody  tumour  of 
Rochcux  in  case  2Sth,  and  some  others.  Of  these  little  is  known ; 
the  latter,  perhaps,  was  of  the  nature  of  fungus  haematodes. 
An  aflTection  of  this  kind  has  been  observed  in  the  brain,  and 
fungous  protrusions  from  the  substance  of  the  brain.  These 
are  familiar  to  us  after  the  operation  of  trepan,  but  may  also 
occur  without  any  injury.  A  man  mentioned  by  Dr  Donald 
Monro,  had  a  pulsating  tumour  above  the  left  eye-brow,  pres- 
sure on  which  produced  headach  and  giddiness.  He  could  give 
no  account  of  the  origin  of  it,  but  that  he  first  observed  it  six 
months  before,  and  it  was  then  two  fingers-breadth  in  diameter. 
It  increased  in  size,  and  after  seven  months  he  died  lethargic. 
On  dissection  the  tumour  was  found  to  arise  from  the  anterior 
part  of  the  left  hemisphere  of  the  brain,  and  to  have  made  its 
way  through  the  frontal  bone.  It  was  the  size  of  a  China 
orange  ;  its  structure  resembled  the  medullary  substance  of  the 
brain,  and  it  appeared  to  be  covered  by  the  dura  mater.  (Trans, 
of  the  Coll.  of  Physicians,  I.  35a.) 


Cases  and  Illustrations. 


Sect.  I. — First  Class. — Long  continued  headach,  terminating 
at  last  by  coma,  or  by  gradual  exhaustion,  or  the  patient 
dying  of  some  other  disease. 

1.  A  boy,  aged  7,  had  been  for  more  thau  a  year  affected  with 
scrofulous  sores,  and  during  that  time  had  beea  in  a  declining  state, 
without  any  urgent  symptom,  till  six  weeks  before  his  death,  when 
he  began  to  complain  of  pain  of  the  abdomen,  and  a  fixed  and  severe 
pain  of  the  forehead.  His  pulse  was  natural,  but  his  appetite  was  bad, 
bis  tongue  foul,  and  his  sleep  disturbed.  The  pain  of  the  belly  was 
removed  by  purgatives,  but  that  of  the  forehead  continued  very  se- 
vere,  so  as  sometimes  to  occasion  screaming.     The  usual  remedies 
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having  been  employed,  the  pain  was  much  alleviateJ,  and  for  a  fort- 
night he  made   little  complaint.     The  hcadach   then  returned    with 
much  severity,  and,  without  any  other  change  in  the  symptoms,  lie 
gradually  sunk  into  coma,  and  died  in  three  days.     Dissection, — Much 
Hiiid  in  the  ventricles,  and  the  substance  of  the  brain  in  several  places 
very  soft  and  much  broken  down.     A  large   firm   white  tumour  ad- 
hered by  its  base  to  the  middle  of  the  falx  at  its  lower   part  on  the 
right  side.     It  was  nearly  five  inches  in  circumference  at  the  broadest 
part,  and  about  an  inch  and  a  half  in   thickness.     Internally  it  was 
uniform,  white,  and  firm,  like  coagulated  albumen.     It  was   imbed- 
ded in  the  substance  of  the  right  hemisphere  Avhere  it  had  formed  a 
depression  for  itself,  but  without  any  adhesion  to   the  substance  of 
brain.     Its  attachment  to  the  falx  was  at  the  .very  lower  part,  and. 
part  of  the  tumour  descended  lower  than  the  edge  of  the  falx.     There 
were  two  smaller  tumours  the  size  of  hazel  nuts,  but  of  the  same  ap- 
pearance, attached  to  the  falx,  one  at  its  posterior  and  the  other  at  its 
anterior  extremity,  both  on  the  right  side  ;  and  a  fourth,  also  small, 
imbedded  in  the  anterior  lobe  of  the  left  hemisphere,  and  attached  by 
a  blender  filament  to  the  pia  mater. 

2.  A  boy,  aged  14,  atiected  with  scrofulous  disease  of  the  knee, 
was  seized  with  severe  headach,  which  continued  without  any  other 
symptom  for  two  moi^ths.  He  was  then  seized  with  convulsion, 
followed  by  coma,  and  died  on  the  8th  day.  Dissection. — Serous 
efi'usion  both  in  the  ventricles  and  on  the  surface  of  the  brain.  Be- 
hind the  posterior  part  of  the  medulla  oblongata,  there  was  a  tumour 
the  size  of  a  walnut,  of  a  rose  colour  and  a  fatty  consistence,  in- 
tersected with  red  lines.  It  was  inclosed  in  a  thin  sac,  and  adhered 
very  slightly  to  the  neighbouring  parts.  There  was  another  of  a  smal- 
ler size  in  the  substance  of  the  left  lobe  of  the  cerebelluui.  The 
mesenteric  glands  were  enlarged,  and  the  small  intestines  in  several 
places  ulcerated.     (Edinburgh  Journal,  II.  405.) 

3.  A  man,  aged  35.  Symptoms. — Consumptive  complaints  and 
scrofulous  sores ;  violent  headach,  w  hich  was  sometimes  so  severe  as 
to  oblige  him  to  remain  for  a  considerable  time  in  one  posture,  the 
slightest  motion  aggravating  it  to  pertect  torture.  In  this  state  he 
continued  seven  months,  and  then  died  of  complete  marasmus,  without 
any  change  in  the  head  symptoms.  Dissection. — 5iij.  offiuidin  the  ven- 
tricles of  the  brain  ;  a  firm  tumour  the  size  of  a  pigeon's  egg  at  the 
upper  and  middle  part  of  the  right  hemisphere.  It  was  ine.losed  in 
a  reddish  sac,  and  was  internally  of  a  yellowish  colour.  A  larger 
tumour  of  the  same  appearance  in  the  left  lobe  of  the  cerebellum. 
Extensive  disease  of  the  thorax  and  abdomen.    (lb.  406.) 

4.  A  woman,  aged  50.  Symptoms. —  V^iolent  and  constant  pain  un- 
der the  sagittalsutureforsix  months;  then  a  lethargic  state  from  which 
she  recovered,  the  pain  continuing  as  before  for  three  weeks,  when 
the  lethargy  returned,  and  was  fatal.  Dissection. — A  tumour  three 
inches  broad,  adhering  to  the  membranes  by  the  side  of  the  third 
sinus;  (the  left  lateral  sinus?)  efi'usion  in  the  brain  both  externally 
and  internally.    (Willis,  An.  Brut.  Pars  II.  Cap.  2.) 
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5.  A  noble  lady.  Symptoms. — Long  continued  headach,  varying 
in  degree,  sometimes  occurring  in  paroxysms  which  obliged  her  to 
scream  and  grasp  her  head  with  both  her  hands,  the  pain  being  such 
as  it  a  sharp  instrument  were  driven  through  her  head.  She  died  of 
dropsy.  Dissection — Under  the  dura  mater,  near  the  torcular,  there 
was  found  a  hard,  rough,  irregular  mass  of  a  stony  consistence,  (lapi- 
deani,)  with  many  sharp  processes  and  angles.  It  adhered  firmly  to  the 
dura  mater.  (Borellus,  App.  Obs.  xv.)  A  similar  case  by  Schen- 
kius,  I.  1 13.  A  stony  tumour  like  a  mulberry  in  the  brain  of  a  man 
who  had  suffered  from  long  continued  and  intense  headach,  which  left 
him  no  interval  of  ease  day  or  night. 

6.  An  officer,  aged  33.      Si/mptoms. — Slight  pain    or  confusion  of 
head,  with  impaired  appetite.     After  ten   weeks  nausea  and  pain  in 
the  balls  of  his  eyes,  especially   when  he  turned  them  to  either  side. 
He  was  then    wounded  in  the  head ;  lost  much    blood;   bone  exfo- 
liated, then  healed.      He  was  better  for  more  than  a  year;   was  then 
attacked    with    headach,    watchfulness,   flushing,     and    ophthalmia. 
Recovered  after  three  months,  and  was  able  for  his  duty,  but   never 
free  from  headach.     It  gradually  increased  ;   was  sometimes  referred 
to  a  spot  on  the  occiput,  and  sometimes   through  the   whole  head. 
Was  aggravated  by  motion,  which  produced  a  painful  jarring  in  his 
head,  and  very  much  increased  by  going  to  stool.      Pulse  from  80  to 
90.     Pain  at   last  became  excruciating,   with  numbness  of  the  left 
hand.     Became  suddenly  delirious,  then  comatose,   and  died,   having 
been  confined  to  bed  but  three  days.     Whole  duration  of  the  com- 
plaint three  years.     Dissection . —  ^iij.  of  fluid  in   the  ventricles.     In 
the  seat  of  the  pineal  gland,  a  little  to  the  right   side,  there   was  a 
firm  tumour,  the  size   of  a   nutmeg  ;  internally  it   >vas   like  cheese, 
but  organized.     Cerebellum  very  soft  and   broken  down.    (Trans, 
of  Soc.  II.  198.) 

7.  A  young  man,  of  19  or  20,  had  violent  pain  in  the  forehead^ 
It  occurred  in  paroxysms,  which  generally  continued  four  days,  and 
were  followed  by  intervals  of  partial  relief  of  about  the  same  du- 
ration. After  two  years  he  died  suddenly  in  the  night,  in  convul- 
sion.    Dissection In  the  substance  of  the  cerebellum  there  was  a 

tumour  the  size  of  a  pigeon's  egg,  hard  in  the  centre,  and  externally 
soft.     All  the  other  parts  healthy.     (Planque,  Biblioth.  III.  348.) 

8.  A  man,  aged  35,  had  been  for  a  year  afl'ected  with  so  violent 
a  pain  in  his  head  that  he  sometimes  lost  his  reason.  Dissection. — Un- 
der the  junction  of  the  lambdoidal  and  sagittal  sutures,  there  was 
at  the  broadest  part  of  the  falx  a  small  triangular  piece  of  bone  with 
very  sharp  angles.  Where  these  angles  came  in  contact  with  the 
dura  mater,  it  was  livid,  and  discharged  a  little  pus.  There  was  effu- 
sion in  the  ventricles.     (Saviard,  Chirurg.  Obs.  vi.) 
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Sect.    II. — -Second    Class. — Pain,    iViFections  of  the  Senses, 

Speech,  or  Intellect. 

9.  R.  N.  a  shoemaker,  aged  47.  Symptoms. — Headach,  and  a  feel- 
ing of  weight  in  the  head,  which  began  in  May  1816,  increased  by 
stooping,  and  even  by  the  posture  in  which  he  sat  at  his  work;  in- 
creased gradually,  notwithstanding  copious  evacuations.  In  August, 
had  giddiness  and  dimness  of  sight;  pulse  natural.  In  September, 
sight  more  ajSected,  could  only  see  objects  in  a  very  strong  light. 
In  October,  several  attacks  of  delirium  in  the  night  time ;  pain  still 
constant  and  severe  ;  sight  continued  to  diminish,  and  by  the  end 
of  December  was  lost.  About  the  middle  of  January,  a  degree  of 
stui)orand  forgetfulness,  pujiil  insensible.  Died  comatose  on  31st. 
Dissection — About  ^iv.  of  lluid  in  the  ventricles.  A  tumour,  the 
size  of  a  large  egg,  was  attached  to  the  tentorium,  in  such  a  manner 
that  part  of  it  lay  above  it,  and  part  below  it,  the  anterior  part  of  the 
tentorium  entering  into  i(s  substance,  to  a  considerable  depth  on  its 
post^'rior  part.  On  its  upper  part,  the  falx  near  its  termination  enter- 
ed into  it  in  the  same  manner.  Internally,  the  tumour  was  firm, 
organized,  and  in  colour  resembled  the  structure  of  the  kidney. 

10.  An  officer  who  had  seen  much   service.      Symptoms Severe 

headach,  Mhich  subsided  after  some  time,  leaving  a  feeling  of  tightness 
across  the  forehead.  After  six  or  eight  months,  sudden  diminution 
of  sight  of  the  right  eye,  and  soon  after  blindness  of  it ;  then  blind- 
ness of  the  left  eye.  Under  the  operation  of  an  emetic  the  sight  of 
the  right  eye  was  recovered  for  an  hour ;  after  this  continued  per- 
fectly blind,  and  pupils  insensible,  but  had  no  other  complaint  except 
disordered  stomach,  and  a  frequent  disposition  to  vomit.  Pulse  na- 
tural. Died  comatose,  two  years  after  the  commencement  of  the  disease. 
Dissection. — 5iv.  of  fluid  in  the  ventricles.  A  tumour  the  size  of 
a  hen's  egg,  containing  a  thick  purulent  fluid,  was  situated  under  the 
anterior  part  of  the  brain,  and  interposed  between  the  optic  nerves, 
■which  were  much  separated  from  each  other  by  it.  Below,  it  was 
attached  to  the  pituitary  gland,  which  was  very  soft,  and  enlarged 
to  five  or  six  times  its  natural  size  ;  posteriorly  the  tumour  extended 
into  the  third  ventricle.     (Med.  Trans.  V.  2'23.) 

11.  A  man,  aged  30.  Sj/?np^om.-r-Excruciating  headach,  which 
commenced  after  hard  work  in  a  hay  field.  The  pain  was  chiefly  refer- 
red to  the  forehead,  from  which  it  extended  over  the  left  ear,  but  some- 
times att'ected  the  right  side  of  the  head  also,  and  occasionally  the  neck  ; 
most  severe  in  the  night ;  violent  throbbing  in  the  head.  After  six 
■\veeks  his  sight  was  much  impaired,  and  soon  after  lost ;  face  a  littk 
twisted  to  the  left  side  ;  pulse  little  aifected.  Two  months  from  the 
beginning  of  the  complaint,  he  had  an  apoplectic  attack,  and  died  in 
two  days.  Dissection. — A  tumour  the  size  of  a  large  walnut  projected 
from  the  lower  part  of  the  anterior  lobe  of  the  left  hemisphere  of. the 
brain.     Internally  it  resembled  an  absorbent  gland.     The  greater  parj; 
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of  the  medullary  substance  of  the  left  hemisphere  was  reduced  to 
a  soft  pulpy  state,  and  was  of  a  light  brown  colour.  (Med.  Trans. 
V.  241.) 

12.  A.  M.  a  shoemaker,  aged  50,  for  sometime  aflfected  with  cough 
and  bloody  expectoration.  In  June  1818  was  affected  with  headach 
and  some  confusion  of  thought,  which  appeared  chiefly  in  a  tendency 
to  misapply  words.  The  pain  increased,  attacked  him  in  violent  pa- 
roxysms, and  was  referred  to  (he  forehead.  The  sight  of  the  right 
eye  was  impaired,  and  soon  after  lost ;  his  speech  became  indistinct, 
and  after  sometime  inarticulate.  Six  weeks  after  the  beginning  of 
the  complaint,  all  the  symptoms  were  increased.  Violent  paroxysmsr 
of  pain  vterc  excited  by  the  least  motion,  even  by  change  of  posture 
in  bed  He  seldom  attempted  to  speak,  but  often  pressed  his  hand  on 
his  forehead,  and  he  seemed  to  have  uneasiness  in  his  right  arm.  He 
had  some  squinting  ;  general  weakness  and  paleness  ;  intellect  im- 
paired. Died  comatose  in  August.  Pulse  had  been  usually  natural, 
sometimes  slow.  Dissection. — In  the  substance  of  the  left  hemisphere  of 
the  brain,  towards  the  posterior  part,  there  was  a  soft  and  vascular  sac, 
containing  about  -^ij.  of  a  thick  colourless  albuminous  fluid,  coagu- 
lablebyheat,  and  exactly  resembling  the  albumen  of  an  egg.  The 
cerebral  substance  around  the  sac  was  softened  ;  the  brain  in  other 
respects  was  healthy.  The  ventricles  contained  a  small  quantity 
of  serous  fluid,  ami  had  no  communication  with  the  sac. 

Many  other  examples  of  this  class  are  on  record,  which  it  is  not 
necessary  to  describe  particularly,  the  symptoms  being  in  all  very 
similar,  viz.  fixed  pain  in  the  head,  gradual  loss  of  sight,  generally 
first  in  the  one  eye  and  then  in  the  other  after  some  interval,  the  in- 
tellect being  frequently  impaired  in  the  advanced  stages,  and  the 
disease  fatal,  either  suddenly  by  convulsion,  by  coma  of  a  few  days 
continuance,  or  by  gradual  exhaustion.  In  a  case  by  Platerus,  fatal 
by  gradual  wasting,  there  was  a  tumour  larger  than  an  egg,  com- 
pressing the  origin  of  the  optic  nerves.  In  one  by  Drelincurtius, 
there  was  a  steatomatous  tumour,  the  size  of  a  fist,  between  the  braia 
and  the  cerebellum.  In  this  case  there  were  both  blindness  and 
deafness,  and  it  was  fatal  suddenly  by  an  apoplectic  attack.  In, 
another,  by  the  same  writer,  the  pmeal  gland  was  enlarged  to  the  size 
of  an  egg,  and  was  of  an  earthy  or  stony  structure. 


Sect.  III.— Third  Class. — Pain,  AffectioDs  of  the  Senses,  and 

Convulsion. 

13.  A  girl,  aged  11,  long  liable  to  headach,  and  affected  with  weak- 
ness of  sight,  and  a  peculiar  tenderness  of  the  integuments  of  the 
head,  in  autumn  1814  received  an  injury  of  the  forehead  from  a 
fall,  and  from  that  time  suffered  much  from  headach,  with  frequent 
epistaxis.  About  the  end  of  December,  headach  increased  in  violence, 
with  fever,  intolerance  of  light  and  sound,  squinting,  and  convulsive 
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paroxysms,  which  for  some  time  occurred  every  half  hour.  Tn  March 
1813,  a  great  amendment  took,  place,  and  for  nearly  a  year  she  con- 
tinued better  in  regard  to  the  head  symptoms,  but  affected  with  scrofu- 
lous sores  on  the  neck,  and  on  the  leg.  In  May  1816,  hcadach  in- 
creased, with  impatience  of  light  and  sound,  squinting,  gradual 
failure  of  sight,  and  at  last  bliiuluess  in  July.  She  died  in  October, 
her  intellectual  faculties  having  continued  unimpaired.  Great  intole- 
rance of  souud  continued  to  the  last,  and  remarkable  acuteness  of 
hearing.  Dissection.— A.  tumour  the  size  of  a  walnut  rested  on  the 
sella  turcica,  and  compressed  the  junction  of  the  optic  nerves.  It 
was  composed  of  a  medullary  substance  of  a  yellowish  colour,  and 
was  covered  by  a  thin  and  delicate  membrane.  Considerable  effusion 
in  the  ventricles. 

14.  A  lady,  aged  40,  of  a  scrofulous  habit.  Symptoms. — Gradual 
failure  of  memory,  of  sight,  and  hearing  ;  inarticulate  speech  ;  epi- 
leptic paroxysms,  at  first  once  in  the  fortnight,  afterwards  moro 
frequent ;  her  gait  feeble  and  tottering  ;  died  in  six  months.  A 
year  before  her  death,  she  had  been  much  stunned  by  a  fall  down  a 
stair.  Dissection. — A  tumour  the  size  of  a  small  orange  lay  on 
the  pars  petrosa  of  the  left  temporal  bone,  inclining  to  the  opposite 
side,  and  producing  a  great  depression  in  the  substance  of  the  brain. 
The  7th  pair  of  nerves,  and  the  branches  of  the  5th  pair,  were  com- 
pressed and  stretched  by  the  tumour.  Internally  it  consisted  of  a 
soft  uniform  substance,  resembling  the  ciiieritious  matter  of  the 
brain,  * 

13.  A  young  man,  aged  15.  Si^mptoms. — Deep-seated  pain  in  the 
head.  After  six  months  inarticulate  speech  ;  then  three  attacks  of  con- 
vulsion, each  of  ten  or  fifteen  minutes  duration  ;  the  last  left  paralysis 
of  the  right  side,  which  disappeared  next  day.  Died  comatose  in 
another  month,  having  had  repeated  convulsive  attacks,  intense  head- 
ach,  impatience  of  light,  afterwards  dilatation  of  the  pupils,  deafness, 
paralysis  of  the  eyelids,  very  ditficult  articulation,  and  some  delirium. 
Pulse  slow.  Dissection. — Membranes  of  the  brain  very  vascular ; 
^iv.  of  fluid  in  the  ventricles.  On  the  left  side  of  the  pons  Varolii 
there  was  a  hard  tumour  the  size  of  a  bean  ,  cerebral  substance 
round  it  was  soft,  approaching  to  suppuration.  (Coindet  sur  I'liy- 
drenceph.  p.  98.) 

16.  A  man,  (age  not  mentioned.)  Sj/mptoms.— Severe  headach, 
followed  by  amaurosis  and  epileptic  paroxysms,  which  occurred  al- 
most daily;  died  in  an  apoplectic  attack.  Dissection. — On  the 
inner  surface  of  the  left  parietal  bone  there  was  an  osseous  spongy 
tumour,  three  inches  broad,  and  more  than  an  inch  in  thickness. 
(Wepfer,  p.  508.) 

17.  A  man,  aged  35.  Symptoms. — Severe  pain,  and  sense  of  weight 


*  For  Cases  13th  and  I4th  I  am  indebted  to  Dr  Hay,  under  whose  care  they 
V  ere. 
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in  the  head  for  two  years ;  copious  epistaxis ;  lost  the  sense  of  smell  » 
then  frequent  epileptic  paroxysms,  which  continued  for  two  years  ^ 
died  suddenly.  Dissection. — On  the  anterior  part  of  the  right  hemi- 
sphere, the  substance  of  the  brain  was  hard  and  callous,  and  adhered 
intimately  to  the  dura  mater.  On  tlie  left  side  there  was  some  ex- 
travasattd  blood.      (Alorgagni,  Ep.  ix.  §25.) 

18.  A  man,  aged  24.  Symptoms. — Severe  hcadach,  with  fever. 
Fever  ceased,  headach  remained,  with  watchfulness  and  imbecility  of 
the  head,  (vertigo  ?)  Blindness  of  the  left  eye,  and  after  a  month  of 
the  right  also.  Convulsive  paroxysms,  which  continued  to  recur  for 
half  a  year;  they  then  ceased,  and  he  died  of  cough,  with  purulent 
cxpectoratiun,  hectic  fever,  and  wasting.  Dissection. — Extensive 
disease  of  the  lungs;  much  effusion  in  the  brain.  In  the  substance 
of  the  left  hemisphere,  there  was  a  tumour  larger  than  an  egg,  cover- 
ed by  a  firm  sac  ;  internally  it  was  white,  firm,  and  uniform,  re- 
sembling coagulated  albumen,  but  harder;  it  weighed  14  drachms. 
(Fel.  Platerus,  L.  I.  108.) 

19.  A  man,  aged  26.  Symptoms. — Severe  headach,  most  distress- 
ing when  lying  on  left  side,  and  giddiness  ;  occurring  in  pa- 
roxysms. After  several  months,  pain  increased,  with  defective  vision; 
dilated  pupil  ;  pain  increased  by  motion  ;  paroxysms  of  giddiness, 
with  loss  of  speech  and  blindness  during  the  paroxysm,  and  stiffness 
of  the  limbs  ;  then  double  vision  ;  violent  pain  in  the  neck,  with  con- 
vulsive jiaroxysms,  affecting  the  muscles  of  the  neck,  and  drawing  the 
head  violently  backwards.  Two  months  after  this,  he  had  numbness 
and  spasmodic  motions  of  the  superior  extremities.  Djedsuddenly 
in  a  fit  resembling  epilepsy  seven  or  eight  months  after  the  coramence- 
mint  of  the  disease.  Dissection. — A  hard  tumour,  two  inches  long, 
and  an  inch  and  a  half  broad,  was  firml)  attached  to  the  tentorium,  and 
imbedded  in  the  posterior  lobe  of  the  left  hemisphere  of  the  brain.  It 
contained  3i.  of  greenish  pus.  Subslance  of  the  brain  near  it  was 
very  soft,  and  broken  down.  Where  the  tumour  pressed  against  the 
occipital  bone,  the  dura  mater  was  obliterated,  and  the  bone  rough, 
gij.  of  ffuid  m  the  ventricles.     (Clarke,  Ed.  Journ.  VI.  p.  273.) 

20.  A  woman,  aged  23.  Symptoms — After  suppressed  menstrua- 
tion, violent  headach,  imperfect  vision,  dilated  pupils,  and  after  some 
time  blindness.  Repealed  convulsive  attacks,  after  one  of  which,  she 
lost  her  speech  for  two  days.  Died  comatose  about  four  months  after 
the  commencement  of  the  complaint.  Intellect  entire,  till  a  few  days 
before  death.  Dissection. — On  the  surface  of  the  right  hemisphere 
there  were  three  hardened  spots,  each  an  inch  in  diameter.  I'hey  con- 
stituted a  part  of  as  many  tubercles  which  extended  into  the  medul- 
lary substance  of  the  brain.  A  similar  tubercle  was  imbedded  in  i\\e 
substance  of  the  hemisphere,  and  one  smaller  on  the  surface  of  the 
left  hemisphere  ;  slight  efl\ision  in  the  ventricles.  (Fowel,  Alcd. 
Trans.  V.  219.) 

21.  A  woman,  aged  I9.  Symptoms. — Headach,  vertigo,  suffusion 
of  the  eyes;  paroxysms  in  whic.*!  she  fell  down  insensible  without  coii- 

12 
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Tulsion,  They  attacked  her  once  in  three  weeks,  and  at  each  time 
there  were  two  paroxysms  at  the  distance  of  twelve  hours.  After 
eight  or  nine  months  these  attacks  increased  in  severity.  She  lost  her 
hearing,  and  then  her  sight,  first  of  the  right  eye,  and  after  fourteen 
days  of  the  left  also  ;  then  lost  her  smell.  Speech  and  deglutition  were 
much  impaired.  Soon  after  this  died  aj)oplectic.  Dissection. — Im- 
bedded in  the  substance  of  the  right  hemisphere,  there  was  a  hyddtid 
three  inches  long  and  two  broid,  and  very  vascular  ;  brain  in  other 
respects  healthy.     (.Med.  Ch.  Trans.  II.  260.) 


Sect.  IV. — Fourth  Class. — Convulsions  without  affections  of 
the  Senses.     Intellect  sometimes  impaired. 

22.  A  woman,  aged  43.  Symptoms. — Headach  ;  spasmodic  afTec- 
tions  of  the  limbs  ;  after  seven  months  was  confined  to  bed  ;  violent 
paroxysms  of  headach  ;  loss  of  memory.  Convulsive  attacks  more 
frequent;  at  last  several  times  a  day.  Died  suddenlyin  one  of  them, 
six  or  seven  weeks  after  she  was  confined  to  bed.  Dissection. — ^iv. 
of  tltiid  in  the  ventricles.  A  tubercle  the  size  of  a  nut  in  the  left  lobe 
of  the  cerebellum  ;  surrounding  substance  much  softened.  (Rochouy 
sur  I'Apop.  p.  151  ) 

23.  A  man,  aged  60.  Epileptic  for  six  years,  with  loss  of  memory. 
Died  suddenly.  Dissection. — A  hydatid  the  size  of  a  pigeon's  egg 
in  the  substance  of  the  posterior  part  of  the  right  hemisphere.  It  con- 
tained a  yellowish  fluid,  which  was  partly  gelatinous.  Suhstance  of 
the  brain  under  it  was  hardened.  (Lancisius  de  Sub.  iVIort.  Cap.  xi.) 

24.  A  boy,  aged  16  months,  formerly  healthy,  was  seized  with  an 
attack  of  convulsion.  It  affected  chiefly  his  right  side,  which  was 
very  strongly  convulsed.  He  had  a  second  attack  on  the  evening  of 
the  same  day,  after  which  he  had  fever,  blindness,  and  loss  of  the  power 
of  deglutition.  In  this  state  he  continued,  supported  by  glysters, 
for  ten  days,  when  he  had  another  fit ;  and  after  this  he  gradually  re- 
«overed  the  power  of  vision  and  deglutition.  From  this  time  there 
was  a  degree  of  paralysis  of  the  right  side,  but  in  other  respects,  he 
enjoyed  good  health  for  four  yeai-s.  He  then  became  affected  with 
epileptic  paroxysms,  which  at  first  occurred  once  in  two  months, 
but  gradually  increased  in  frequency.  After  a  longer  interval  thaa 
usual,  a  few  weeks  before  his  death,  the  fits  returned  after  a  fright, 
recurred  with  great  frequency,  and  were  fatal,  lie  was  then  twelve 
years  of  age  ;  his  right  side  had  continued  weak  ;  and  at  the  time  of 
his  death,  the  right  lower  extremity  was  three  inches  shorter  than  the 
other.  His  intellectual  faculties  had  been  weak,  so  that  he  never 
could  be  taught  to  read.  Dissection. — On  the  surface  of  the  brain, 
under  the  left  {larietal  bone,  there  was  a  tumour  the  size  of  an  egg. 
It  was  situated  between  the  pia  mater  and  the  arachnoid  membrane. 
Internally,    it  was  of  a  white,  and  somewhat  gelatinous  appearance^ 
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but  very  firm,  and  when  cut  into,  some  serous  fluid  was  discharged 
from  it ;  no  eflusion.* 

25.  A  woman,  aged  50.  Epileptic  for  30  years.  Was  seized  with 
a  cough,  which  excited  acute  pain  under  the  upper  part  of  the  occi- 
pital bone.  Ill  one  of  the  epileotic  fits  she  received  a  violent  blow 
on  this  spot.  From  this  time  she  was  never  free  from  suffer- 
ing ;  and  after  six  weeks,  a  tumour  appeared  on  the  spot,  which  pul- 
sated. It  could  be  pressed  back  into  the  cavity  of  the  cranium,  avd 
this  produced  coma.  After  severdl  month?,  she  had  palsy  of  tht;  right 
arm,  and  both  lower  extremities,  and  soon  after  died.  Dissection. — 
The  tumour  was  gentrated  in  the  substance  of  the  dura  mater.  It 
projected  inwards  iuto  a  hollow  on  the  left  hemisphere,  and  outwards 
through  an  opening  in  the  t3onc,  which  was  two  inches  in  its  long 
diameter,  by  one  and  a  half.  The  dura  mater  near  it  was  remarkably 
■vascular.    (Marigues,  Wem.  de  Chir.  p.  26.) 

It  is  unnecessary  to  detail  particularly  the  cases  of  this  class. 
They  present  the  usual  symptoms  of  the  epileptic  paroxysm,  occur- 
ring at  various  intervals,  and  in  various  degrees  of  severity,  some- 
times accompanied  by  violent  attacks  of  headach,  and  sometimes  with 
little  uneasiness  in  the  head.  They  are  sometimes  fatal  suddenly  in  (tne 
of  the  fits,  and  sometimes  by  coma.  A  variety  of  morbid  appearances 
have  been  observed  in  such  cases.  Portal  found  a  remarkable  induration 
of  the  pons  Varolii.  In  a  case  by  ^andifort,  there  were  three  tubercles 
on  the  dura  mater,  near  the  sagittal  suture,  on  the  right  side,  and  in  the 
anterior  part  of  the  right  hemis])hore,  a  sebaceous  tumour,  the  size  of 
a  walnut.  In  a  case  by  Lieutaud,  there  were  seven  sarcomatous 
tumours  near  the  longitudinal  sinus;  and  inanother  h.  glandular  tumour, 
the  size  of  a  bean,  in  the  substance  of  the  right  corpu-s  striatum.  In 
a  young  man,  mentioned  by  M.  Poupart,  in  whom  the  fits  occurred 
once  a  week,  there  was  "  a  thick,  white  substance,  harder  than  jelly, 
under  the  dura  mater."  In  a  man  mentioned  by  Lamotte,  who  died 
of  an  abscess  of  the  lungs,  after  being  many  years  epileptic,  several 
sharp,  bony  spiculse  were  found  between  the  dura  mater  and  pia 
mater,  their  points  being  directed  against  the  pia  mater.  Several 
cases  of  the  same  kind  arc  referred  to  by  Van  Swieten,  in  one  of 
which  there  was  an  irregular  piece  of  bone  in  the  substance  of  the 
cerebeUum,  an  inch  long  and  half  an  inch  broad.  In  a  case  by  Dr 
Anderson,  in  which  epilepsy  came  on  after  a  severe  injury  on  the 
back  of  the  h-ad,  the  posterior  part  of  the  brain,  in  both  hemi- 
spheres, was  found  inflamed,  and  much  hardened,  with  thickening  of 
the  membranes.  A  modification  of  epilepsy  is  met  with,  in  which 
the  convulsion  is  confined  to  one  side  of  the  body.  In  a  case  of  this 
kind,  by  Dr  Anderson,  a  portion  of  the  brain,  on  the  opposite  side, 
was  much  indurated,  with  adhesion  and  thickening  of  the  membranes. 
The  same   i;eculiarity  in  the  symptoms  occurred  in  Dr  Beilby's  case. 


For  this  case  I  am  indebted  to  Dr  Beilby. 
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(case  ?4.)     The  following  case,  by   Lieutaud,  differs  from  these 
cjiileptic  affections. 

26.  A  man,  aged  30.  Had  violent  headach  for  three  months,  then 
violent  convulsions,  which  were  soon  fatal.  Dissection. — The  longi- 
tudinal sinus,  externally  and  internally,  was  covered  with  innumera- 
ble small  glandular  grains.  Similar  bodies  were  found  on  the  choroid 
plexus.  In  the  fourth  ventricle  there  a[)i)earcd  a  tumour  the  size  of 
an  egg,  formed  by  a  congeries  of  innumerable  hard  glandular  bodies, 
verging  to  suppuration.  Nearly  the  whole  of  the  cerebellum  had 
the  same  appearance. 


Sect.  V — Fifth  Class. — Symptoms  in  the  Head,  with  Para- 
lysis.— Hemiplegia. 

27.  A  man,  aged  36.  Symptoms. — Occasional  attacks  of  severe 
pain  in  the  head,  shooting  from  behind  forwards.  After  a  few  months, 
he  found,  on  awaking  one  morning,  double  vision.  After  a  few  days 
more,  his  right  hand  was  weak,  and  the  weakness,  with  numbness, 
extended  gradually  over  the  whole  right  side,  with  distortion  of  the 
mouth,  and  inarticulate  speecli.  The  left  eye  was  drawn  towards 
the  nose.  Pulse  natural.  About  two  months  from  the  commence- 
ment of  the  paralysis,  he  became  convulsed.  The  co^ivulsion  return- 
ed at  short  intervals,  and  he  died  in  24  hours.  Dissection. — On  the 
left  si^e  of  the  tuber  annulare  there  was  a  tumour  the  size  of  a  hazel 
nut.  It  was  lying  on,  and  sunk  into  the  tuber.  It  extended  to  the 
left  corpus  ]  yramidale,  compressing  it  and  the  abductor  nerve,  and 
was  closely  attached  to  the  basilar  artery.  A  small  coagulura  was 
formed  within  the  artery,  at  this  place,  and  its  coats  were  very  soft. 
The  tumour  was  in  a  state  of  imperfect  suppuration.  (Yelloly, 
Med.  Ch.  Tr.  I.  181.) 

28.  A  man,  aged  63.     Symptoms Six  months  after  a  severe  blow 

on  tiie  head,  had  jjaiii  and  sense  of  weight  in  the  head,  at  first  coming 
in  paroxysms,  then  more  permanent,  with  slight  weakness  of  the 
right  side,  and  transient  loss  of  recollection.  Symptoms  increased 
very  gradually  to  paralysis  of  right  side,  loss  of  speech,  twisting  of 
the  mouth  to  the  left  side,  and  great  failure  of  intellect.  Died  coma- 
tose more  than  two  years  from  the  commencement  of  the  disease. 
Coma  had  continued  a  week.  Dissectio?i. — On  the  outer  and  anterior 
part  of  the  left  hemisphere  there  was  a  tumour  the  size  of  an  egg, 
and  full  of  blood,  "  which  seemed  to  be  contained  in  it  in  some 
places,  as  it  is  in  the  spleen ;"  in  others  it  was  in  small  clots,  a  line 
or  more  in  diameter,  very  firm,  of  a  cellular  texture,  and  greyish 
colour,  resembling  tubercles.  The  tumour  in  general  was  of  a  red- 
brown  colour,  and  very  firm.  It  adhered  slightly  to  the  dura  mater 
and  the  arachnoid,  which  was  red  and  thickened  where  it  covered  the 
tumour.  Below,  it  was  imbedded  in  the  substance  of  the  hemisphere, 
and  the  cerebral  matter  was  softened.  |i.  of  fluid  in  the  ventricles. 
(Rochoux,  p.  149.) 
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^  29.  A  boy,  aged  11.  Symptoms. — Sudden  attack  of  dimness  of 
sight,  amounting  to  blindness.  It  went  off  in  a  few  minutes,  but 
from  that  time  his  sight  was  gradually  impaired,  and  after  a  year 
nearly  lost.  He  then  had  an  affection  resembling  cliorea  ;  and  after 
a  short  time  suffered  an  attack  in  which  he  lay  speechless  for  three 
days.  This  was  followed  by  hemiplegia  of  the  right  side.  He  com- 
plained much  of  his  head,  which  appeared  to  his  friends  to  enlarge  ; 
and  he  sometimes  lost  his  speech  for  two  or  three  days.  His  intellect ' 
A^^as  not  affected,  but  at  times  was  extremely  acute.  He  died  after 
coma  of  five  weeks  continuance,  about  a  year  after  the  attack  of 
hemiplegia,  and  two  years  from  the  commencement  of  the  disease. 
JJissection. — Oit  the  surface  of  the  left  hemisphere  the  membranes  ad- 
hered firmly  to  the  surface  of  the  brain  for  some  extent  on  the  middle 
lobe.  On  raising  them  at  this  place  fluid  escaped  in  great  quan- 
tity ;  and,  on  farther  examination,  it  was  found  to  have  been  dis- 
charged from  the  cyst  of  an  immense  hydatid,  which  was  seafed  in 
the  left  lateral  Tcntricle,  and  had  gradually  advanced  to  the  circum- 
ference of  the  brain.  It  contained  about  5XVJ.  of  limpid  fluid,  and, 
besides  this,  there  were  several  ounces  in  the  proper  cavity  of  the 
Tentricle.  * 

The  cases  of  this  class  that  are  on  record  present  little  variety  in 
the  symptoms.  They  are  generally  headach,  with  or  without  affec- 
tions of  sight ;  and  after  some  time  weakness  of  the  muscles  of  one 
side,  which  gradually  increases  till  it  amounts  to  paralysis.  In  a  case 
of  this  kind  by  Bonetus  there  was  a  tumour  three  inches  long  attach- 
ed to  the  side  of  the  third  sinus.  Another,  exactly  similar,  is  related 
by  Blancardus.  A  gentleman,  mentioned  by  Mr  Gooch,  along  with 
a  variety  of  nervous  symptoms,  had  an  excruciating  i)ain  of  one  arm, 
beginning  at  the  finger  ends,  and  gradually  ascending  as  high  as  the 
insertion  of  the  deltoid.  The  arm  at  last  became  paralytic,  and  soon 
after  he  died  in  convulsion.  On  dissection  two  small  encysted  tu- 
mours were  found  on  the  surface  of  the  brain,  on  the  opposite  side  to 
the  affected  limb.     The  other  parts  were  healthy. 


•Sect.   VI. — Sixth   Class. — Symptoms    in    the   Head,   with 

Paraplegia. 

30.  A  boy,  aged  7,  (for  whose  case  I  am  indebted  to  Dr  Gregory,) 
in  the  beginning  of  the  year  1811,  received  a  violent  injury  ol  his 
forehead  and  nose  by  a  fall.  From  that  time  he  had  headach.  After 
two  or  three  months  he  became  near-sighted.  Soon  after  his  sight 
became  indistinct,  and  after  four  or  five  months  more  this  was  fol- 
lowed by  blindness.  About  this  time  he  began  to  be  epileptic,  and 
affected  with  weakness  of  the  lower  extremities,  which  gradually  in- 


*  For  this  remarkable  case  I  am  indebted  to  Mr  Ileadington  of  London 
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creased  id  perfect  paraplegia.  He  died  in  April  1812,  after  coma  of 
three  days,  his  intellect  having  continued  entire  till  that  time.  Dis- 
section.— A  firm,  white,  flat  tumour,  like  a  large  bean,  lay  over  the 
junction  of  the  optic  nerves.  The  ventricles  contained |xii.  of  clear 
fluid.  The  left  lobe  of  the  cerebellum  was  much  indurated,  like 
scirrhus  ;  the  right  lobe  was  reduced  to  a  muss  resembling  scrofulous 
pus. 

31.  A  man,  aged  48.  Symptoms. — Acute  headach  for  a  year, 
followed  by  paralysis  of  both  lower  extremities,  the  superior  extre- 
mities being  sound.  Died  suddenly  about  five  months  after  the  com- 
Hiencement  of  the  paraplegia.  Dissection. — The  left  lobe  of  the  cero- 
bcllum  was  almost  entirely  scirrhous,  of  a  pale  flesh  colour,  and  seem- 
ed to  be  composed  of  numerous  small  corpuscules  closely  compacted, 
without  any  interstice  or  any  appearance  of  vessels.  A  small  part 
only  on  the  upper  surface  was  in  a  healthy  state.  The  corpus  cal- 
losum,  fornix,  and  some  of  the  other  central  parts  of  the  brain,  were 
much  softened  and  broken  down.     (Morgagni,  Ixii.  15.) 

32.  A  man,  aged  35.  Sijmpioms. — Pain  in  the  head,  which  after 
some  time  fixed  cliicfiy  in  the  occiput,  extending  down  the  neck. 
Occasional  vertigo  and  sickness.  After,  five  months,  hemiplegia  of 
the  left  side  ;  imperfect  vision.  Headaeh  continued,  though  less  se- 
vere. Hemiplegia  diminished  gradually  ;  and  after  five  or  six  months 
more  he  became  liable  to  fits  of  stupor,  which  were  pieceded  by 
violent  pain  and  vertigo,  and  occurred  sometimes  twenty  times  in  a  day. 
Blindness  of  right  eye,  failure  of  memory,  then  paraplegia,  and,  a 
fortnight  before  his  death,  paralysis  of  the  upper  extremities  also. 
The  duration  of  the  complaint  was  a  year  and  eight  months.  Dis- 
section.— On  the  surface  of  the  pons  Varolii  there  were  two  triangu- 
lar fleshy  tumours  nearly  united  by  their  apices.  The  base  of  the 
one  extended  into  the  right  crus  cerebri,  that  of  the  other  into  the  me- 
dulla oblongata.  The  disease  penetrated  the  substance  of  the  pons. 
There  was  much  effusion  under  the  arachnoid  membrane.  (^Ed.  Journ. 
XI.  470.) 

33.  A  man^  aged  63.  General  and  complete  paralysis  of  the  whole 
body,  which  came  on  gradually  and  insensibly,  without  any  evident 
cause.     Speech  indistinct.     Mind  entire  to  the  last.    Died  of  gangrene 

of  the   nates.     Dissection A    tumour  the  size  of  a  hen's  egg   was 

lodged  in  the  medullary  substance  of  the  left  hemisphere,  betwixt 
the  fissure  of  Silvius  and  the  part  which  rests  upon  the  tentorium. 
It  was  contained  in  a  cyst,  and  was  internally  of  a  brownish  colour 
and  lardy  consistence.     (Bull.  Facult.  Med.  May  1816.) 


Sect.  VII. — Seventh  Class. — Prominent   Symptoms  in  the 

Digestive  Organs. 

34.  An  officer,  aged  27.     Si/mpio7)is. — Constant  nausea  and  fre- 
quent vomiting.     A  slight  thickening  of  the  pericranium.    Headack 
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and  general  indisposition.  After  a  considerable  time  numbness  of 
the  right  side.  Five  weeks  after  this  died  suddenly  in  the  night. 
Dissectwn. — The  dura  mater  covering  the  cerebellum  at  its  posterior 
and  inferior  part  was  thickened  and  cartilaginous.  This  diseased 
state  had  communicated  itself  to  that  part  of  the  cerebellum  lying  in 
contact  with  it,  and  had  extended  considerably  into  its  substance. 
Other  parts  of  the  cerebellum  softened.  Membranes  of  the  spinal 
cord  hard  and  thickened.  Thoracic  and  abdominal  viscera  were 
sound.  (Med.  Repos.  Vol.  VIU.  p.  398.) 

35.  A  medical  man,  in  the  meridian  of  life,  had  been  for  a  year 
liable  to  attacks  of  dyspepsia  with  headach.  In  October  1815,  he 
had  severe  headach  with  fever,  relieved  by  blood-letting.  After  this 
he  had  various  uneasy  feelings  which  he  referred  to  his  liver  ;  com- 
plete want  of  digestion,  headach,  and  frequent  vomiting,  which  oc- 
curred chiefly  in  the  morning,  and  general  emaciation.  In  July  1816 
he  visited  London  and  Cheltenham,  at  both  which  places  the  first 
practitioners  ascribed  his  complaints  to  "  irrejularity  of  the  functions 
of  the  liver.''  In  August  headach  increased,  nothing  agreed  with 
his  stomach,  almost  every  thing  was  vomited.  After  some  time  the 
pain  was  much  relieved,  and  the  prominent  symptoms  were  the 
morning  sickness  and  vomiting,  with  increasing  emaciation.  Bowels 
torpid,  frequent  eructations,  and  hiccup.  In  the  end  of  September 
had  twice  a  slight  convulsion.  Headach  periodical.  Mind  entire. 
Conversation  induced  headach,  and  sometimes  convulsion.  9th  Oc- 
tober, died  suddenly  in  convulsion.  Dissection. —  giv.  of  fluid  in  the 
ventricles  of  the  brain.  On  the  inferior  part  of  the  left  lobe  of  the 
cerebellum,  there  was  an  encysted  tumour  the  size  of  a  French  wal- 
nut, besides  a  vesicular  portion  connected  with  it  containing  some 
yellow  serum.  The  tumour  was  invested  both  by  the  pia  mater  and 
dura  mater,  and  was  attached  by  a  small  pedicle  to  the  substance  of 
the  cerebellum,  where  it  had  formed  a  depression  in  which  it  was  im- 
bedded. On  the  corresponding  part  of  the  opposite  lobe  there  was  a 
small  florid  tumour  the  size  of  a  large  pea.  The  abdominal  viscera 
were  sound.     (Med.  Repos.  Vol.  Vil.  p.  92.) 

Many  other  cases  are  on  record  in  which  the  only  morbid  appear- 
ances were  in  the  head,  though  some  of  the  most  prominent  symp- 
toms had  been  in  the  stomach.  Some  of  these  resembled  what  has 
been  called  the  sick-headach  ;  others  were  chiefly  distinguished  by  re- 
markable disturbance  of  the  digestive  functions.  There  is  generally 
more  or  less  headach,  with  various  uneasy  feelings  in  the  head  ;  but 
these  symptoms  are  sometimes,  not  urgent,  and  many  of  the  cases  have, 
through  a  great  part  of  their  progress,  been  referred  to  the  digestive 
organs,  the  symptoms  in  the  head  being  considered  as  symptomatic. 
A  boy  of  14,  mentioned  by  Mangctus,  had  loss  of  appetite,  obtuse 
headach,  debility,  and  emaciation,  then  vomiting  with  more  acute 
headach,  and  died  alter  various  intermissions.  Three  tumours  were 
found  in  the  brain  ;  one  in  the  situation  of  the  corpora  quadrigemina,  and 
two  others  the  size  of  walnuts  in  the  substance  of  the  brain.     A  young 

4 


1819.  Ors^anic  Diseases  of  the  Brain,  507 

irian  mentioned  in  the  Medical  Observations  and  Inquiries,  VoL  VI. 
had  various  romplaints  in  his  head  and  bowels  which  were  ascribed  to 
worms.  After  some  time  he  had  attacks  of  stupiir  and  for2etfuhiess,and 
died  deliri'^us.  The  only  morbid  appearance  was  ossification  of  no 
great  extent  iii  the  dura  mater,  with  appearances  of  inflammation  in 
the  membranes.  Similar  ossification  in  the  falx  was  found  by  Dr  Lett- 
som  (Mem.  of  the  Med.  Soc.  of  London  Vol.  III.  p.  44.)  as  the 
only  morbid  appearance  in  a  gentleman  who  had  been  Ions  aflected 
with  a  train  of  obscure  complaints,  the  most  urgent  of  which 
were  obtuse  headach,  with  frequent  vomiting.  0;i  the  other  hand, 
it  is  to  be  kept  in  mind  that  similar  ossifications  have  been  met  with 
in  cases  in  which  there  existed  no  symptoms  that  could  be  ascribed  to 
them.  This  part  of  the  subject,  therefore,  is  involved  in  great  obscu- 
rity. 


Sect.  VIII Eighth  Class. — Vertigo  and  Apoplectic  Symp- 
toms; Slight  and  Transient  Apoplectic  Attacks. 

36.  A  man,  aged  .S6.  Symptoms. — After  a  wound  on  the  head, 
which  healed  readily,  constant  headach  for  five  years  and  a  half;  then 
fits  of  stupor,  which  came  on  at  uncertain  intervals,  sometimes  tvficc 
a-week,  sometimes  once  a-fortuigbt  ;  they  generally  lasted  about  an 
hour  and  a  half;  he  had  warning  of  their  approach  so  as  to  lay  him- 
self down.  In  the  intervals  all  the  functions  were  natural.  After  se- 
ven or  eight  months  the  paroxysms  became  more  frequent  and  he  died 
suddenly  in  one  of  them.  Dissection. — A  scrofulous  tumour,  larger 
than  a  hen's  egg,  lay  in  the  middle  of  the  left  hemisphere  of  the  brain, 
extending,  in  depth,  to  nearly  on  a  line  with  the  corpus  callosum.  It 
seemed  to  be  merely  a  part  of  the  brain  in  an  indurated  state,  A  piece 
of  bone,  the  size  of  the  finger  nail,  was  attached  to  the  left  side  of  the 
longitudinal  sinus.  The  veins  on  the  left  hemisphere  were  more  dis- 
tended with  blood  than  those  on  the  right.    (Med.  Ch.  Tr.  IV.  188.) 

37.  A  woman,  aged  28.  Symptoms. — Severe  headach,  constant 
vertigo,  nausea,  occasional  vomiting,  frequent  rigors,  pain  and  deaf- 
ness of  the  left  ear,  and  the  left  eye  somewhat  affected.  After  se- 
veral months  the  headach  increased,  with  occasional  paroxysms  of 
coma,  and  she  died  at  last  rather  suddenly,  having  been  for  a  day  or 
two  affected  with  extensive  erysipelas  of  the  head  and  face.  Dissec- 
tion.— A  remarkable  tumour  under  the  base  of  the  brain,  on  the  left 
side  ;  it  consisted  of  three  portions  ;  the  anterior  was  the  size  of  an 
e^^,  of  a  pink  colour,  and  composed  of  a  spongy  vascular  substance, 
like  the  texture  of  the  placenta,  interspersed  with  small  cysts,  con- 
taining puriform  fluid;  the  posterior  portion  was  half  the  size  of  the 
former,  and  nearly  similar  in  structure,  but  firmer ;  the  middle  por- 
tion was  the  size  of  a  walnut,  of  a  white  colour,  and  nearly  cartilagi- 
nous structure.    On  the  petrous  portion  of  the  temporal  bone,  where 
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the  tumour  rested,  the  osseous  substance  was  absorbed  to  the  depth  of 
half  an  inch. 

38.  A  lady,  aged  64.  Symptoms — Attacks  of  headach,  giddiness 
and  imperfect  vision,  occurring  at  uncertain  intervals;  afterwards 
nausL'a;  at  last,  after  five  years,  death,  with  fever  and  delirium.  Dis- 
section.— Two  small  aneurisms,  each  about  o-Sths  of  an  inch  in  dia- 
meter, tbrmed  by  dilatation  of  the  internal  carotid  arteries,  by  the 
side  of  the  sella  turcica,  and  containing  laminte  ol"  coagulated  blood. 
(Trans,  of  Soc.  II.  193.) 

.Sp.  A  man,  aged  20.  Si/mptcms. — Feeling  of  weight  in  tlie  head, 
frequent  attacks  of  vertigo,  followed  by  great  weakness,  prickling  of 
the  left  arm,  with  coldness  and  wasting  of  it,  and  the  pulse  in  that 
arm  was  much  weaker  than  in  the  other.  Found  dead  in  bed.  Din' 
section. — Brain  indurated  in  several  places;  ventricles  full  of  a  puri- 
form  fluid;  cerebellum  covered  with  a  cartilaginous  concretion,  the 
thickness  of  a  six-livre  piece.     (Portal  sur  I'Apop.  p.  lii.) 

40.  A  man,  aged  73,  (for  whose  case  1  am  indebted  to  IJr  Hunter,) 
about  six  months  before  his  death,  began  to  be  aliccted  with  hcadachj 
and  occasional  attacks  of  giddiness  and  loss  of  recollection.    He  did 
not  jrcncraliy  fall  down,    but  sometimes  continued  walking  without 
linowing  \s  hither  he  was  going  ;  at  other  times  the  attack  resembled 
intoxication.     He  generally  recovered  his  recollection  in  a  short  time. 
His  gait  ^\as  feeble  and  tottering,  and  the  attacks  gradually  increased 
in  frequency  and  in  violence.     At  length,  after  one  of  them,  more 
severe  than  usual,  he  was  coniincd  to  bed  with  violent  pain   of  the 
forehead,  giddiness,   and  loss  of  memory  ;   pulse  78.     Bloodletting, 
purgatives,  blistering,  iScc.  were  employed  without  relief  ;   the  fixed 
paiu   of  the  forehead   continued  ;  he  became  restless  and  incoherent, 
and   about   the    12th  day    from  his  confinement,  was  affected  wiih 
severe   pain,   and    partial   paralysis    of  the  left  arm  and  leg.     After 
three  davs  more   he  had  general  and  severe  convulsion  :   he  then  lay 
for  six  days  in  a  state  of  increasing  weakness,   but  able  to  answer 
questions  distinctly.      After   this  the   convulsion  returned  with  per- 
fect  hemiplegia   and  coma,  and  he  died  in  two  days.     Dissection. — 
l^lembranes  of  the  brain  very  vascular.  |iij.  of  fluid  in  the  ventricles  ; 
cerebral   substance  very  firm.      In  the   posterior    lobe  of  the  right 
hemisphere,  there  wasafirm  tumour  the  size  of  a  small  |)igeon's  egg;  in- 
ternally, of  a  pale  flesh  colour,  and  granular  textuie.      It  was  not  in- 
closed m  a  distinct  capsule,  but  for  a  considerable  part  of  its  circum- 
ference it  was  covered  by  a  texture   resembling  the  fibrous  bands  of 
carcinoma.      The   tumour  communicated  with  the  ventricle,  so  as  to 
form    part  of  the  wall  of  the  posterior  and  inferior  cornua,  and  the 
margin  of  the  jes  hippocampi,  where  it  is  about  to  descend  into  the 
inferior  cornn,   was  attached  to  it.     The  pia  mater  lining  the  ventri- 
cle was  at  this  place  very  vascular. 

Many  cases  are  on  record  which  belong  to  this  class,  and  the  prin- 
cipal difference  that  they  exhibit  in  the  symptoms  is,  that  in  some  of 
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them  we  find  constant  uneasiness,  with  vertigo,  resembling  the  apo- 
plectic tendency,  in  others  frequent  and  transient  apoplectic  attacks, 
the  patient,  in  the  intervals,  sometimes  enjoying  tolerable  health,  iu 
other  cases  complaining  of  a  slight  and  habitual  giddiness,  commonly 
called  weakness  of  the  head,  often  accompanied  by  unsteadiness  of 
the  limbs.  In  a  case  of  the  first  kind,  by  Zeder,  he  found  nume- 
rous hydatids  in  the  brain,  one,  particularly,  in  the  passage  to  the 
aqueduct  of  Silvius,  larger  than  a  hen's  g^^^,  and  containing  within  it 
three  smaller  hydatids.  Of  the  other  class  of  cases,  distinguished  by 
frequent  and  transient  apoplectic  attacks,  I  have  formerly  given  a  re- 
markable example,  in  which  there  occurred  a  tumour  formed  by  thick- 
ening of  the  dura  mater ;  and  I  have  quoted,  from  Lancisius,  the 
case  of  a  gentleman  who  had  an  apoplectic  attack  once  or  twice  every 
month,  connected  with  thickening  of  the  membranes,  and  a  polypous 
tumour  under  the  frontal  bone.  Various  other  modifications  occur  of 
this  form  of  the  disease.  A  gentleman  mentioned  by  Gooch  had 
been  for  several  years  liable  to  attacks,  in  which  there  was  sometimes 
a  shaking  of  the  head,  and  a  kind  of  emprosthotonos,  at  other 
times  he  became  vertiginous,  and  fell  down  deprived  of  sense  for  a 
short  time.  He  was  never  entirely  free  from  headach,  and  brisk  ex- 
ercise excited  giddiness,  which  went  off  immediately  upon  resting. 
,IIe  died  suddenly  in  convulsion,  and  on  dissection  there  were  found 
several  osseous  points  arising  from  the  right  parietal  and  occipital 
bones,  and  irritating  the  dura  mater,  which  was  inflamed  and  begin- 
ning to  mortify.     (Gooch's  Appendix,  p.  237-) 

To  this  class  also  belong  the  cases  in  which,  connected  with  orga- 
nic disease  in  the  brain,  there  has  occurred  a  gradual  abolition  of  the 
mental  faculties,  with  little  complaint  of  pain,  or  any  other  urgent 
symptom.  In  a  case  of  tliis  kind,  which  terminated  in  perfect 
stupidity  or  lethargy,  Platerus  found  a  firm  fleshy-looking  tumour 
the  size  of  a  moderate  apple,  above  the  corpus  callosum.  (Platcri, 
Obs.  Lib.  I.  p.  13.) 

To  tills  very  imperfect  view  of  the  important  subject  of  or- 
ganic disease  of  the  brain,  I  shall  only  add  a  tabular  view  of 
the  cases  which  have  been  eitlier  described  or  referred  to. 
From  this  it  will  appear  that  it  is  diflicull  or  im]:)ossible  to  fix 
upon  any  general  principles,  or  to  refer  the  particular  character 
of  the  symptoms  to  any  thing  in  the  nature  or  seat  of  the  dis- 
ease, and  that  the  whole  subject  is  still  involved  in  much  obscu- 
rity. Tumours,  for  example,  will  be  found  under  the  first  class, 
some  of  them  of  large  size,  unaccompanied  by  any  remarkable 
symptom  ;  while  tumours  in  the  same  situation,  under  the 
other  classes,  were  accompanied  by  blindness,  convulsions,  or 
paralysis.  It  does  not  appear,  that  these  diversities  depend  up- 
on the  size  of  the  tumours,  or,  as  far  as  we  know,  upon  these 
particular  structure ;  but  these  points  remain  to  be  investigated. 
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particularly  what  diversity  of  symptoms  are  connected  with  the 
nature  of  the  tumours,  and  especially  with  their  characters,  as 
being  tumours  distinct  from  the  cerebral  mass,  or  as  being  in- 
durations of  part  of  the  brain  itself 

Many  of  tliese  cases  seem  to  illustrate  the  doctrine  which  I  for- 
merly proposed  in  regard  to  pressure  on  the  brain.  I  have 
contended,  that  causes  which  are  supposed  to  act  in  this  man- 
ner, produce  their  effects,  not  by  compression  of  the  cerebral 
matter,  but  by  their  influence  upon  the  blood-vessels  of  the 
brain,  in  dcstroyincr  that  relation  betwixt  the  arteries  and  veins 
of  the  brain,  which,  in  an  organ  closely  confined  in  a  cavity  of 
bone,  must  be  essential  to  a  healthy  state  of  the  circulation.  I 
have  endeavoured  to  trace  the  manner  in  which  compressing 
causes  may  exist  in  a  very  considerable  degree,  without  thus  af- 
fecting the  circulation,  and,  consequently,  without  producing 
coma ;  and  I  have  mentioned  cases,  which  I  think  could  only 
be  ex})lained  on  this  principle,  in  which  extensive  effusion  exist- 
ed in  the  brain,  without  coma.  I  see  no  other  principle  on 
which  we  can  account  for  many  of  the  cases  of  organic  disease. 
In  some  of  them,  tumours  of  a  great  size  were  fatal,  without 
coma;  and  in  many  more,  though  coma  existed  for  a  short 
time  before  death,  there  was  every  reason  to  believe  that  it  was 
connected  with  a  recent  inflammatory  action,  and  did  not  de- 
pend immediately  on  the  original  disease. 

In  regard  to  the  treatment  of  these  diseases,  there  is  little  to 
be  said.  I  am  persuaded,  however,  that  we  ought  not  to  con- 
sider them  all  as  hopeless.  Many  of  them  certainly  have  their 
origin  in  inflammatory  action,  and,  by  the  proper  treatment,  ~ 
we  have  every  reason  to  suppose  that  their  progress  may  at 
least  be  impeded,  and  the  life  of  the  patient  prolonged,  as  well 
as  rendered  more  comfortable.  This  treatment  will  consist  in 
keeping  the  system  extremely  low  by  evacuations  and  spare  diet, 
cold  applications  to  the  head,  issues  or  setons  in  the  neck,  and 
avoiding  all  causes  of  excitement. 
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Table  of  Cases  of  Organic  Disease  of  the  Brain. 


Prominent  Symp- 
toms. 


Long  continued 
headach,  without 
any  other  urgent 
symptom. 


Morbid  Appearances. 


Headach. 
ness. 


Blind- 


Tumour,  five  inches  in  circumference,  attached  to  the  falx. 

the  size  of  a  walnut,  behind  the  medulla  oblongata. 

the  size  of  a  pigeon's  egg,  at  the  upper  and  middle 

part  of  right  hemisphere. 
■  three  inches  broad,  adhering  to  the  membranes,  by 

the  side  of  the  third  sinus. 
hard,  irregular,  and  of  a  stony  consistence,  near  the 

torcular. 

stony,  like  a  mulberry,  in  substance  of  the  brain. 

the  size  of  a  nutmeg,  in  the  seat  of  the  pineal  gland. 

the  size  of  a  pigeon's  egg,  in  the  substance  of  the 

cerebellum. 


Small  triangular  ossification  In  the  falx. 


Tumour,  the  si/e  of  an  egg,  attacked  to  the  anterior  part  of 

tentorium. 
-^— — —  the  size  of  an  egg,  between  the  optic  nerves. 
the  size  of  a  large  walnut  on  lower  and  anterior  part 

of  left  hemisphere. 
.^_— _ —  larger  than  an  egg,  compressing  the  optic  nerves. 

the  size  of  a  fist  between  the  brain  and  cerebellum. 

Pineal  gland  enlarged  to  the  size  of  an  egg,  and  of  an  eai  thy 

consistence. 
Cyst  in  left  hemisphere,  containing  ^ij.  of  pure  albuminous  fluid. 


Headach.   Blind- 
ness. Convulsion. 


Headach.  Con- 
vulsion. Loss  of 
Smell. 


Headach. 
vulsion. 


Con- 


rumour,  the  size  of  a  walnut,  on  the  sella  turcica. 

the  size  of  a  small  orange,  on  petrous  portion  of  left 

temporal  bone. 

the  size  of  a  bean,  on  left  side  of  pons  Varolii. 

osseous,  three  inches  broad,  on  Inner  surface  of  left 

parietal  bone. 

—  larger  than  an  egg,   in  the  substance  of  left  hemi- 
sphere. 

— ^— — —  two  inches  long,  in  posterior  lobe  of  left  hemisphere. 

Four  hard  tubercles,  each  an  inch  in  diameter,   in  right  hemi- 
sphere, and  one  in  right. 

Cyst  like  a  hydatid,  three  inches  long,  in  substance  of  right 
hemisphere. 


Tumour  In  the  substance  of  anterior  part  of  right  hemisphere. 


I'umour,  the  size  of  a   nut  in  the  'eft  lobe  of  th*-  cerebellum. 
the  size  of  an  egg,  in  the  fourth  ventricle. 
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ProminentSymp- 
toms. 


Epilepsy, 


■  the  convulsion 
confined  to  the 
right  side  of 
the  bc'dy. 


Head  symptoms, 
with  Hemiplegia. 


Do.  with   Para- 
plegia. 


Stomach  remark- 
ably afTected. 


Comatose  or  apo- 
plectic attacks. 


Morbid  Appearances. 


Tumour  of  the  dura  mater,  projecting  outwards  through  aa 

opening  in  the  bone. 
Hydatid,  the  size  of  a  pigeon's  egg,  in  posterior  part  of  the 
Induration  of  pons  Varolii.  L"g^it  hemisphere. 

of  posterior  part  of  both  hemispheres. 

Three  tubercles  in  dura  mater,  on  right  side,  and  one  in  right 

hemisphere. 
Seven  sarcomatous  tumours  near  longitudinal  sinus,  and  one  in 

corpus  striatum. 
Firm  gelatinous  substance  under  dura  mater. 
Bony  spiculae  between  the  dura  mater  and  pia  mater. 
Irregular  piece  of  bone  in  cerebellum,  one  inch  long,  and  half 

an  inch  broad. 
Tumour,  the  size  of  an  egg,  on  surface  of  left  hemisphere. 

Induration  of  part  of  left  hemisphere,  with  thickening  of 
dura  mater. 


Tumour,  the  size  of  a  hazel  nut  on  left  side  of  tuber  annulare. 

the  size  of  an  egg,   on  surface  of  anterior  part  of 

left  hemisphere. 

three  inches  long,  attached  to  the  third  sinus. 

Two  encysted  tumours  on  surface  of  brain,  (palsy  of  the  arm 
Large  hydatid  in  the  left  ventricle.  Qonly.) 


Induration  of  left  lobe  of  cerebellum,  and  suppuration  of  right. 
Scirrhus  of  left  lobe  of  cerebellum. 

'iuniour,  the  size  of  an  egg,  in  left  hemisphere^  (universal 
Two  tumours  on  the  pons  Varolii.  ^paralysis.) 


Induration  of  surface  of  cerebellum,  wuh  thickening  of  mem- 
branes. 
Tumour  the  size  of  a  walnut,  under  the  cerebellum. 
in  seat  of  corpora  quadrigemina,  and  two  in  sub- 
Ossification  in  dura  mater.  [^stance  of  brain. 
Ditto  in  lal.x. 


Tumour,  larger  than  an  egg,  in  left  hemisphere. 

remarkable  lobulated,  under  base  of  brain^,  on  the 

left  side, 
five  inches  Jong,  from  thickening  of  dura  mater,  on 

top  of  right  hemisphere. 
size  of  a  pigeon's  egg  in  posterior  part  of  right 

hemisphere. 

Polypous  under  the  frontal  bone. 

Two  small  aneurisms  of  internal  carotid. 

Induration  of  brain  in  various  places. 

Numerous  hydatids  in  the  brain. 

Osseous  projections  from  the  inner  surface  of  the  occipital  and 

right  parietal  bones. 
1  umour,  the  size  of  an  apple,  above  the  corpus  callosumi 

(gradual  loss  of  intellect.) 
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Case  of  Abscess  of  ihe  Lujigs,  cured  by  Paracentesis  Thoracis. 
By  George  Hawthorn,  M.  D. 

WILLIAM  LoNGMOOR  of  Clay,  near  Banbridge,  county  of 
Down,  Ireland,  pensioner,  by  trade  a  linen  weaver,  in 
the  34th  year  of  his  age,  of  a  robust  and  full  habit  of  body,  ra- 
ther given  to  intemperance. 

On  the  2d  of  November  1817,  (in  consequence  of  exposure  to 
damp  night  air,  in  a  state  of  intoxication,  after  being  previous- 
ly much  heated,)  was  seized  with  an  acute  pneumonic  inflam- 
mation, which  increased  in  severity  until  the  ev.ening  of  the  6th, 
before  I  had  an  opportunity  of  seeing  him ;  during  which  time, 
nothing  had  been  used  for  his  relief,  but,  as  a  favourite  nostrum 
among  the  vulgar,  a  large  quantity  of  ardent  spirits  had  been 
given,  as  they  said,  with  the  view  of  putting  him  into  a  sweat, 
which  obviously  had  the  effect  of  aggravating  every  symp- 
tom. 

He  complained  of  obtuse  deep-seated  pain  in  his  left  side, 
extending  towards  the  sternum,  great  oppression,  and  difficulty 
of  breathing,  approaching  to  orthopnea,  with  cold  shiverings 
at  times.  Face  swelled  and  livid  ;  very  severe  dry  cough  ;  de- 
lirium at  times  ;  pulse  120,  soft  and  feeble;  heat  of  skin  very 
great,  and  much  thirst.  In  fact,  every  concomitant  symptom 
exhibited  the  most  alarming  appearance. 

Notwithstanding  the  most  active  treatment,  bloodletting 
to  the  extraordinary  amount  of  196  ounces  in  four  days,  and 
every  other  remedy  from  which  any  benefit  was  likely  to  accrue, 
the  disease,  with  intermissions,  went  on  for  three  weeks,  when 
it  terminated  in  a  most  extensive  suppuration,  as  -will  appear 
from  the  following  history. 

He  could  now  breathe  only  in  the  sitting  posture,  and  rather 
leaning  forwards;  pulse  130,  feeble  and  irregular.  He  com- 
plained of  great  weight  and  oppression  in  the  side  affected,  with  . 
cold  shiverings,  profuse,  cold,  and  clammy  night  sweats  break- 
ing out  about  his  neck  and  shoulders,  coldness  of  the  extremi- 
ties, great  prostration  of  strength,  incessant  cough,  and  sense  of 
suffocation;  and,  upon  examination  by  applying  the  hand 
over  the  part,  a  distinct  fluctuating  undulation  could  be  perceived. 

From  the  severity  of  the  preceding  symptoms,  and  great  op- 
pression and  sense  of  suffocation  which  the  patient  laboured  un- 
der at  the  time,  I  had  no  doubt  that  a  large  quantity  of  matter 
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was  formed,  and  dreaded  the  usual  fatal  consequence  of  the  rup- 
ture of  the  abscess. 

And  my  iears  were  much  increased  by  the  result  of  an  unfor- 
tunate casf,  which  a  short  time  before  came  under  my  observa- 
tion, of  a  woman  labouring  under  the  same  disease,  in  whom 
all  the  symptoms  bore  a  striking  similarity  to  the  case  1  am  now 
describing,  and  where  I  in  vain  urged  the  propriety  of  having 
recourse  to  an  operation  as  a  last  resource. 

rhis  case,  therefore,  indicating  the  same  necessity,  I  explain- 
ed to  his  friends  his  danger,  the  propriety  of  the  operation,  and 
the  const qu<nces  which  might  result  from  neglecting  it;  but 
all  my  expostulation^)  had  no  effect.  Howevei,  he  was  soon 
partially  relieved  by  an  immense  effusion  of  purulent  niatter 
into  the  bronchial  ceils,  which  was  expectorated  by  coughing  in 
great  quantities,  to  the  very  extraordinary  amount  of  5  lb.  or 
6  lb.  in  the  day,  and  of  an  intolerably  fetid  putrid  smell  and 
appearance  There  also  issued  from  his  whole  body  a  most  of- 
fensive, putrid,  cadaverous  smell.  During  which  time,  every 
means  and  remedy  were  used  which  were  likely  to  contribute  to 
his  relief. 

His  feet  and  legs  now  began  to  swell,  which  was  soon  suc- 
ceeded by  an  anasarcous  slate  of  his  whole  body,  combined 
with  ascites.  These  affections  were  partly  removed  by  the  use 
of  diuretics  and  appropriate  remedies. 

He  remained  in  this  deplorable  state,  every  symptom  becom- 
ing more  aggravated,  and  the  vital  powers  more  and  more  ex- 
hausted, until  the  expiration  of  nine  weeks  from  the  suppura- 
tion being  established. 

The  2sth  of  Januciry  181!",  being  twelve  weeks  from  the  first 
attack,  the  purulent  expectoration,  which  had  continued,  was 
now  become  immense  j  his  feet  and  legs  much  swelled  and  cold; 
features  ghastly  ;  cold  profuse  night-sweats,  particularly  about 
his  neck  and  shoulders,  with  colliquative  diarrhoea;  great  pros- 
tration of  strength  ;  sense  of  weight  and  oppression  about  the 
breast,  and  more  particularly  in  the  side  affected,  with  sense  of 
suffocation.  His  breathing  was  now  still  more  laborious  and 
iniperfect,  from  oppression  and  debility,  and  his  articulation 
very  difficult. 

His  impending  fate  now  became  obvious  to  every  one,  and 
I  at  length  succeeded  in  obtaining  permission  to  perform  the 
operation  of  paracentesis  thoracis. 

Having,  therefore,  made  the  necessary  preparations,  I 
placed  the  patient  in  a  proper  posture,  supported  by  one  of 
his  friends,  being  first  satisfied  as  to  the  situation  of  the  mat- 
ter, and,  without  an  assistant,  commenced  the  operation  by 
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holding  up  the  integuments  in  order  to  f  )rm  a  valve  over 
the  internal  orifice-  I  began  my  first  incision  with  a  scalpel 
between  the  sixth  and  seventh  rib,  about  six  inches  horn  the 
sternum,  extending  it  about  two  and  a  half  or  three  inches  in 
length,  cutting  as  near  to  the  superior  margin  ot  the  inferior  rib 
as  possible,  avoiding  the  danger  of  wounding  ihe  artery,  vein, 
or  nerve  running  in  the  groove  of  the  interior  margin  of  the  rib 
above,  carrying  my  first  incision  through  the  skin  and  cellular 
substance,  dissecting  the  intercostal  muscles  cautiously  The 
pleura  now  being  exposed,  with  the  point  of  an  abscess  lancet, 
I  divided  it  freely  with  the  sac  of  the  abscess,  when,  upon  the 
instrument  entering  the  abscess,  the  patient  gave  a  great  cou<j;h, 
and  above  half  a  pound  of  matter  gushed  up  his  throat,  w  hile 
his  breath  issued  forth  from  his  side  with  a  great  blast,  dashing 
out  about  my  hand,  and  round  the  roonj,  matter  of  a  most 
abominably  fetid  putrid  smell  and  appearance.  About  12  lb. 
of  vitiated  matter  were  discharged  ;  and,  contrary  to  what  is 
supposed  by  some,  instead  of  becoming  faintish  or  sinking  from 
the  sudden  removal  of  the  pressure,  he  became  always  stronger 
in  proportion  to  the  discharge,  and  exclaimed  he  was  quite  re- 
lieved, which,  I  believe,  is  generally  the  case. 

The  valve  was  now  let  down  over  the  orifice,  in  order  to  ex-. 
elude  the  excess  of  the  air.  A  soft,  warm  cataplasm  was  ap- 
plied over  the  wound,  and  the  patient  turned  to  lie  on  the  same 
side  (to  favour  the  exit  of  the  matter)  to  which  he  had  not  be- 
fore reclined  from  the  first  attack. 

He  now  felt  quite  relieved,  and  rested  well  during  the  night ; 
and  his  friends  assured  me  that  above  10  lb.  more  were  discharged 
during  the  night.  Upon  removing  the  cataplasm  next  day,  about 
4  lb.  were  discharged  ;  and  every  day,  for  eight  or  ten  days, 
about  2  lb.  were  discharged  j  after  which,  the  discharge  gra- 
dually decreased,  until  the  wound  healed  up  altogether,  which 
was  about  six  weeks  from  the  operation.  During  this  time, 
nothing  was  neglected  which  the  critical  nature  of  his  case 
seemed  to  require.  At  every  dressing,  while  the  wound  re- 
mained open,  his  breath  issued  forth  from  his  side  during  expi- 
ration with  a  whistling  noise,  and  with  considerable  force,  suffi- 
cient to  blow  out  a  caudle  at  some  distance. 

The  expectoration,  which  had  been  so  profuse  previous  to 
the  operation,  immediately  disappeared  on  its  being  performed, 
and  never  returned  ;  unless  occasionally  when  the  orifice  ceased 
to  discharge  for  a  day,  or  past  the  usual  time  j  but  it  quickly 
disappeared  on  the  discharge  being  re- 1  htablishtd  ;  proving  the 
great  utility  of  the  operation,  and  indicating  the  free  and  ex- 


516         Dr  Hawthorns  Case  of  Ahscess  of  the  Lfings.  Oct. 

tensive  communication  between  the   external   orifice   and   the 
bronchia. 

He  now  recovered  health  and  strength  vapidly  ;  so  tliat,  in 
three  nionths,  he  was  quite  well,  and  declared  he  never  enjoyed 
better  health  in  his  life,  only  that  he  was  a  little  moi*e  easily  fa- 
tigued by  exercise.  He  then  resumed  his  trade  as  a  weaver, 
and  has  since  enjoyed  good  health,  perfectly  free  from  all  com- 
plaints. 

I  have  thus  given  a  very  brief  and  cursory  outline  of  the 
particulars  of  this  very  extraordinary  case,  which  is  a  striking 
instance  of  the  utility  of  active  treatment,  and  the  impropriety 
of  resigning  the  unhappy  sufferer  to  his  fate,  although  in  cir- 
cumstances seemingly  very  unfavourable.  It  is  also  evident, 
that  if  the  operation  had  been  performed  when  first  proposed, 
the  case  would  have  been  much  more  favourable,  and  v\ith 
much  less  risk  of  disappointment. 

It  affords,  also,  a  strong  presumption  that  it  would  be  likely 
to  succeed  in  many  more  cases  than  is  generally  supposed,  pro- 
viding it  be  performed  in  proper  time,  and  in  the  proper  man- 
ner. The  recovery  of  the  patient  in  the  case  above  described, 
after  such  an  extensive  ulceration  and  destruction  of  the  sub- 
stance of  the  lungs  which  must  have  taken  place,  must,  indeed, 
by  every  one  be  acknowledged  as  very  extraordinary,  consider- 
ing such  a  large  mass  of  vitiated  matter  so  long  in  contact  with 
such  irritable  and  important  organs  as  the  lungs ;  which  like- 
wise affords  the  strongest  presumption,  that,  when  this  case  suc- 
ceeded in  such  very  unfavourable  circumstances,  in  one  so  far 
exhausted,  so  long  labouring  under  such  profuse  colliquative  dis- 
charges, and  all  the  destructive  devastations  of  hectic  fever,  our 
hopes  may  be  sanguine  in  those  cases  where  few  or  none  of 
those  untoward  circumstances  may  have  occurred. 

We  are  reminded  by  all  writers  on  inflammation  of  the  im- 
portant necessity  of  evacuating,  as  early  as  possible,  all  collec- 
tions of  matter  in  the  vicinity  of  large  joints,  blood-vessels, 
or  important  organs.  Then,  surely,  of  all  the  organs  of  the  bo- 
dy, there  are  none  of  more  importance  than  the  lungs  and 
thoracic  viscera.  Therefore,  I  think  it  is  our  duty,  in  every 
case  where  it  is  in  any  wise  practicable,  to  have  recourse  to 
the  operation. 

BanbridgCf  County  of  Doivn,  Ireland. 
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Ou  Femphigiis.     By  W.  Ogilvie  Porter,  M.  D.  One  of  the 
Physicians  to  the  Bristol  Dispensary,  &c. 


I 


T  was  an  error  of  the  older  Nosologists  to  confound  acciden- 
tal with  essential  appearances  in  fever,  by  which  the  occa- 
sional exanihematous  occurrences  in  typhoid  fevers  were  indis- 
criminately intermixed  with  the  diagnostic  eruptions  of  the  con- 
tagious exanthemata.     Thus  Sauvages  places  Pestis  as  the  first 
genus  of  his  order  ♦'  Exaiithematica."     And  why  ?     Because  it 
exhibits  an  eruption  of  buboes  and  carbuncles  ;   he  might  have 
added,  of  bullae,  phlyctena?,  maculae,  vibices,  and  petechias,  se- 
parately or  combined.    He  then  jumbles  together  small-pox  and 
this  pemphigus,  measles  and  the  miliary  eruption,  scarlatina  and 
the  purplish  maculae,  &c.  making  each  a  distinct  genus ;   thus 
confounding  all  distinction  between  the  essential  and  the  acci- 
dental in  disease.     Sagar  attempted  an   improvement  on  this 
arrangement  by  dividing  his  **  Exanthemata"  into  two  orders, 
**  Contagiosa"  and  '*  Nan- contagiosa  "  but  this  very  arrangement 
induced  him  to  class  the  exanthematous  appearances  of  typhus 
and  typhoid  fevers  with  variola,  rubeola,  and  scarlatina.     It 
must  be  acknowledged  there  is  some  difficulty  in  this  matter  ; 
but  nosologists  will  not  escape  criticism  who  take  up  an  occa- 
sional symptom  of  any  disease,  however  imposing,  and  erect  it 
into  a  genus,  or  into  any  thing  more  but  what  it  is. 

Pemphigus  has,  however,  been  considered  a  peculiar  febrile  dis- 
ease, claiming  a  distinct  place  in  our  nosologies,  and  as  such  has 
been  received  and  distinguished  by  systematic  writers  up  to  the 
present  day;  but  its  history  has  always  varied  so  much,  that,  ex- 
cepting in  the  one  circumstance  of  the  appearance  of  the  bulla;, 
the  precise  nature  and  extent  of  the  fever  could  not  be  determined 
upon :  its  very  existence  was  doubted  by  the  celebrated  Cullen,  on 
account  of  the  discordant  histories  which  had  been  related  of  its 
rare  and  singular  appearance.  "  Cum  omnia  fere  de  eo  dicta, 
dubia,  obscura  et  ambigua  mihi  videntur;"  says  he.  At  length 
he  saw  one  case  of  fever  attended  by  bullae.  ♦*  Paulo  postquam 
haec  impressa  sunt,"  continues  he,  "collega  noster,  eximius  Fran- 
ciscus  Home  mihi  hominem  leviter  febriculantem  ostendit ;  cui 
primum  in  brachiis,  et  successive  demum  in  toto  corpore,  vesi- 
culas  magnitudinis  avellanae  abortaj  sunt,  et  post  duos  tresve  dies, 
effuso  humoris  serosi  pauxillo  collapsae  sunt.  Haec  febris  autem 
jnullam  indolem,  vel  typum  peculiarem  monstrabit,  et  cite  dis« 


518  JDr  Porter  on  Pemphigus.  Oct. 

paruit,  nequaquam   contagiosa"      Yet,  notwithstanding  these 
doubts,  and  the  evidence  set  before  him,  he  follows  preceding 
rosologists,  and  makes  pemphigus  a  peculiar  fever,  placing  it  in 
his  order  *'  exanthemata"  and  assumes  the  type  to  be  **  typhus 
contagiosa"    Dr  Young  adopts  a  different  arrangement,  placing 
it  directly  as  the  sixth  variety  of  "  typhous  fever  "  but,  in  so  do- 
ing, he  expresses  a  doubt  as  to  its  deserving  a  place,  by  annex- 
ing a  note   of  interrogation.     This  appears  to  be  the  most  ju- 
dicious disposal  of  the  subject  hitherto  adopted :   it  was  either 
to  be  considered  a  variety  of  "  typhous  fever,"   upon  the  evi- 
dence of  ail  who  had  seen  the  disease  ;   or  it  was  not  a  specific 
fever  belonging  to  any  genus  whatever.     He  did  not  follow  the 
older  iiosologists,   seeing  that  the  buUaj  do  not  observe  similar 
laws  to  the  eruptions  of  truly  exanthematous  fevers.     Mr  Good, 
however,   in   his  late  very  learned  work,  has  restored  this  ap- 
pearance to  its  former  station    among   the    "  exanthematica^* 
**  ei'uptive  fevers  ,-"  placing  it  in  his  second  genus  "  emphlysiSy* 
which  he  defines,  "  An  eruption  of  vesicles,  whether  large  or 
small,  produced   by,  or  accompanied  with,  internal  and  febrile 
afiection,   es>entialiy  connected  with  it."     He  makes  pemphigus 
the  fii'th  species  of  this  genu<,  and  gives  of  it  the  following  defi- 
nition :  *'  Vesicles  scattered  over  the  body  ;  transparent ;  filbert- 
sized  ;  with  a  red  inflamed  edge,  but  without  surrounding  blush 
or  tumefaction  i  on  breaking,  disposed  to  ulcerate  ;   fluid  pellu- 
cid, or  slightly  coloured  ;  fever,  a  typhus." 

Having  taken  notice  of  these  standard  nosological  writers,  in 
reference  to  the  disease  in  question,  1  shall  quote  the  mention 
of  its  appearance  by  a  few  authors,  who  have  respectively  seen 
it  under  various  circumstances,  and  add  a  case  of  it  that  pre- 
sented itself  lately  to  my  own  observations  ;  and  hence  endea- 
vour to  come  to  some  conclusion  as  to  its  real  nature. 

Darwin  says,  in  his  Zoonomia,  •*  Pemphigus  is  a  contagious 
disease,  attended  with  bladdery  eruptions,  appearing  on  the  se- 
cond or  third  day,  as  large  as  filberts,  which  remain  many  days, 
and  then  effuse  a  thin  ichor."  He  had  seen  only  two  cases  of 
it. 

Dr  Withers,  in  a  work  on  asthma,  published  many  years 
ago,  relates  several  cases  of  fever,  with  large  bladdery  eruptions; 
some  cases  of  which  were  mild  ;  in  others  "  the  fever  was  ex- 
tremely putrid,  with  many  gangrenous  sloughs,  of  a  fetid  smell 
and  most  dreadful  appearance,  following  the  eruption  of  the 
blisters,  attended  with  a  low  delirium  Tor  many  nights  ;  the 
greatest  dejection  of  countenance,  and  prostration  of  strength." 
Di-  Fuller,  who  wrote  about  a  century  ago,  takes  notice  of 
this  disease  in  his  "  Exafithematologia"    under   the  head  of 
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««  crystals^  "  These  come,"  says  he,  **  with  the  very  same 
headache,  back-ache,  vomiting  fever,  and  other  symptoms  usual 
in  a  true  small-pox  j  but  sometimes,  without  any  foregoing  ill- 
ness at  all,  they  break  out,  the  third  or  fourth  day,  in  certain 
distinct  bladdery  pustules,  dispersed  all  over  the  body,  plump 
and  shining,  like  crystals,  from  whence  the  name  j  which,  if 
pricked,  send  forth  clear  water,  and  no  pus." 

Dr  Russel,  in  his  treatise  "  Of  the  Plague,"  describes  a  va- 
riety of  carbuncle  in  these  words  :  *'  The  cuticle  was  raised  at 
once  into  a  blister  of  the  size  of  a  horse  bean,  half  filled  with  a 
dusky  yellow  or  blackish  fluid,  round  which  the  skin  was  less 
tense,  and  of  a  paler  red,  than  the  others."  He  then  proceeds 
to  observe,  in  a  note,  "  This  I  conceive  to  be  the  fourth  species 
of  gohvaldj  and  what  Hodges  terms  blains,  describing  them  as 
*»  vesications  of  size  from  a  pea  to  a  nutmeg,  encompassed  with 
a  variegated  circle,  generally  reddish." 

Dr  Steward  gives  a  case,  in  Duncan's  Medical  Commentaries, 
of  a  soldier  being  attacked  by  a  fiever,  which  exhibited  these 
bullae  a  few  days  after  the  premature  disappearance  of  the  ru- 
beolous  eruption  from  exposure  to  cold.  He  did  not  commu- 
nicate the  fever  to  any  one, 

Dr  Dickson,  one  of  the  physicians  to  the  fleet,  and  now  a  re- 
sident physician  at  Clifton,    has  given   four  very  interesting 
cases  of  this  appearance  in  the  10th  volume  of  the  Edinburgh 
Medical  and   iSurgical  Journal,    with  many  judicious  remarks. 
The  first  case  occurred  with  mild  fever  ;   "  the  vesicles  were  of 
every  size,  from  a  pea  to  that  of  a  walnut,  irregularly  circum- 
scribed,  but  generally  oblong,   and  filled  with  a  straw  coloured 
transparent  fluid  ;"   '«  the  tiebrde  symptoms  were  mild,  and  the 
functions  nearly  natural."     Every  part   of  the   body  produced 
some  of  these  vesications,  and  there  was  a  succession  of  fresh 
ones  from  time  to  time  for  some  days.     This  patient  had  a 
symptom   in  common  with  my  patient,  whost  case  I  am  about 
to  deiail,  that  has  not  been  lioticod  by  other  reporters, — «'  The 
tunica  conjunctiva  is  much  inflamed,  and  the  exposure  to  light 
causes  a  copious  flow  of  scalding  tears."     The  second  case  re- 
lated by  Dr  Dickson   arose  in   a   convalescent   Russian   sailor. 
The  vesications  continued  to  appear  on  every  part  of  the  body 
during  a  week,  and   [»roduced   such   a  degree  of  irritation  as 
finally  to  exhaust  the  powers  of  life  *,   and   he  died  within  two 
months  of  their  first  invasion.     This  patient,  too,  manifested 
severe  ophthalmia  during  the  presence  of  the  bullae.     The  third 
case  was  less  interesting.     But  the  fourth  shews  that  thtse  ap- 
pearances are  not  the  legitimate  product  of  a  specific  fever ; 
they  occurred  abundantly  after  the  night-sweats  of  a  patient 
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labouring  under  phthisis  pulmonalis,  and  continued  to  make 
their  appearance  during  three  weeks.  No  notice  is  taken  of 
the  state  of  the  eyes,  which  I  regret ;  but,  as  the  doctor  did 
not  see  the  case  himself,  it  is  not  impossible  that  ophthal- 
mia may  have  been  overlooked  by  the  gentleman  who  reported 
it. 

I  will  now  transcribe  the  case  which  lately  came  under  my 
own  observation,  and  then  close  this  paper  with  some  opinion?^ 
and  my  own,  respecting  the  nature  of  these  bullae. 

Case — Pemphigus -^Sepiciaher  17th,  1^18. 

Richard  Stokes,  aet.  4,  of  pi'evious  ordinary  health  and  appear* 
ancc,  having  had  rubeola  and  vaccina,  but  not  scarlatina  or  pertus- 
sis, coin  plained  of  chilliness  and  headache.  Towards  the  evening  of 
the  next  day,  these  symptoms  continuing,  with  aversion  to  food,  a 
spontaneous  vomiting  took  place  ;  and  that  night  the  skin  became 
hot,  and  he  was  said  to  be  slightly  delirious. — I  saw  him  on  the  19th. 
Complains  of  head  j  skin  hot  and  dry  ;  face  a  little  flushed ,'  eyes 
somewhat  red  and  watery  ;  tongue  furred  towards  the  root ;  pulse 
120,  small,  rather  tense.  Six  leeches  to  be  applied  behind  the  ears, 
and  two  grains  of  caloniel  and  five  of  jalap  to  be  given  every  fourth 
hour. — 20th.  Bowels  well,  and  copiously  evacuated  ;  pyrexia  una. 
bated  ;  head  bewildered,  not  painful ;  eyes  rather  red  ;  face  a  little 
flushed;  tongue  nearly  covered  with  a  brownish  fur;  pulse  120*, 
small,  not  at  all  tense.  Ccmtinuentur  pulveres  cathartici. — 2lst. 
Many  small  greenish  stools  ;  complains  much  of  his  bowels  ;  head 
much  bewildered,  rambles  in  his  talk  ;  skin  less  hot;  face  not  flush- 
ed ;  eyes  as  in  measles  ;  tongue  much  furred  ;  great  thirst ;  pulse 
127.  Nuchas  emplastrum  lyttai  imponatur.  A  simple  saline  mix- 
ture is  prescribed. — 22d.  Head  perfectly  relieved,  no  delirium  ;  other 
symptoms  unabated,  Mistura  salina  continuetur,  et  balneum  tepi- 
dum  vespere  utcndum. — 23d,  24th,  25th.  Little  amendment;  the 
bowels  are  easy,  the  stools  pretty  free  and  natural ;  the  fever  remits 
a  little  every  morning,  and  increases  with  the  advancing  day,  which 
has  been  part  of  its  character  from  the  commencement — 26th.  Com- 
plains much  of  his  throat  ;  makes  a  stridulous  noise  like  that  of 
croup  ;  screams  frequently  ;  does  not  complain  of  his  head  or 
bowels,  but  has  again  been  slightly  delirious ;  no  stupor;  tongue 
furred,  and  covered  with  a  tenacious  mucus  ;  skin  hot  and  dry  ;  eyes 
more  red  ;  face  irregularly  flushed  ;  bowels  open,  stools  thin  and 
yellowish  ;    pulse  130,  small,  not  feeble. 

T^  Ilydrargyri  submuriatis  5ss.  Pulvcris  ipecaeuanae  compositi 
gr.  xij.  Sacchari  albi  3''  Fiat  pulvis  in  chartas  sex  divid- 
endus.     Sumat  unam  sextis  horis. 

27th. — Affection  of  the  throat  worse,  but  the  respiration  does  not 
make  a  noise  to-day  so  much  resembling  croup  ;  he  puts  his  fingers  into 
his  mouth,  he  sayo,  to  pull  something  out ;  he  is  very  irritable,  will 
not  suffer  the  throat  to  be  inspected,  or  himself  to  be  touched,    Conti- 
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nuentur  pulveres.— 28th,  Several  copious  spinage-looking  stoolsj 
and  much  griping  ;  he  screams  frequently  on  account  of  the  pain  in 
his  bowels  ;  very  little  headache  ;  febrile  heat  unabated  ;  tongue  ap- 
pears aphthous,  can  only  see  its  apex  ;  no  mercurial  fetor  ;  much 
distressed  by  the  state  of  his  throat;  pulse  130,  small,  and  rather 
weak.  Discover  a  bulla^  the  size  of  a  duck's  egg,  on  the  fore  arm; 
it  is  a  transparent  vesication,  surrounded  by  a  narrow  margin  of  rose 
colour  ;  there  is  not  any  increase  of  heat  in  the  part,  nor  circumja- 
cent tumefactiwn.  In  the  course  of  the  day,  two  other  bullae,  of  the 
size  of  walnuts,  rise  over  the  sacrum,  and  several  smaller  ones  on  the 
legs  and  thighs.  The  boy's  mother  says  she  watched  the  rise  and 
progress  of  one  of  them.  It  first  appeared  like  a  pin's  head,  and  in 
two  hours  attained  its  full  size  ;  the  one  she  observed  did  not  exceed 
the  size  of  a  filbert.  Ordered  the  bullse  io  be  punctured  with  a 
needle,  and  two  grains  of  compound  powder  of  ipecacuan,  with  a 
few  grains  of  prepared  chalk  every  four  hours. — 29th.  The  bases  of 
the  bullae  on  the  fore-arm  and  sacrum  apjjcar  gangrenous  j  several 
small  ones  have  arisen  on  the  limbs  since  yesterday  ;  two  greenish 
stools  ;  does  not  complain  of  the  bowels  ;  no  headache  ;  sleeps  much  ; 
no  stupor  ;  slight  delirium  ;  urine  pale,  and  has  been  so  throughout 
the  disease;  pulse  120,  weak.  Continucnter  pulveres;  wine  and 
water ;  poultices  to  the  bases  of  the  large  bulte. — 30th.  One  stool ; 
febrile  symptoms  unabated  ;  nearly  choked  by  something  in  his 
throat,  most  likely  a  bulla,  or  its  remains.  Habeat  antimonii  tarta- 
risati  gr.  iij.  pro  emetico — October  1st.  The  tartarised  antimony  did 
not  vomit  him,  but  brought  away  a  copious  brown  motion  of  some 
consistcHce  ;  less  fever  ;  pulse  112  ;  looks  lively  ;  small  sloughs  se- 
parating at  their  edges  from  the  bases  of  the  large  bulla} ;  a  great 
deal  of  nasty  mucus  in  the  mouth  ;  tongue  foul  and  sore  ;  no  fetor  ; 
the  obstruction  oi  the  throat  much  relieved.  Wine  and  water,  and 
light  nourishment. — 2d.  Rather  better.— 3d.  Better;  tlie  bases  of  the 
three  large  bullae  look  well  ;  the  sloughs  have  separated,  leaving  an 
ulcerated  surface  of  the  size  of  an  old  shilling  in  the  largest,  but  not 
reaching  deeper  than  the  cutis  vera,  which  had  been  destroyed  ;  the 
sites  of  the  other  bullae  appear  purplish,  some  of  a  lilac  colour  ;  the 
febrile  symptonis  continue;  there  is  much  irritation.  Omit  the  wine 
and  water. 

§,  Pulveris  ipecacuanx  gr.  iij.     Pulveris  ipecacuanae  compositi 

gr,  ix.     Sacchari  albi  3'.      Fiat  pulvis  in  chartas  vi.  dividen- 

dus.  Sumat  unam  quartis  horis. 
4th — Bowels  open  ;  slept  well ;  is  quiet,  excepting  when  disturbed 
by  a  slight  cough  ;  throat  very  much  belter  ;  he  spat  up  some  bloody 
mucus  this  morning;  less  febrile  heat;  tongue  cleaner  ;  pulse  120,  more 
open  ;  ulcerated  surfaces  of  buUse  look  well.  From  this  day  the  pro- 
gress to  recovery  was  uninterruptedly  progressive  ;  he  was  much  ema- 
ciated ;  he  recovered  slowly ;  his  skin  desquamated,  and  his  hair  fell  off; 
he  was  not  able  to  walk  across  the  room  until  the  middle  of  the  month. 

The  case  I  have  detailed  varies  little  from  other  specimens 
of  the  fever  which  for  some  time  back  has  prevailed  in  this 
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rity,  among  children  and  young  people,  if  we  except  the  ap- 
pearance of  the  bullae,  the  affection  of  the  throat,  and  ophthal- 
mia, which  are  linked  togftlitr  in  morbid  connection,  under  the 
operation  ot  the  unknown  irritative  cause  that  produced  them. 
If  this  case  stood  alone  on  the  records  of  medicine,  it  would 
tempt  us  to  conclude,   that  it  prestnted   us  with  a  correct  view 
of  a  strailg;e  but  true  exanthematous  fever ;  having  the  eye  of 
measles,  with  the  throat  of  scarlatina,  and  a  peculiar  eruption 
of  large  vesications  on  the  eleventh  day.     This  reflection  should 
induce  us  to  record   much,  and  generalize  little;  fori  believe 
no  two  parallel  cases  of  pemphigus  have   yet  occurred.     The 
fever  pourtrayed  in  the  case  above  detailed,  is  certainly  of  ty- 
phous alliance,  notwithstanding  the  mildness  of  its  character  ; 
and   I  consider  it  a  case  ot    the  prevailing  fever;  in  which, 
where  several  persons  of  one  house  are  affected,  the  younger 
branches  evince  only  slight  typhoid   symptoms,  while  the  elder 
ones  suffer  under  a  fever  of  unequivocal  oppression.     How- 
ever,  there   lias   not   been   any   other  person  ill  in  the  family 
where  this  case  occurred  j  and  the  sporadic  nature  of  the  pre- 
valent fever,  opposes  the  notion  of  its  contagious  propagation. 
Solitary   instances  present  themselves  in  every   direction ;  but 
only  a  few  examples  of  three  or  four  ill  in  one  house  have  oc- 
curred ;  yet  such  cases  do  not  bee  .>me  the  centres  of  extension. 
I  do  not  mean  to  say,   that  an  individual  labouring  under  this 
fever,   is  incapable  of  propagating  it  by   contagion ;   I  believe 
any  case  of  it  might  be  converted  into  a  hot- bed  of  that  morbi- 
fic influence,   by  confining  the  patient  in  a  small  close  room, 
without  fire-place  or  opening  window,   and  covering  him  up 
with  blankets,  under  the  operation  of  diffusive  stimuli.     It  was 
in  this  way,   I  believe,   sporadic  levers  formerly  became  conta- 
gious, and  hence  epidemic.     The  improvement  of  civilized  life, 
and  of  medical  science  in  the  present  day,  preserves  commu- 
nities from  the  ravages  of  general  contao;ion  ;  but  sporadic  fe- 
vers seem  to  depend   on  the  nature  of  the  seasons;  and  if  so, 
mankind  must  ever  be  liable  to  their  occasional   appearance, 
and  to  their  epidemical  extension,   from  a  greater  intensity  of 
the  same  cause,  even  without  the  intervention  of  contagion. 

But  it  were  waste  of  time  to  inquire  into  the  nature  of  the 
fever  my  patient  laboured  under,  which  gave  rise  to  thi  se  bul- 
laj ;  for  they  have  appeared  in  every  urade  of  fever,  from  febri- 
cula  to  the  plague,  and  where  there  has  been  no  fever  at  all ; 
therefore,  to  say  pemphigus  is,  or  is  not  a  contagious  fever ,  were 
to  confound  the  accident  with  xhf  thinor,  the  mislctoe  with  the 
oak.  But  if  I  should  be  mistaken  in  the  opinion  I  venture  to 
entertain  respecting  the  accidental  nature  of  the  appearance 
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above  alluded  to,  the  case  I  have  detailed  will  serve,  beyond  all 
others  I  have  met  with,  to  establish  the  view  already  taken  of 
the  disease  by  every  nosologist  up  to  the  present  day,  with  the 
exception  of  Dr  Thomas  Young. 

But  it  is  so  certain  that  these  bullae  appear  without  fever,  that 
Dr  Hillan  seeing  this,  felt  himself  under  the  necessity  of  crea- 
ting a  new  genus  for  them,  under  the  designation  of  Pompho- 
lyx  :  and  in  this  he  is  followed  by  Parr,  Young,,  Batema?i,  and 
Good.  And  Dr  Dickson  is  of  opinion,  that  bullae,  under  all 
circumstances,  should  range  themselves  in  varieties  under  this 
head. 

I  must  not  close  this  paper,  without  adverting  to  the  opinion 
of  Dr  Batcman  on  this  subject.  In  his  Synopsis  of  Cutaneous 
Diseases,  he  takes  a  cursory  view  of  the  reports  respecting  the 
appearance  of  these  bullae ;  and  finds  himself  obliged  to  con- 
clude, that  they  and  all  the  smaller  phlycteuae  which  are  refer- 
able to  typhoid  fevers,  are  accidental  and  sympathetic.  This 
opinion,  and  the  opinion  of  Dr  Dickson,  and  the  opinion  im- 
plied by  Dr  Young  in  rejecting  pemphigus  from  the  exanthe- 
mata, perfectly  coincide  with  my  views  of  the  subject.  I  be- 
lieve the  bullae,  in  all  cases,  to  be  the  offspring  of  various  irri- 
tations: —they  have  succeeded  to  the  taking  of  certain  sub* 
stances  into  the  stomach  ;  they  have  attended  dentition ;  ac- 
companied a  hot  season ;  the  night-sweats  of  phthisis ;  they 
have  broke  forth  under  the  irritation  of  suppressed  measles; 
they  have  appeared  in  febricula,  in  typhus,  and  in  the  plague. 
Pemphigusy  then,  is  not  a  specific  fever,  but  is  a  name  given  to 
any  fever  in  the  course  of  which  bullae  may  exhibit  themselves. 

Bristol t  October  23,  1818. 
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Memoir  on  the  Extraction  of  a  Tooth.     By  G.  N.  Hill. 

T  Stretch,  aet.  53,  a  very  athletic  man  of  the  class  of  hard 
^  •  labourers,  applied  at  the  surgery  of  an  hospital,  to  have 
an  incisor  tooth  extracted.  It  was  not  (apparently)  in  a  slate 
.of  decay,  but  had  ached  much  for  some  weeks  The  extraction 
■was  perfect,  but  attended  with  most  severe  pain,  which  did  not 
abate  in  the  usual  time  or  manner ;  but  the  socket  and  neigh- 
bouring parts  continued  uneasy  for  some  weeks.     At  length 
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every  thing  seemed  right.     Two  months  after  the  operation, 
he  perceived  a  soreness  in  the  roof  of  his  mouth,  when  touch-^ 
ed  by  his  tongue,  or  a  crust,  with  a  fulness  and  softness  extend- 
ing from  thence  to  the  spot  from  whence  the  tooth  had  been 
extracted.     Soon  afterwards  he  discovered  a  puffiness,  origina- 
ting in  the  empty  alveolae,  and  occupying   the   usual   cavity 
formed  in  the  gum  by  the  loss  of  a  tooth,  situated  on  the  right 
side  of  the  frsenum  of  the  upper  lip,  and  the  size  and  shape  of 
a  very  small  mushroom.     It  soon  became  disposed  to  bleed  on 
the  slightest  touch ;  was  of  a  dark  mulberry  colour,  but  not 
painful.     It  rapidly  increased  in  growth,   and   was  evidently 
connected  by  a  line  of  puffiness,  with  the  palatine  tumour  first 
noticed.     Both  combined  to  affect  his  speech,  which  now  began 
to  be  thick,  and  troublesome  to  understand.     In  this  state  he 
applied  again  to  the  hospital ;  when  the  surgeon  of  the  week, 
on  a  cursory  inspection,  told  him  he  had  been  *'  smoking  with 
a  foul  pipe,"  he  must  have  some  pills  to  take  every  night,  and 
nse  a  wash  for  his  mouth.     These  steps  were  taken,  and  pur- 
sued for  several  weeks,  but  made  no  alteration  in  the  state  of 
the  mouth  of  the  sufferer,  at  the  end  of  three  months.     De- 
cember 13,  1815,  he  called  upon  me,  saying  he  had  a  bad  sore 
mouth,  with  a  swelling  on  the  right  side  of  his  neck,  just  below 
the  angle  of  the  jaw,  which  his  barber  had  that  morning  disco- 
vered.    On  examination,  I  found  that  this  tumour  seemed  to  be 
an  enlarged  gland,  the  size  of  a  pullet's  Qg'gy  loose  and  painless  ; 
the  mouth  presented  a  spongy,  bleeding,  fungous  swelling,  pro- 
truding the  upper  lip,   and  extending  backwards  to  the  centre 
of  the  ossa  palati,  terminating  abruptly  in   a  sort  of  indenta- 
tion.    The  teeth  on  each  side  the  tumour  were  loose  and  diver- 
gent, appearing  as  though  stuck  in  a  firm  jelly.    The  slightest 
handling  of  these  parts  produced  a  discharge  of  venous  blood. 
I  removed  the  loosened  teeth,  each  of  which  brought  away 
with  it  a  large  piece  of  fungus,  with  a  scalpel.     I  also  removed 
the  whole  of  this  substance  as  clear  as  I  could.     Much   blood 
flowed,  continuing  to  do  so  for  some  hours.     The  next  day  the 
bones  of  the  maxilla  and  palate  were  carefully  examined  ;  but 
I  could  not  discover  any  undue  roughness  or  softness  j  a  soap 
liniment  was  directed  for  the  swelled  gland,  with   a  covering  of 
oil  cloth  and   flannel  •,  the  mouth  was  directed  to  be  frequently 
washed   with  a  solution  of  sulph.  cup.   made  as  strong  as  he 
could  bear  it.     He  complained  of  want  of  appetite,  sickishness, 
sense  of  feebleness,  (though  a  powerful  man,)  a  short  cough,  and . 
propensity  to  costivencss.      After  a  mild   aperient,   he  took  the 
nitric  acid  in  a  bitter   infusion,  during  the  day-time,   and  at 
night,  pills  of  extract,  conii,  pulv.  antim.  Lend,  and  a  little 
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opium.  At  the  end  of  three  weeks,  he  said  his  general  health 
was  much  better,  but  the  fungus  was  again  rising  in  the  former 
direction.  It  was  now  rubbed  down  daily  with  argent,  nitrat  j 
but  when  the  sloughs  occasioned  by  this  apjilication  came  away, 
the  subjacent  parts  shewed  no  improvement.  The  stronger  cau- 
stic kept  all  down  for  some  time  j  but  this  in  its  turn  ceased  to 
be  serviceable.  My  patient  then  consented  to  have  that  part  of 
the  maxilla  removed,  whence  the  tooth  had  been  drawn,  and 
where  the  fungus  appeared  to  sprout  from.  I  freed  the  lip 
from  the  gum,  removed  the  latter  from  the  subjacent  bone,  to 
as  great  an  extent  laterally  and  backwards,  as  to  enable  me  to 
saw  into  the  firm  parts  with  one  of  Mr  Hey's  circular  saws. 
I  removed  ail  the  parts  from  whence  the  disease  seemed  to 
spring  in  Iront,  and  would  have  carried  the  operation  as  far 
back  as  possible,  had  not  the  fatigue,  loss  of  blood,  and  distre&s 
of  the  poor  mae,  compelled  me  to  desigt.  In  a  week  after- 
wards, all  the  parts  looked  very  well,  and  in  a  healing  state ; 
those  which  had  not  been  removed  shewed  no  marks  of  disease, 
more  than  being  somewhat  softer  than  common  ;  the  tumour 
beneath  the  jaw  evidently  increased,  had  an  elastic  feel^  but 
was  easy  and  moveable.  A  month  after  this  operation,  the 
tooth  adjoining  that  part  of  the  maxilla  which  had  been  sawn 
away  became  loose,  its  gum  flabby,  giving  an  exact  resem- 
blance to  the  former  ones  ,  I  took  it  away,  and  cut  out  all  the 
pappy  gum  ;  the  part  of  the  palate  corresponding  with  this 
tooth,  assumed  the  same  brown  flabby  appearance  as  before, 
while  nothing  could  look  better  than  the  opposite  spot,  which 
had  suffered  so  much.  The  new  place  soon  threw  out  the  same 
solt  bleeding  fungus  as  before,  resisting  the  action  of  every 
escharotic  1  could  devise.  My  patient  grew  so  disgusted  with 
their  use,  that  he  requested  me  to  have  recourse  in  future  to 
the  knife ;  with  this  instrument  every  softened  diseased  part 
which  1  could  reach,  was  removed  on  the  31st  March.  The 
tumour  was  now  larger,  more  fixed,  the  countenance  of  the  pa- 
tient sallow  }  he  was  also  thinner,  but  said  he  felt  well.  In  de- 
fiance ot"  every  attention,  the  employment  of  the  scalpel  was 
as  necessary  on  the  28lh  April  as  it  had  ever  been  before.  At 
this  period,  on  minutely  inspecting  the  throat,  I  was  concern- 
ed to  find  the  soft  brown  fungus  marching  on  to  the  throat; 
soon  after  as  general  a  clearance  as  I  could  make,  at  a  consi- 
derable loss  of  blood,  the  patient  commenced  the  use  of  the 
pilul.  arsenici  three  times  a-day  A  fortnight  after,  (May  15,) 
there  was  an  evident  amendment  both  in  the  general  appear- 
ance of  the  mouth  and  in  the  tumour ;  his  appetite  increas- 
ed, his  bowels  were  regular,  evacuations  healthy,  and  his  spi- 
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rits  were  animated  by  his  improved  feelings.  He  continued, 
from  choice  and  necessity,  to  work  hard.  June  the  2d. — The 
gums,  palate,  and  throat,  looked  healthy,  had  lost  the  brown 
appearance,  were  firm  all  round  the  chasm  where  the  bono 
had  been  removed,  and  which  had  been  so  repeatedly  fungous ; 
but  these  promising  evidences  of  acquired  security  were  soon 
to  experience  the  bitterness  ol  disappointment.  On  continuing 
the  medicine,  the  patient  began  to  complain  of  return  of  his 
cough,  of  general  uneasiness,  of  odd-nights,  as  he  termed 
them,  of  short  breath  when  pushing  on  his  labour,  and  of  in- 
creasing disinclination  to  work.  The  medicine  was  omitted. 
By  the  middle  of  the  third  week  in  June,  a  small  fungous  tu- 
bercle arose  from  the  old  spot,  about  the  size  and  having  the 
appearance  of  a  red  currant.  He  was  averse  to  its  immediate 
removal,  but  consented  to  rub  it  daily  with  a  piece  of  ammon, 
mur. ;  but  upon  it  acquiring  the  size  of  a  walnut,  he  asked  for 
the  scalpel  once  more;  it  was  sufficiently  firm  to  admit  of  removal 
by  one  stroke.  On  pressing  it  betv\een  the  finger^,  it  lielt  like 
bi'ain.  By  persuasion  of  a  friend,  he  one  day  took  some  gin 
and  bitters  to  raise  his  spirits  ;  a  violent  purging  followed,  with 
increased  cough,  and  difficult  expectoration,  which  compelled 
him  to  give  up  working.  June  30. — The  fungus  had  again  re- 
sumed its  original  situation,  and  began  to  involve  the  upper  lip  ; 
the  man  looked  ill ;  his  face  sharp,  his  countenance  sallow,  as 
prior  to  the  use  of  the  pilul.  arsen  1  once  more  removed  the 
fungus,  and  separated  the  new  connection  between  the  lip  and 
gum,  but  owing  to  the  flow  of  blood,  was  compelled  to  desist, 
against  the  wish  of  my  patient.  Feeling  now  too  feeble  to 
labour,  he  suddenly  adopted  the  resolution  of  retiring  to  his 
native  place,  as  he  said,  ♦'  to  die."  I  saw  him  no  more.  The 
termination  of  this  melancholy  history  is  brief,  taken  from 
the  oral  statement  of  an  affectionate  wife.  He  lived  to  the  first 
week  of  September.  He  once,  soon  after  his  arrival  in  hift 
parish,  applied  to  a  charlatan,  who  sold  him  a  six  shilling 
bottle  of  black  stuff  to  rub  on  the  fungus,  which  he  told  him 
it  would  remove  in  a  week,  and  he  would  be  his  own  man 
again.  This  liquid  made  no  impression  on  the  fungus,  which 
soon  became  so  large  as  to  fill  the  mouth,  one  side  of  the 
throat,  and  render  speech  inarticulate,  with  extreme  difficulty 
of  swallowing.  His  thirst  was  intense  and  incessant ;  his  ema- 
ciation rapid  j  bowels  extremely  irregular.  The  tumour  already 
mentioned  reached  from  the  angle  of  the  jaw  to  the  top  of  the 
shoulder ;  three  new  ones  arose,  one  large,  midway  between  the 
shoulder  blades,  and  one  on  each  side  the  nose,  all  moveable 
^nd  elastic  j  his  restlessness  was  extreme  j  cold  unctuous  sweats 


1819.  Mr  Hill  on  the  Extraction  of  a  Tooth.  527 

were  nearly  constant  At  last,  blood  of  a  fine  florid  colour 
flowed  from  iiis  mouth,  followed  by  dark  clots,  ihreatening  suf- 
focation. He  appeared  to  suffer  more  from  nut  bting  ablt  to 
quench  his  i  hirst,  than  from  any  other  cause.  He  would  sei?.e  a 
bowl  of  water,  and  make  the  most  dreadlul  despairintr  effort.^  to 
^wallow  its  contents,  while  the  terrified,  but  pitying  beholders, 
saw  the  liquid  regurgitating  at  the  sides  of  his  mouth,  alter 
every  futile  effort.  These  struggles  aggravated  the  bleed- 
ing, but  happily  were  soon  followed  by  convulsion.  In  the  form 
ol  a  more  than  usually  severe  one,  he  expired  in  all  the  wri- 
thing cigonies  attending  strangulation, 
Chester  J  November  5,  i8l8. 


V. 


T'wo  Successful  Operations  for  Strangulated  Hernia^  performed 
on  the  sixth  day.  By  Thoimas  Barnes,  M.  D  Member  of 
the  Royal  College  of  Surgeons,  London,  and  of  the  Royal 
Medical  Society  of  Edinburgh,  &c. 


C 


ASE  I. — J.  A.  aetatis  29,  has  been  affected  with  a  small  in- 
guinal  hernia   of  the  right  side,    lor   some  years  past, 
which  frequently  made  its  appearance  after  any  violent  exertion, 
but  was  easily  replaced ;  this  he  effected   himself,  by  pressure, 
and  the  recumbent  posture.     It  returned  on  the  4th  February, 
and  became  strangulates,  attended  with  considerable  pain  of  the 
tumour,  and  Irequent  vomiting.      A  surgeon  was  sent  for  on  the 
5th,  who  tried  the  taxis  imffl'ctually,  and  ordered  the  admini- 
stration  of  purgatives,  and  frequent  injections  ;  the  purgatives 
were  immediately  rejected,   feculent  matter  was  voided  along 
with  the  injections  two  or  three  times,  and  afterwards,  the  in- 
jections alone.     On  his  symptoms  increasing,  the  surgeon  visit- 
ed him   again  on  the  6th  instani.      He  requested  them  to  perse- 
vere in  the  use  of  injections  and  purgatives,  to  employ  fomenta>» 
tions  to  the  part,  and  that  the  patient  should  make  frequent  at- 
tempts to  reduce  it  himself.     On   the   7th,  the  surgeon   being 
from   home,  another  was  callod   in,  who  supposing  the  hernia 
ha- J  been  reduced,  bled  him  lo  i he  extent  of  about  ^xii.  and  or- 
dered thi  m  to  continue  the  injections.     The  hufforiugs  of  the 
patient  continuing  to  increase,  and  his  friends  becoming  dissatis- 
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fied,  a  third  surgeon  was  sent  for  on  the  night  of  the  Sth  inst, 
who,  on  their  describing  his  situation,  conctuved  the  case  des- 
perate, and  requested  a  phj'sician  to  be  called  in,  to  meet  him 
in  consultation.  He  sent  him  a  few  effervescing  draughts,  to 
be  taken  in  the  meantime,  to  abate  his  vomiting. 

9th. —  Pain  of  the  abdomen  abated  suddenly  last  night,  but 
the  sickness  and  vomiting  became  more  frequent,  and  are  now 
constant;  the  effervescent  draughts  were  always  rejected  ;  the 
matter  vomited  is  biUous.  Has  great  anxiety  of  countenance, 
and  frequent  l>iccup ;  considerable  tension  of  the  abdomen,  and 
complains  of  pain  all  over  the  abdomen,  aggravated  on  pressure. 
Pulse  120,  small;  tongue  clean  ;  much  thirst  j  skin  cool;  ex- 
tremities cold.  No  cause  is  assigned  to  his  complaint,  but 
cold  and  wet  We  considered  it  a  case  of  enteritis,  and  thought 
the  causes  sufficient.  We  heard  nothing  of  a  hernia.* 
Fiat  venaesectio  ad  5xiv.  ex  brachio. 
Habeat  statim  enema  domesticum  cum  sulph.  magnes.  5i. 

We  left  our  patient  with  the  intention  of  calling  again  in  half 
an  hour.  While  visiting  another  patient  in  the  neighbourhood, 
inquiries  were  made  after  Mr  A.  and  it  was  hinted  to  us,  that 
he  had  lately  a  hernia.  On  our  return,  we  examined  him  par- 
ticularly, and  found  a  small  flat  hernia,  not  half  the  size  of  a 
chicken*s  egg^  in  the  right  groin.  Moderate  attempts  were 
made  to  reduce  it ;  but  as  the  patient  complained  of  acute  pain, 
on  the  slightest  pressure,  wc  desisted  ;  and  as  any  delay  neces- 
sary for  the  application  of  other  remedies  might  prove  danger- 
ous, I  proposeil  an  imiiiediate  operation,  as  the  only  means  of 
preserving  his  life  s  and  that  I  considered  as  a  very  doubtful 
remedy.  The  surgeon  was  of  the  same  opinion  ;  and  both  the 
patient  and  his  friends  readily  agreed  to  it.  An  incision  was 
begun  at  the  upper  part  of  the  tumour,  and  carried  down  to 
about  two  inches  in  length.  On  approaching  the  hernial  sac, 
it  appeared  much  discoloured,  but  was  tense  and  elastic ;  there 
was  a  little  effusion  around  it ;  and  it  was  compressed  or  con- 
stricted in  the  middle,  by  a  band  of  fibres  of  the  fascia  cover- 
ing it.     On  passing  my  finger  along  the  sac,  towards  the  ab- 


*  This  shews  the  necessity  of  carefully  examining  the  state  of  the  abdo- 
men, in  every  case  of  enteritis.  Practitioners,  however,  must  endeavour  to 
avoid  an  opposite  error.  The  author  of  these  cases  has  witnessed  three  sur- 
geons of  eminence  mistake  an  encysted  tumour  of  the  groin,  in  a  case  of  en- 
teritis, for  strangulated  hernia.  An  operation  was  performed,  but,  as  might  be 
expected,  without  any  benefit ;  the  tumour  was  extirpated,  but  the  symptoms 
of  inflammation  continued  to  increase,  and  the  patient  died  the  following 
morning. 
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dominal  ring,  I  found  it  impossible  to  reach  the  ring,  without 
enlarging  the  incision  ;  which  being  effected,  I  carried  a  probe- 
pointed  bistoury  along  my  finger,  and  divided  the  stricture, 
which  was  produced  by  the  abdominal  ring,  directly  upwards ; 
the  patient  immediately  screamed  aloud  ;  was  seized  with  a  sud- 
den convulsion  followed  with  fainting,  I  made  gentle  pressure 
on  the  tumour,  and  it  entered  the  abdomen ;  the  sac  remained, 
but  was  flaccid  ;  an  opening  was  made  into  it,  but  no  fluid  es- 
caped, and  the  intestine  had  entirely  receded.  The  patient 
gradually  recovered  from  his  fainting.  Three  stitches  of  the 
interrupted  suture  were  put  in  the  wound  ;  it  was  tlien  covered 
with  adhesive  straps  and  compress,  and  the  patient  replaced  in 
bed. 

One  hour  after  the  operation.— Neither  the  vomiting  nor 
hiccup  have  returned  j  pulse  1 1 2,  but  small ;  feels  rather  better, 
Sumat  infusi  sennae  ^i.  omni  bihorio  usque  dum  alvus  sol- 
vatur.     Vesper e  injlciatur  enema  catharticum  ut  supra 
prasscriptum. 
10th. — Was  very  restless  in  the  beginning  of  the  night ;  had 
frequent  vomitings,  and  complained  of  much  thirst,  which  abat- 
ed towards  morning ;  has  had  no  vomiting  since  four  o'clock, 
and  has  slept  upwards  of  an  hour  very  comfortably.    Pulse  100, 
tolerably  firm,   but  easily  compressible ;    tongue  clean  ;  con- 
siderable borborygmus ;  not  much  tension  of  the  abdomen,  and 
can  suffer  considerable  pressure  without  complaining;  bowels 
not  yet  opened.    The  infusion  of  senna  was  obliged  to  be  discon- 
tinued on  account  of  the  severe  sickness  it  occasioned,  and  since 
four  in  the  morning  the  following  pills  have  been  substituted, 
which  have  been  retained  without  occasioning  the  least  uneasi- 
ness. 

^a  Calomelanos. 

Mica3  panis  aa  '^n.  Aquas  Q.  S.  fiat  massa  inpilulas  xx. 
dividenda,  quarum  sumat  duas  tertia  quaque  hora. 
Two  cathartic  injections  were  administered  during  the  night; 
the  latter  was  tinged  with  excrement. 

Continuentur  pilulcB  usquedum  plene  dejiciatur  alvus. 
Rep.  enema  catharticum,  ter  indies  si  opus  sit. 
11th. — Considerable  tension  of  the  abdomen,  and  pain  of  the 
right  hypochondrium  on  pressure  ;  has  had  several  copious  al- 
vine  evacuations  ;  pulse  108. 

F.  V.  S.  ad  ^x.     Admoveatur  emp.   vesicatorium  abdo- 
mini.     Intermittantur  pilula;  ct  enemata. 
12th. — Blood   covered  with  a  thick  buff;    pulse   HO ;  has 
passed  a  restless  night;  still  complains  of  pain  of  the  abdomen. 
Rep.  V.  S.  ad  |viii. 
10L.  XV.  NO.  01,  l1 
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13th. — Blood  buffy;  pain  diminished;  pulse  128  j    no  al- 
vine  evacuation. 

]  ept.  enema  catharticum. 
Fiat  V.  S.  ad  3X. 
I4th. — Blood  buny  J  considerable  pain  upon  pressure;  pulse 
120. 

Rept.  V.  S.  ad  5xiv. 

Admov.  hirudines  iii.  hypochondrio  dextro. 

'^  Sulph.  magnesiae  ^ii, 

Infusi  rosae  lb.  i.  solve.      Sumat  ^ii.  pro  re  nata  ad 
alvum  laxandam. 
IGth. — Blood   buffy  ;  the  leeches  were  repeated  yesterday; 
one  dose  of  the  medicine  operated;  wound   suppurating;  be- 
low it  a  small  slough  of  the  integuments  has  taken  place.     From 
this  time  he  continued   to  improve.     On   the  23d,  the  slough 
had   separated,  and  the  wound  was   looking  extremely   well ; 
pulse  88  ;  appetite  good ;   bowels  open  without  the  aid  of  medi- 
cine, except  occasionally  a  common   injection  ;  feels  himsell  in 
every  respect  much  better.    His  diet  is  yet  confined  chiefly  to  li- 
quids; he  ate  a  little  chicken  two  days  ago,  which  caused  a  lit- 
tle uneasiness,  since  which  time  he  has  abstained  altogether 
from  animal  food,  except  broth   and   beef  tea.     On   the  8th  of 
March  he  continued  convalescent,  and  was  able  to  sit  up  occa- 
sionally ;   the  wound  was  healing  kindly,  and  he  was  allowed  a 
more  generous  diet.     An  abscess  had  formed  in  his  left  arm, 
near  to  which  he  had  been  bled,  it  had  been  opened,  and  was 
then  nearly  well.     Two  months  after  the  operation  his  recovery 
was  complete.     For  the  success  of  this  case  I  am  much  indebt- 
ed to  my  friend  Mr  Joshua  Rigg,  to  whom  the  after-treatment 
ivas  in  a  great  measure  committed. 

Case  II. — Mrs  C.  aetatis  63.     Has  for  several  years  past  been 
occasionally  affected  with  a   hernia  of  the  right  groin,  which  re- 
turned on  the  28th  June,  and  was  accompanied  with  consider- 
able pain,  and  succeeded  with  sickness   and  vomiting.     On  Ju~ 
Iv  1st  hiccup  occurred,  and  the  other  symptoms  became  more 
distressing.     I  was  desired  to  visit  her  on  the  3d,  (sixth   of  the 
disease.)     She  has  now  great  anxiety  of  countenance,  and  her 
sickness,  vomiting,  and  hiccup  are  almost  constant ;  complains 
of  pain  all  over  the  abdomen,  but  particularly  in  the  vicinity  of 
the  tumour,  which, is  much  increasred  on  the  slightest  pressure  ; 
the  abdomen  is  swollen  and  tense;  the  tumour  somewhat  larger 
than  a  chicken's  egg^  is  tense  and   very  painful  to   tlie  touch  ; 
pulse  80,  intermitting  every  twentieth  pulsation,  rather  full  but 
not  hard ;  has  had  no  alvinc  evacuation  since  the  return  of  the 
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complaint.  She  is  of  a  delicate  constitution,  and  has  not  a 
tooth  in  her  head.  A  variety  of  purgatives,  emollient  injections, 
fomentations,  tincture  of  opium,  and  the  taxis,  have  been  fre- 
quently employed  j  a  tobacco  clyster  has  also  been  administer- 
ed, which  produced  violent  sickness  and  syncope,  but  the  tu- 
mour could  not  be  reduced. 

3xiv.  of  blood  were  immediately  taken,   and  I   made  several 
attempts  at  reduction,  but  in  vain  j  a  gurgling  noise  was  heard, 
but  no  reduction  of  the  tumour  took  place.     The  pulse  rose  to 
90,  and  the  intermission  occurred  every  ten  pulsations.     As  the 
last  resource  an  operation  was  proposed,  and  readily  agreed  to. 
After  dividing  the  integuments,  a  thin  fascia,  and  the  sac,  about 
§i.  of  red  coloured  serum  escaped,  and   the  contents  of  the  tu- 
mour made  their  appearance,   the  greatest  part  of  which  was 
omentum.    A  small  piece  of  intestine  highly  inflamed,  of  a  dark 
red  colour,  was  on  the  back  part  of  the  tumour ;  about  a  ta- 
ble spoonful  of  gelatinous  matter  was  adhering  to  the  omentum 
on  the  posterior  and  lower  part  of  the  tumour ;  strong  adhe- 
sions had  formed  between  the  sac  and  omentum,   and   also   be- 
tween the  omentum  and  intestine,  which,   when   separated,   the 
stricture  at  the  inner  part  of  the  hernia,  commonly  called  Gim- 
bernat's  ligament,  was  divided  with  a  probe-pointed   bistoury, 
but  the  hernia  could  not  be  replaced  ;  there  still  remained  some 
adhesions  at  the  superior  part,  some  of  which   1   separated  with 
the  handle,  others  I  divided  with   the  edge  of  the  scalpel ;  I 
still  found  reduction  difficult,  and  made  a  small  incision  of  the 
stricture  at  the  superior  part  of  the  hernia,  which  was  then 
easily  reduced.     Two  ligatures,   adhesive  straps,  and  compress 
were  employed,  and  the  patient  put  to  bed.     The  hiccup  was 
constant,  but  ceased  at  the  end  of  half  an  hour  ;  pulse  100,   in- 
termission not  so  frequent  5  the  abdomen  was  oidered  to  be  fo- 
mented ;    §xii.  of  blood  were  afterwards  taken.  The  patient  was 
very  sick,  but  had  no  vomiting  alter  the  operation,  and  felt 
much  less  pain. 

About  an  hour  after  the  operation  had  one  costive  stool ;  an 
emollient  injection  was  ordered  to  be  given.  Had  two  alvine 
evacuations  during  the  night,  and  slept  about  an  hour. 

July  4th.~ Complains  of  rather  more  pain  in  the  abdomen, 
increased  upon  pressure  ;  ^xii.  of  blood  were  taken  ;  six  leeches 
were  applied  to  the  abdomen,  and  afterwards  a  blister  j  took 
^i.  of  castor  oil  at  twice,  and  had  an  emollient  injection  ;  three 
stools  during  the  day,  the  last  of  a  very  hard  consistence. 

Sth. — Pulse  120,  small  and  soft;  one  costive  stool  after  the 
injection  ;  passed  a  good  night ;  pain  diminished. 
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Sumat  2  p.  ol.  ricini  5ss. 

R  SuJph.  Magnesias  ^ii. 
Infusi  rosEB  lb.  i.   Solve. 

Capiat  ^ii.  pro  re  nata. 

Habeat  onini  nocte  enema  domesticuni. 
7th  —Pall],  swelling,  and  tension  ot  the  abdomen  considera- 
bly diminished  ;  pulse  104  ;  bowels  open  ;  occasionally  a  little 
sickness ;  wound  looks  well. 

9th. — Feels  better  ;  bowels  open  ;  pulse  100  :  a  discharge 
of  serum  took  place  from  the  wound  during  the  night.  The 
pain  of  the  right  side  of  the  abdomen  having  increased  three 
leeches  were  applied,  and  afterwards  a  blister ;  wound  healed 
at  the  superior  part,  red  and  rather  swelled  ;  the  ligatures  were 
removed,  an  emollient  poultice  was  applied,  and  the  medicines 
continued.  From  this  time  no  unpleasant  symptom  occurred 
until  the  16th  j  she  had  regular  stools  and  not  much  pain  of 
the  abdomen  ;  pulse  90,  or  between  90  and  100  ;  a  little  tender- 
ness of  the  abdomen,  and  considerable  general  debility  still  con- 
tinued On  the  16th  a  total  cessation  of  pain  and  tenderness 
took  place,  accompanied  with  some  sinking  of  her  countenance, 
and  also  of  her  strength.  On  the  l8th,  a  discharge  of  feculent 
matter  ;  about  a  small  wine-glassful  in  quantity,  appearing  to  be 
of  the  same  nature  as  the  contents  of  the  bowels,  took  place 
through  the  wound,  which  continued  until  the  21st,  during 
which  time  she  had  constant  drowsine&sj  pulse  80,  sometimes 
intermitting. 

Habeat  vini  rubri  ^^iii.  indies. 

§,  Infusi  cinchonae  3viii. 

Tinct.  ejusdem  ^i.  M-  Sumat  j\ss.  bis  indies. 
On  the  21st  the  drowsiness  left  her;  she  had  two  stools 
through  the  natural  passage,  and  took  rather  more  nourish- 
ment ;  pulse  84  \  the  feculent  discharge  through  the  opening, 
which  had  gradually  diminished,  now  ceased  altogether;  the 
xvound  continued  to  heal  kindly.  On  the  24-th  the  wound  was 
nearly  completely  closed  j  bowels  openj  pulse  80,  but  still 
complained  of  great  debility. 

Cont.  medicamenta  et  vinum. 
After  this  time  nothing  material  occurred  ;  her  recovery  was 
slow  but  gradual.     Her    residence   being  upwards  of  twenty 
miles  from  Carlisle,  my  friend  Mr  George  Elliot  chiefly   con- 
ducted the  after  treatment. 
Carlisle,  21  th  August  1818. 

P.  S.  Since  the  two  cases  of  strangulated  hernia  were  for- 
warded to  you,  I  have  been  informed  by  letter  from  Mr  Elliot 
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of  Mrs  C.'s  death.    It  occurred  on  the  10th  of  October,  four- 
teen weeks  after  the  operation.     Mr    Elliot  writes  to  me  thus  : 
**  Until  September  she  could  walk  with  the  help  of  a  staff,  and 
frequently  told  me,  she  would  be  as  well  as  ever  if  she  only  had 
a  little  more  strength."     In  the  second   week  of  September  a 
tumour  made  its  appearance  directly  under  the  old  cicatrix,  ac- 
companied with  colic  pains  ;   it  soon   ulcerated,   and  a  copious 
discharge  of  feculent  matter  took  place.     The  opening  was  as 
large  as  the  barrel  of  a  large  goose  quill,  and  the  discharge  from 
it  was  sometimes  a  tea-cupful  in  twenty-four  hours.    It  wa*  fre- 
quently accompanied  with  flatus,  and  evidently  consisted  of  li- 
quid feces  similar  to  what  were  passed  per  anum.     The  dis- 
charge of  feces  through  the  opening  continued  until  her  death. 
Although  these  cases  have  been   successfully  operated  upon 
on  the  sixth   day,  they  are  by  no  means  intended   to  convey, 
that  the  operation  can  be  deferred  with  safety  until  that  period ; 
on  the  contrary,  many  die  of  the  complaint  in  a  much  shorter 
time.     But  this  may  be  learned  from  them, — that  patients  ought 
to  be  allowed  the  benefit  of  an  operation,  even  in  the  most  ad- 
vanced stages  of  the  disease,  as  they  will  sometimes  recover  at 
so  late  a  period  as  the  sixth  day,  when  the  most  unfavourable 
symptoms  are  present. 


VI. 


Account  of  the  Eiyidemic  Fever  which  prevailed  i?i  Trinidad  in 
1817.     By  John  M'Cabe,  M.D.  Surgeon  R.  Y.  R. 

Tn  the  beginning  of  August  1817,  a  fever  of  a  most  malignant 
-*-  character  made  its  appearance  in  the  Island  of  Trinidad, 
The  town  of  Port  of  Spain,  the  capital  and  seat  of  government, 
was  the  urst,  and  continued  to  be  the  chief  theatre  of  its  devas- 
tations. The  governor  of  the  colony,  and  many  gentlemen  who 
he^d  official  places  under  the  government,  were  among  the  first 
that  were  attacked  with  the  fever.  The  florid  and  plethoric 
were  chiefly  the  subjects  of  its  attacks,  and  particularly  the  newly 
arrived  Europeans,  but  no  length  of  residence  in  the  island 
appeared  to  afford  much  security  against  the  disease,  as  very 
fevf  Europeans  escaped  its  attacks,  however  long  resident  in  the 
colony.  The  fever,  however,  appeared  less  aggravated  in  such 
as  had  been  long  in  the  country  ;  tlie  newly  arrived  Europeans 
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whenever  attacke>l,  had  but  little  chance  of  recovery.  Th« 
average  proportion  of  deaths  in  the  town  of  Port  of  Spain  I 
have  heard  e&tiniated  at  twenty  daily.  This  proportion  is  proba- 
bly too  great.  It,  however,  appears,  that,  in  the  course  of  a- 
bout  four  months  from  the  first  appearance  of  the  fever,  about 
eitrht  iiundred  persons  had  fallen  victims  to  it,  in  the  town  and 
envirun>  of  Port  of  Spain  ! 

The  general  prevalence  of  the  fever  suggested  the  idea  of 
contagion,  and  the  dreadful  mortality  that  attended  it,  gave  a 
most  melancholy  impression  of  its  malignant  nature,  and  cast 
a  general  gloom  over  society.  In  town  the  duties  of  govern- 
ment were  necessarily  suspended,  its  efficient  members  being 
rrenerally  affected  by  this  dreaded  disease.  The  stores  and 
places  of  business  were  shut  up;  trade  appeared  to  cease;  all 
considerations  of  future  benefit  gave  way  to  anxiety  for  present 
security.  Such  as  had  acquaintances  in  the  country  abandoned 
the  town.  A  stillness  pervaded  the  whole,  but  it  was  the  still- 
ness of  fear  and  alarm. 

As  the  medical  practitioners  of  the  island,  as  well  as  the  mi- 
litary medical  officers,  were  divided  in  opinion  respecting  the 
contagious  or  non-contagious  nature  of  the  fever,  it  may  not  be 
uninteresting  to  notice  such  circumstances  as  appear  to  be  cou-^ 
nectcd  with  this  view  of  the  subject. 

The  fever  on  its  first  appearance  was  said  to  be   confined   to 
one  particular  street,  and  even  to  a  particular  part  of  lliat  street, 
and  gradually  to  have  spread  itself  from  thence  to  other  parts  of 
the  town.     In  whatever  house  the  disease  appeared,  it  general- 
ly continued  there  till  it  had  passed  through  ail  the  members  of 
the  family,  or  all    the  persons   inhabiting  that  house.     In   the 
military  hospital  at  Orange  Grove,  in  the  suburbs  of  the  town, 
all  the'European  soldiers,  that  acted  as  orderlies  or  attendants 
on  the  sick,  were  seized  with  the  fever.     Many  of  the  civilian 
medical  practitioners  in  town  were  also  attacked  with  it ;   and 
every  European  military  medical  officer  in  the  colony,  without 
exception,  in  the  course  of  about  two  months  from  the  first  ap- 
pearance of  the  fever,  had  suffered  one  or  more  attacks  of  the 
disease. 

From  these  facts  a  strong  presumption  might  be  inferred  in 
favour  of  the  opinion  that  the  disease  was  contagious  ;  and  it 
would  appear  that  the  point  must  be  conceded  in  favour  of  that 
opinion,  unless  other  causes  can  be  assigned  which  may  be  con- 
sidered capable  of  occasioning  the  faets  above  mentioned,  inde- 
pendent of  contagion. 

The  weather  during  the  prevalence  of  the  fever  was  different 
from  what  the  oldest  inhabitants  of  the  island  could  remember 
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ever  to  have  witnessed  there ;  the  thermometer  in  the  shade 
at  Saint  Joseph's  often  rising  as  high  as  eighty-nine,  averaging 
about  six  or  seven  degrees  higher  than  the  usual  temperature  of 
the  place  ;  the  therniometer  at  Port  of  Spain  varying  from 
ninety-six  to  ninety-eight  in  the  shade,  between  the  hours  of 
one  and  three  o'clock  in  tlie  afternoon,  about  which  time  the 
greatest  degree  of  heat  is  experienced.  The  temperature  of 
Port  of  Spain  exceeds  that  of  Saint  Joseph's  generally  about  six 
or  seven  degrees,  altliough  the  distance  between  the  two  places 
is  not  more  than  seven  miles.  Occasional  showers  of  rain  were 
succeeded  by  a  scorching  sun,  a  sultry  and  oppressive  heat,  and 
a  total  stagnation  of  the  atmosphere. 

The  Island  of  Trinidad  is  a  low  marshy  soil,  particularly  in 
the  vicinity  of  Port  of  Spain  and  Saint  Joseph's  ;  the  face  of  the 
country  is  covered  with  trees  and  brushwood,  and  in  every  part 
of  it  there  is  the  greatest  luxuriance  of  vegetation.  The  action 
of  the  sun's  rays  on  decayed  and  decaying  vegetation,  together 
with  the  moisture  supplied  by  occasional  showers  of  rain,  inces- 
santly kept  up  a  continual  putrefaction  of  vegetable  matter  ; 
whilst  not  even  a  breath  of  air  communicated  a  motion  to  the 
atmosphere,  which  thus  continued  saturated  with  these  un- 
wholesome effluvia. 

In  addition  to  these  causes  of  unheaUhiness,  which  at  this 
time  applied  generally  to  the  island,  there  were  some  local 
causes  which  applied  particularly  to  Port  of  Spain.  An  im- 
mense marsh  or  swamp  extends  from  the  town  along  the  south 
coast  of  the  island.  In  the  usual  course  of  the  wind,  from  the 
eastward  and  northward,  the  town  is  not  subject  to  the  in- 
fluence of  this  marsh,  but  during  the  period  ot  the  sickness  in 
town,  whenever  the  stillness  of  the  atmosphere  was  interrupted 
by  a  breeze,  the  wind  continually  blew  from  the  southward  and 
westward,  and  sweeping  over  a  marsh  of  about  four  hundred 
square  miles,  carried  to  the  town  its  noxious  exhalations. 

The  government  of  the  colony  aliout  this  time  had  been  en- 
gaged in  paving  the  streets  of  Port  of  Spain,  in  digging  new 
beds  for  rivers  about  the  town  that  had  been  recently  choked 
up  by  torrents  of  rain,  and  also  in  making  and  repairing  wharfs 
on  ihat  side  of  the  town,  which,  by  the  change  of  direction  of 
the  wind,  was  now  the  windward  side,  and  over  which  the  south 
and  south-west  wind  blew  from  the  great  marsh  before  mention- 
ed. The  town  itself  is  built  on  an  alluvial  soil,  consisting  of 
vegetable  and  other  matter,  capable  ot  undergoing  a  decompo- 
sition, and  which,  when  turned  up  and  exposed  to  .the  action  of 
a  scorching  sun,  and  to  the  «xygen  of  the  atmosphere,  was  ne- 
cessarily thrown  into  a  state  of  active  putrefaction. 
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Let  us  now  consider  these  causes  of  disease  which  existed  at 
the  time  the  fever  commenced,  and  see  how  far  they  may  be 
considered  capable  of  occasioning  the  facts  before  stated.     The 
fever,  I  understand,  first  appeared  in  a  street  near  the  wharf, 
and  in  the  immediate  course  or  current  of  the  wind  blowing 
from  the  marsh,  and  which  must  have  arrived  at  this  particular 
point  impregnated  with  the  miasmata  arising  from  the  marsh, 
and  further  loaded  with  the  noxious  exhalations  occasioned  by 
the  exposure  of  an  alluvial  soil.     This  street,  I  understand,  was 
crowded  with  Spaniards  from  the  Spanish  Main,   in  a  deplora- 
ble state  of  misery  and  of  wretchedness.    On  such  subjects,  and 
under  such  circumstances,  the  causes  of  fever  were  likely  to  ope- 
rate with  double  effect.     Here  the  fever  commenced,  and  from 
hence  it  spread  to  almost  every  part  of  the  town.     Here  the 
effluvia  arising  from  the  bodies  of  the  sick,  the  dead,  and  the 
dying,  congregated  together  in  a  state  at  which  humanity  shud- 
ders, was  added  to  the  other  noxious  gases,  with  which,   as  I 
have  already  shown,  the  atmosphere  must  have  been  impregnat- 
ed.    If  we  add  to  this,  that  in   the  course  of  the  mortality  oc- 
casioned by  the  fever,  about  twenty  graves  were  daily  opened, 
or  new  ones  dug,  in  the  burial  ground  in  the  immediate  vicini- 
ty ot  Port  of  Spain,  we  will  easily  perceive  that  the  atmosphere 
generally  throughout  the  town  must  soon  have  become  impreg- 
nated, or  rather  saturated,  with  every  noxious  gas  or  exhalation 
capable  of  generating  the  seeds  of  disease. 

Were  I  required  to  give  an  opinion  whether  the  fever  in 
Trinidad  was  contagious  or  not,  I  should  be  greatly  at  a  loss 
what  opinion  to  give,  although  I  had  the  fever  myself  at  the 
time,  and  although  1  endeavoured  to  notice  every  circumstance 
connected  with  it,  that  I  considered  might  be  likely  to  throw 
any  light  on  this  debated  question.  That  the  causes  of  the  fe- 
ver existed  in  the  island,  I  believe,  and  that  it  was  not  occasion- 
ed by  contagion  or  infection  imported  from  any  other  place. 
If  by  contagion  is  meant  the  communication  of  fever  by  con- 
tact, I  do  not  think  the  fever  at  Trinidad  to  have  been  conta- 
gious i  but  if  by  contagion  we  are  to  understand  the  accumula- 
tion or  concentration  of  causes  capable  of  inducing  the  action 
of  fever,  then  the  lever  at  Trinidad  might  be  considered  conta- 
gious ;  for  it  appears  to  me,  that  when  the  atmosphere  of  a  whole 
town  is  loaded  with  noxious  effluvia,  as  has  already  been  men- 
tioned to  have  been  the  case  in  Port  of  Spain,  that  the  putrid 
exhalations  arising  from  human  bodies  in  the  apartments  of  the 
sick  and  the  dying,  superadded  to  such  an  atmosphere,  will  be 
likely  to  accelerate  the  febrile  action,  and,  consequently,  that,  in 
the  apartments  of  the  sick,  a  person  is  more  susceptible  of  the 
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disease  than  elsewhere,  as  there  the  atmosphere  must  be  more 
impure,  and  the  causes  of  fever  more  concentrated. 

With  respect  to  the  character  of  the  fever  I  had  no  oppor- 
tunity of  making  any  personal  observations  on  it  in  Port  of 
Spain  ;  but  from  the  accounts  of  such  as  have  had  that  oppor- 
tunity, and  from  the  general  fatality  that  attended  it,  it  appears 
to  have  been  most  malignant.  At  Saint  Joseph's  its  approaches 
were  remarked  by  an  unaccountable  uneasiness  and  restlessness, 
a  sense  of  unhappiness,  without  pain,  or  sickness,  or  any  as- 
signable cause.  This  was  succeeded  by  a  wandering  of  intel- 
lect, and  an  impossibility  of  fixing  the  attention  on  any  subject, 
even  for  a  few  moments.  In  a  short  time  the  pulse  became 
quickened,  with  a  flushing  of  the  face,  and  throbbing  of  the 
temporal  arteries,  attended  with  rigors;  a  slight  delirium  proba- 
bly ensued,  with  nausea,  thirst,  and  excitement,  and  irritability 
oftlie  i^ystem.  In  about  twenty-four  hours,  these  symptoms 
were  succeeded  by  great  prostration  of  strcrgth  ;  the  pulse  sunk 
below  the  natural  standard,  and  became  feeble,  even  where 
bleeding  had  not  been  resorted  to  ;  from  this  period  debility 
and  faintness  were  the  prominent  features.  In  some  cases  an 
effusion  took  place,  tinging  the  skin  and  eyes  of  a  deep  yellow 
colour,  but  this  symptom  was  by  no  means  general ;  however,  it 
usually  attended  the  most  aggravated  cases,  but  could  not  be 
considered  a  fatal  symptom.  The  patient  usually  remained  sen- 
sible throughout.  When  the  case  terminated  fatally,  it  usually 
happened  on  the  third  or  fourth  day,  sometimes  earlier.  A 
suppression  of  urine  sometimes  occurred,  and  whenever  it  hap- 
pened the  case  terminated  fatally.  In  many  cases  a  vomitinT 
of  black  matter  occurred  a  few  hours  before  death.  This  symp- 
tom did  not  accompany  all  the  fatal  cases,  but  whenever  it  hap- 
pened it  might  be  considered  a  fatpl  symptom. 

This  fever  was  generally  considered  what  has  been  called  by 
writers  "  the  genuine  Yellow  Fever  of  the  West  Indies,"  and 
in  cases  where  a  suffusion  took  place,  the  term  *'  yellow  fever" 
is  very  expressive  of  its  appearance.  But  as  this  symptom  did 
not  always  occur,  and  when  it  did  was  not  always  a  fatal  one, 
and  as  many  cases  occurred  of  the  most  aggravated  description, 
when  not  the  slightest  tinge  or  suffusion  appeared,  the  term 
*'  yellow  fever"  could  not  with  strict  propriety  be  applied  to  it. 
Having  carefully  considered  its  form  and  character,  the  symp* 
toms  and  progress  of  it  when  suffusion  took  place,  and  where 
this  symptom  did  not  occur,  I  conceive  that  it  differs  only  in 
degree  frdm  the  common  endemic  fever  of  Trinidad,  cases  of 
which  will  always  be  met  with  there,  even  during  v\hat  thev 
consider  their  most  healthy  seasons,  or,  in  other  words,  that  ft 
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was  merely  an  aggravated  form  of  the  common  bilious  remittent 
fever  of  the  island,  and  arising  from  the  same  sources,  accumu- 
lated and  concentrated  by  the  causes  already  mentioned 

The  great  mortality  that  attended  the  fever  in  the  town  of 
Port  of  Spain,  occasioned,  I  believe,  a  deviation  from  thf;  usual 
modes  of  treatment.  The  mecUcal  practitioners,  finding  their 
usual  remedies  baffled,  and  their  patients  sinking,  before  they 
themselves  had  any  idea  of  their  danger,  thought  it  necessary 
to  resort  to  more  powerful  remedies,  to  combat  such  a  formi- 
dable disease.  The  public  also,  alarmed  at  the  want  of  success  of 
the  medical  practitioners,  looked  out  for  such  as  would  apply 
new  and  desperate  remedies ;  so  that  it  became  a  field  of  com- 
petition and  experiment.  The  opposite  principles  of  depletion, 
and  of  stimulating,  were  adopted  by  different  practitioners. 
The  one  party  bled  and  purged,  and  kept  the  patient  as  low  as 
possible,  and  continued  to  do  so  till  the  stomach  had  lost  its 
tone,  and  the  introduction  of  nourishment,  to  support  the  ex- 
haustion of  the  system,  became  impossible.  After  the  patient 
had  lost  one  hundred  or  more  ounces  of  blood,  and  taken  two 
hundred  or  more  grains  of  calomel,  nourishment  was  allowed 
him  ;  but  then  it  was  usually  too  late  j  the  stomach  rejected  it. 
Such  as  adopted  this  mode  of  treatment,  generally  complained 
that  their  patients  died  after  the  fever  had  been  removed. 

The  stimulating  plan,  on  the  other  hand,  has  been  carried 
to  an  extent,  I  suppose,  unheard  of  Three  bottles  of  brandy 
have  been  given  to  a  patient  in  less  than  twenty  hours,  and  the 
same  proportion  continued  for  several  days  !  This  treatment, 
I  understand,  has  been  in  several  cases  successful,  when  the  fe- 
ver had  assumed  a  very  unfavourable  aspect.  1  have  myself 
seen  some,  after  their  recovery,  with  whom  this  treatment  had 
been  adopted.  Although  this  circumstance  does  not  prove 
that  such  patients  might  not  have  been  saved  by  remedies  less 
violent,  it  shews  us,  that  the  system,  while  under  the  influence 
of  fever,  can  bear  a  quantity  of  stimuli  of  which  we  had  no 
idea,  without  its  producing  a  fatal  result. 

The  mortality  occasioned  by  the  fever  among  the  troops, 
was  by  no  means  in  the  same  proportion  as  among  the  inha- 
bitants ;  although  the  increase  of  sick  among  the  military  was 
to  a  most  melancholy  extent.  It  is  true  that  the  European 
troops  were  stationed  at  St  Joseph's,  and  at  Fort  George,  each 
post  about  seven  miles  from  town  ;  and  it  is  probable  that  the 
levers  that  occurred  at  these  stations  were  not  of  so  malig- 
nant a  character  as  those  that  happened  at  Port  of  Spain  At 
the  commencement  of  the  sickly  season,  the  number  of  sick  in 
the  regimental  hospital  of  the    Royal   York   Rangers,   at  St 
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Joseph's,  amounted  to  about  fifty-four,  as  nearly  as  I  can  re- 
collect ;  the  total  number  present  was  four  hundred  and  eighty  ; 
and  in  the  course  of  about  twenty  days  from  that  period,  the 
number  of  sick  had  increased  to  about  one  hundred  and  twen- 
ty !  These  were  mostly  cases  of  fever.  This  increase  of  sick- 
ness at  St  Joseph's  will  shew  that  the  fever  must  have  been 
occasioned  by  causes  that  generally  affected  the  island  ;  although, 
as  I  have  already  remarked,  some  local  causes  in  town,  su{)er- 
added  to  these  general  ones,  may  hav.'  occasioned  there  a  moi'e 
mahgnant  and  concentrated  form  of  the  disease. 

This  fever,  as  it  appeared   among  the  Royal  York   Rangers 
at  St  Joseph's,  did  not  bear  the  evacuations  of  b]of)dletting  and 
purging,   so  well  as  the  fevers   that  had  usually  occurred  in  the 
regiment.     At  that  station,   whatever  mode  of  treatment  was 
adopted   at   the   commencement  of  the   disease,    debility  and 
faintness,  with  a  sinking  of  the  pulse,  and  a  general   relaxation 
of  the  vital  energies,  were   the  leading  features,    after   about 
twenty-four  or  thirty  hours  from  the  first  attack ;  and   where 
powerful  purgations  and  copious  bleeding  had  been  practised 
in  the  beginning,  these  symptoms  appeared  in  a  more  aggravat- 
ed form.     The  most  successful  method  was  found — after  bleed- 
ing, when  necessary,  and  well  evacuating  the  bowels  with  calo- 
mel, combined  with  cathartic  extract,  and  assisted  by  a  solution 
of  neutral  salts, — to  moderate  the  irritability  and  excitement  of 
the  system  with  opiates  ;   to  keep  the  bowels  moderately  open, 
by   occasional  purgatives ;    to   give   frequently  some    nourish- 
ment, soup,  arrow-x'oot  mixed  with  Madeira  wine;  and  by  al- 
ternating nourishment  and  wine  with  purgatives  and  enemas. 
to  endeavour  to  maintain  a  balance  in  the  system,  so  as  to  pre- 
vent violent  reaction  on  the  one  hand,   and,  on  the  other,  to 
support  the  action  of  the  stomach  and  intestines,   by  a  succes- 
sion of  moderate   stimuli.     Whenever   the   patient   began   to 
sink,  and  the  pulse  to  flag,  which,  as  I  before  mentioned,  usu- 
ally happened  in  thirty  hours  or  less  from  the  first  attack,  blis- 
ters were  applied   to  the  stomach  and   shoulders  j  cataplasms 
of  the   capsicum   annuum  to   the   feet  and   legs ;    boluses   of 
camphor  and  opium  were  given  internally ;  the  nourishment 
was  given   frequently,  and  the  quantity  of  wine  increased,  un- 
less it  disagreed  with  the  patient's  stomach  ;  in  which  case,  a 
little  brandy  and  water  was  substituted  for  it.     The  proportion 
of  wine  it  was  seldom  necessary  to  increase  to  m.ore  than  a  pint 
in  twenty-four  hours ;  but  the  great  object  was,  to  in'roduce  a 
little  frequently   into  the   stomach ;  as  experience   had  shewn, 
that  unleso  the  action  of  that  organ  was  kept  up,  by  frequently 
introducing  something  not  likely  to  disagree  with  it,  its  tone 
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shortly  became  destroyed,  its  action  ceased,  and  with  it,  its  in- 
fluence on  the  system.  The  powers  of  life  appeared  then  gra- 
dually to  cease,  as  if  for  want  of  something  to  give  motion  to 
the  circulating  fluids.  Absorption  and  suffusion  took  place  j 
black  and  fetid  bile  was  ejected  from  the  stomach ;  probably 
not  by  its  own  action,  but  by  the  inverted  action  of  the  intes- 
tines, whose  irritability  overcame  the  feeble  resistance  of  the 
stomach ;  and  the  unfortunate  sufferer  became  absolutely  pu- 
trid a  considerable  time  before  dissolution  took  place. 

In  about  two  months,  eighty  cases  of  this  fever  were  treated 
in  the  regimental  hospital  of  the  Royal  York  Rangers  ;  out  of 
that  number,  as  well  as  I  can  recollect,  five  died.  The  others 
recovered.  It  is  true  that  all  these  cases  of  fever  were  not 
equally  severe.  Among  them  might  be  seen  every  variety  of 
fchade  or  difference,  from  the  common  remittent  fever  of  the 
climate,  to  the  most  aggravated  and  malignant  form  of  what  is 
called  *'  West  India,  or  Yellow  Fever."  There  were  many, 
however,  very  severe ;  but  I  conceive  that  the  whole  might  be 
considered  of  the  same  description,  differing  from  each  other 
only  in  degree  of  miklness  or  of  malignity. 

Among  those  that  fell  victims  to  this  fever  among  the  milita- 
ry was  Mr  Safe,  surgeon  to  the  forces,  and  principal  me- 
dical officer  in  the  colony.  He  resided  in  Port  of  Spain,  and 
had  a  considerable  share  of  the  practice  which  this  melancholy 
season  but  too  extensively  afforded  them.  He  had  made  consi- 
derable exertions  in  the  discharge  of  his  public  and  private  du- 
ties, which  no  doubt  contributed  to  the  fatal  tendency  of  his 
disease.  He  was  a  man  of  mild  and  amiable  manners,  and  an 
example  of  the  most  rigid  abstemiousness  in  his  habits  of  liv- 
ing. He  afforded  a  melancholy  ins^tance,  that  habits  the  most 
regular,  and  temperance  the  most  resolute,  although  always 
praiseworthy,  affijrd  but  a  feeble  protection  against  the  aggra- 
vated form  of  West  India  fever  ! 

To  doubt  the  tfficacy  of  mercury  in  the  cure  of  the  fever  of 
the  West  Indies  may  appear  extraordinary  ; — a  remedy  now  so 
generally  employed,  and  carried  to  such  an  extent  as  almost  to  su- 
per.^ede  ail  others  in  this  disease  ; — a  remedy  so  much  admired 
by  some  practitioners,  that  I  have  heard  them  assert  that  they 
had  given  to  a  patient  200  grains  of  calomel  in  about  48  hours  ! 
The  following  circumstances,  however,  together  with  an  impar- 
tial attention  to  its  effects,  induce  me  to  doubt  whether  mercury 
be  entitled  to  the  great  praises  lavished  on  it  in  the  cure  of  this 
disease,  and  the  great  reliance  placed  in  it  to  the  almost  total 
exclusion  of  other  remedies. 

That  the  action  of  mercury  on  the  system  does  not  supersede 
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the  action  of  fever,  every  medical  officer  must  have  seen  who 
has  had  charge  of  an  hospital  in  the  West  Indies.  There  may 
be  seen  frequently  patients  dying  of  fever  while  under  the  in- 
fluence of  mercury  ;  the  fatal  termination  of  the  disease  will 
there  be  observed  to  take  place  during  any  stage  of  the  effects 
of  this  medicine,  from  a  slight  soreness  of  the  gums  to  the  most 
saturated  stage  of  ptyalism.  I  have  seen  persons  using  mercury 
for  the  cure  of  other  diseases  ;  and,  while  ptyalism  was  present, 
attacked  with  fever,  and  die  of  it.  In  such  cases,  it  also  ap- 
peared that  the  progress  to  putrefaction  during  the  disease,  and 
after  death,  was  even  more  rapid  than  in  ordinary  cases.  I 
have  seen  a  medical  gentleman,  a  great  admirer  of  mercury', 
who,  during  the  prevalence  of  a  malignant  fever,  by  way  of  se- 
curing himself  against  the  disease,  took  three  grains  of  calomel 
every  day.  This  gentleman  was  attacked  with  the  fever,  and 
died.  With  so  many  instances  of  at  least  its  want  of  success  in 
the  removal  or  prevention  of  fever,  is  it  not  reasonable  to  doubt 
its  right  to  the  unqualified  praises  bestowed  on  this  remedy  } 

Let  us  not,   however,  deprive  this  medicine  of  the  degree  of 
merit  to  which   it  is  entitled  in  the  treatment  of  West  India 
fever.    There  is  no  other  medicine  which  can  be  given  as  a  pur- 
gative that  will  produce  so  good   an   effect  in  so  small  a  dose  ; 
and  when  the  stomach  is  incapable  of  rttaining  any  other  pur- 
gative, a  small  quantity  of  calomel  will  be  generally  retained. 
Having  seen  the  inefflcacy  of  mercurial  ointment,  used  as  ra- 
pidly as  possible,  and  successfully  so  far  as  producing  ptyalism  ; 
and  having  also  repeatedly  seen  calomel  thrown  in   in  large 
quantities,  with  the  same  view  of  inducing  the  action  of  mer- 
cury in  the  system,  fail  in  removing  the  fever,  and  greatly  in- 
crease the  symptoms  of  faintness  and  exhaustion,  I  am  much 
inclined  to  think,  that  mercury,  used  with  the  view  of  saturating 
the  system  in  fever,  has  very  little  effect  in  curing  the  disease, 
and  that  its  beneficial  effects  principally  depend  on  its  action  as 
a  purgative.     Should  we  give  calomel  in  fever,  without  having 
any  confidence  in  its  specific  qualities,   and   merely  with  a  view 
to  its  action  as  a  purgative,  it  can  never  be  necessary,  with  that 
view,   to  give  such  an  enormous  quantity  as  200  grains, — a 
quantity  which  I  suppose  a  European  practitioner  would  think 
likely  to  injure  even  a  strong  constitution.     With  a  view  to  its 
purgative  effects,  it  will  seldom  be  necessary  to  exceed  ten  grains 
for  a  dose.     This  quantity,  combined  with  as  much  of  the 
extract,  colocynth.  comp.  and  their  effects  assisted  by  a  solution 
of  neutral  salts,  will  in  general  produce  the  desired  effect.    Such 
a  dose  may  be  given,  if  necessary,  three  or  four  times  within  the 
first  48  hours  after  the  attack  of  fever ;  and,  after  that  period,  it 
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was  found  at  St  Joseph's  more  necessary  to  support  the  patient 
than  to  exhaust  him  by  more  purging  medicine.  If  calomel  is 
given  with  this  view,  it  will  ^^eldom  be  necessary,  and  probably 
seldom  advisable,  to  give  a  patient  more  than  forty  grains  in  the 
course  of  the  disease.  I  have  seen  such  a  degree  of  faintness 
and  exhaustion  succeed  to  even  such  moderate  doses  as  I  have 
mentioned,  that  the  pulse  became  almost  imperceptible,  and  all 
the  other  functions  were  equally  enfeebled.  It  was  only  by  giv- 
inrr  the  patient  frequently  a  little  toasted  bread,  dipped  in  Madeira 
wine,  that  the  action  of  the  stomach  was  restored,  that  the  pulse 
was  raised,  and  that  some  degree  of  energy  was  again  commu- 
nicated to  all  the  vital  functions.  The  patient,  in  this  case,  re- 
covered ;  but  it  is  probable,  that,  had  a  greater  quantity  of  me- 
dicine been  used,  and  a  proportionately  greater  degree  of  ex- 
haustion been  produced,  the  vital  energies  would  have  been  so 
far  deprived  of  their  renovating  powers,  that  no  stimuli,  how- 
ever powerful,  could  again  have  called  them  into  action. 


VII. 

Case  of  Laryngitis.     By  A.  Wood,  Member  of  the  Royal  Col- 
lege of  Surgeons,  London. 

rilHERE  are  few  diseases  which  present  nicer  points  of  discri- 
-■-      mination,  or  require  a  mode  of  treatment  more  active- 
and  immediate,   than  inflammatory  affections  of  the  organs  of 
voice.     The  rapidity  with  which  inflammation  generally  intro- 
duces a  state  of  the  parts  which   is  incompatible  with   healthy 
breathing,  either  from  excessive  irritability,  or  from  an  increase 
or  alteration  in  the  secretions,  renders  it  of  the  utmost  moment 
that  the  complaint   should   be  speedily  ascertained,   and  if  pos- 
sible arrested.     The  following  case  appears  remarkable,   since 
it  shews  the  very  considerable  length  of  time  which  active  in- 
flammation  of  a  limited  extent  of  the  mucous   membrane  of 
the  larynx  and  trachea  may  exist,  without  producing  the  consti- 
tutional disorder,  and   obstructed   respiration,    which   are   its 
common  results. 

December  13. — Elizabeth  Bentley,  aged  10,  is  supposed  by 
her  parents  to  be  suffering  from  the  efiects  of  a  slight  cold 
caught  two  or  three  days  since  i  but  the  affection  is  so  trifling, 
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that  their  attention  would,  most  probably,  never  have  been  di- 
rected to  it,  but  for  a  noise  which  the  child  makes  in  breathing. 
This  noise  is  the  loudest  during  sleep,  and  at  the  time  of  inspi- 
ration ;  and  it  has  the  peculiar  croaking  sound   which  is  cha- 
racteristic of  croup.      He;-  voice  is  hoarse,   and  she  seems  as  if 
speaking  through  a  fluid.     She  describes  thepuin  to  be  a  prick- 
ing and   dryness  of  her  throat.     On  being  requested  to  point 
out  its  seat,  she  places  her  fingers  on  the  thyroid  cartilage  j  and 
pressure  on  this  part,   particularly  by  placing  a  finger  deep  on 
each  side,   gives  her  great  pain.     The  fauces   have  a  perfectly 
natural   appearance.     She  has  a  short  cough,  without  expecto- 
ration i  and  it  is  evidently   excited   by  the  irritation  of  the  la- 
rynx alone.     She  does  not  complain  of  pain  in  her  chest  or 
head.     She  has  no  thirst.      Hrr  tongue  is  clean,  and  her  bowels 
are  regular.     Leeches  were  directed  to  be  applied  to  the  affect- 
ed part ;  and  afterwards,  a  blister  ;  and  she  was  ordered  to  take 
a  dose  of  calomel  and  jalap.     Till  the  ITtli  she  seemed  to  reco- 
ver.    Hor  breathing  had  become  more  free,  and  attended  with 
less  noise;  and  her  voice  was  equally  improved.     On  the  18th, 
apparently  I'rom   exposure  to  cold,   her  symptoms  had  become 
soujevhat    more   severe.     Leeches    were    again    applied,    and 
3  grams  of  calomel  were  prcsoribed,   to  be  taken   every  four 
hours,  with  the  intention  of  producnig  salivation.      19th. — She 
was  so  much  better  after  the  bleeding,  that  her  mother  suspend- 
ed the  exhibition  of  the  calomel,  after  she  had  taken  four  doses, 
under  the  idea   that  it  was  unnecessary.     20th  and  21st. — Her 
breithing  continued  free  and   comfortable,   and  the  pain,  on 
pressure,   was   trifling ;  but  her  voice    had    gradually   become 
more  feeble,   and  she  seldom  spoke   higher  than  a  whisper.     In 
consequence  of  a  confined  state  of  the  bowels,   a  dose  of  open- 
ing medicine  was  given  on  each   of  these  days.     22d.- -There 
was  little  alteration.     Her  pulse  was,  as  usual,  about  85  ;  and 
she  had  no  constitutional  disorder  that  could  lead  to  the  suppo- 
sition of  the  exist  nee  of  local  irritation.     As  much  had  lately 
beeii  said  of  the  efficacy  of  balsam   of  capaiba  in  inflammation 
of  mucous  surfaces,  I  was  desirous  of  trying  it ;  and  after  some 
persua-ion,  1  prevailed  on  the  child's  mother  to  give  it  as  much 
as  its  stomach  would   bear,  for  two  days.     It  produced  no  ef- 
fect,  and  was  given  up  ;  and    after   this  time,   the  parents  de- 
clined givmg  anymore   medicme;  so  much  advantage  having 
always  been  derived  from  bleeding  and  blistering,  that  they  be- 
lieved the   complaint  would  at  all  times  be  under  the  control  of 
these  remedies.     26th. — There  was  no  material  change  in  the 
symptom? ;  and  she  was  air^nn  bled.     27th. — She  was  blistered. 
2Sth — As  had  been  invariably  the  case  after  the  use  of  blis- 
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ters,  she  breathed  better,  and  had  less  cough.  Her  voice, 
however,  had  become  exceedingly  weak,  and  it  gave  her  con- 
siderable pain  to  speak.  She  now  and  then  was  able  to  hawk 
up  a  h'ttle  viscid  phlegm.  29th. — I  could  detect  no  variation 
since  the  report  of  yesterday.  30th. — Her  countenance  was  ra- 
ther bloated.  She  had  a  dull  headache.  She  was  sleepy,  and 
had  other  symptoms  of  congestion  about  the  head.  She  spoke 
only  in  a  whisper ;  or  if  she  attempted  to  make  her  voice  so- 
norous, she  complained  of  the  effort  it  required,  and  the  pain 
she  suffered  in  the  larynx.  The  noise,  which  had  been  hither- 
to very  loud  during  inspiration,  and  when  she  coughed,  was 
row  nearly  inaudible.  She  had  slight  fever;  and  though  she 
had  been  running  about  the  house  the  whole  day,  she  was  more 
fatigued  with  it  than  she  had  ever  been  before.  It  was  in  vain 
that  the  mother  was  urged  to  resume  the  calomel  powders. 
31st. — This  morning,  about  three  o'clock,  she  suddenly  awoke 
with  a  sense  of  suffocation  in  her  throat,  which  continued  near- 
ly an  hour.  Shte  was  relieved  by  coughing  up  a  quantity  of 
phlegm  ;  and  she  afterwards  slept  several  hours  very  composed- 
ly. The  bloatedness  of  the  face  has  increased.  Her  pulse, 
which  had  never  before  been  more  than  90,  was  now  110;  and 
her  respirations  were  50  in  a  minute.  The  irritation  in  the 
larynx  is  increasing,  and  gives  her  much  distress.  A  blister 
was  applied  ;  and  1  left  particular  injunctions,  that  should  any 
more  paroxysms  of  difficult  breathing  come  on,  I  should  be 
immediately  sent  for  ;  since  it  was  now  evident,  that  unless  an 
opening  was  made  into  the  trachea,  she  might  perish  from  ob- 
structed respiration.  On  calling  in  the  evening,  the  mother 
smiled,  and  observed,  there  would  be  no  occasion  to  send  for 
lue.  My  patient  was  eating  with  an  appetite,  and  without 
much  difficulty,  the  dry  crust  of  an  apple  tart.  The  fauces, 
yesterday  and  to-day,  had  presented,  for  the  first  time,  a  scarce- 
ly perceptible  blush  of  inflammation.  The  morning  after,  I 
was  disappointed,  in  hearing  that  the  girl  was  dead.  About 
four  o'clock  in  the  morning,  a  fit  of  difficult  breathing  awoke 
her.  She  struggled  for  half  an  hour,  became  quiet,  and  after 
breathing  for  ten  minutes,  according  to  the  mother's  account, 
with  perfect  ease,  she  expired. 

The  examination  was  made  in  presence  of  my  friend  and 
partner,  Dr  Dunlop,  under  whose  observation  the  case  had  been 
from  its  commencement.  The  larynx  and  the  trachea,  as  far 
down  as  the  upper  bone  of  the  sternum,  were  removed.  On 
making  the  division  of  the  trachea,  about  a  tea-spoonful  of 
transparent  mucus  escaped,  similar  to  what  had  been  coughed 
up  during  life.     They  were  now  divided  on  their  posterior  side^ 
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throujrh  their  whole  lengthj  beginning  at  the  cut  extremity 
of  the  trachea,  and  terminating  at  the  top  of  the  larynx;  and  on 
gently   separating  the  divided   edges,   it  was   found,    that   the 
blade  of  the  scissors  which   had  traversed   the  interior  surface, 
had   passed  between  the  mucous  lining  of  the  part,  and  a  per- 
fect  membrane  of  coagulable  lymph.     This  membrane  was  of 
sufficient  firmness  to  allow  of  the  separation  of  the  cut  edores  of 
cartilage,  to  at  least   half  an  inch,  without  suffering  in  its  tex- 
ture,  reatlily  parting  from   its  secreting  surface.     This  part  of 
the  adventitious  lining  was  now  divided,  and  it  was  found  to  be 
continued  completely  round  the  tube,   forming  a  tolerably  per- 
fect cylinder,  of  different  degrees  of  thickness,  with  a  cavity  in 
one  })art  so  small  that  a  probe  could  barely  be  introduced  with- 
out violence.     The  cavity  was   plugged   up   with  mucus,  with 
flakes  of  lymph   mixed   with  it.     1  was  not  able   to  detect  the 
least  appearance  of  puriform  matter.     The  deposition  of  lymph 
commenced  at  the  root  of  the  epiglottis  in  a  jagged  form,  and, 
extending  downwards,   covered   the  chordae  vocales,  sacculi  la- 
ryngis,  and  nearly  the  whole  of  the  internal  surface  of  the  la- 
rynx, till  it  arrived  at  the  lower  border  of  the  cricoid  cartilage, 
where  it  abruptly  terminated  in  a  well-defined  edge,  which  was 
loose,   and  floating  in   mucus.     On  detaching  the  lymph,  the 
mucous   membrane  beneath  was  found  entire,  and  of  a  briorht 
red  colour,  from  inflaumiation.    The  marks  of  inflammation  ex- 
tended about  a  quarter  of  an  inch   into  the  trachea,   and  the 
whole  of  the  under  surface  of  the  epiglottis,  with  the  parts  in 
the  neighbourhood  unoccupied  by  lymph,  shewed  marks  of  high 
increased  action.    Near  the  tip  of  the  epiglottis  there  was  a  dark 
coloured  s-pot,   of  about  two  lines  in  diameter,   but  not  pene- 
trating deeper  than  its  mucous  covering.    We  had  not  sufficient 
time  allowed  us  to  examine  the  chest- 
That  the  inflammation  in  this  case  was  of  an  active  character 
there  can  be  little  doubt.     The  dissection  exhibits  phenomena 
which  nothing  but  active  inflammation   could  produce  ;   for  it 
appears  an  established  law  in   the  pathology  of  mucous  mem- 
branes, that  acute  inflammation  shall  be  productive  of  coagula- 
ble lymph,   while  pus,  or  a  mere  increase  of  the  natural  secre- 
tion, results  from  inflammation  of  a  more  indolent  description.* 
It  is  not  easy  to  account  satisfactorily  for  the  slow  progress  of 
the  disease,  except  we  admit  that  the  regular  manner  in  which 

*  "  If  this  inflammation,  which  produced  suppuration  on  those  surfaces, 
(mucous  surfaces,)  becomes  more  violent,  we  find  that  it  moves  from  the  sup- 
purative to  the  adhesive,  and  throws  out  coagulable  lymph."  Hunter  on  thip 
Blood,  &c. 
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the  lymph  was  deposited  opposed  less  obstruction  to  respiration 
than  would,  in  all  probability,  have  resulted  from  that  thicken- 
ing of  the  membrane,  and  oedematoub  effusion  beneath  it,  which 
are  the  usual  consequences  of  inflammation  of  a  chronic  kind. 
Moreover,  I  apprehend  the  secretion  of  mucus  would  be  much 
more  plentiful  in  cases  of  the  latter  kind  ;  and  the  perpetual  ex- 
ertion to  clear  the  trachea  and  'arynx  of  this  matter  must  tend  in 
no  inconsiderable  degree  to  exhaust  the  patient  I  am  aware, 
that,  in  your.g  children,  thi>  disease  (or  one  so  similar  to  it  that 
1  make  no  distinction)  suddenly  runs  its  course  ;  but  I  believe 
this  arises  from  the  greater  rapidity  with  which  coagulable  lymph 
is  thrown  out  in  ihem,  and  perhaps  in  some  measure  from  the 
liitle  power  of  expectoration  which  they  possess. 

Since  the  publication  of  the  cases  by  Drs  Bailiie  and  Farre,* 
the  nature  o\  this  disease,  and  its  appropriate  mode  of  treat- 
ment, have  bien  very  clearly  understood.  If  the  speculations 
of  i^ome  modern  pathologistsf  be  well  founded  respecting  the  in- 
fluence of  a  mercurial  action  over  diseases  of  an  inflammatory 
cast,  the  practice  of  an  eminent  nortliern  physician,  of  exhibit- 
ing niercury  in  large  doses,  is  one  of  the  highest  promise,  and 
will  possess  the  recommendation  of  being  supported  by  theory 
as  well  as  by  experience.  Setting  aside  this  view  of  the  subject, 
it  is  likely,  from  the  vicinage  and  connections  of  the  parts,  that 
a  copious  secretion  from  the  salivary  glands  and  mucous  lining 
of  the  mouth,  will  operate  very  directly  and  advantageously  on 
inflammation  of  the  trachea  and  larynx. 

It  nect)mes  an  interesting  consideration,  at  the  close  of  this 
paper,  to  inquire  what  would  have  been  the  probable  result  had 
tracheotomy  been  performed.  J  1  have  stated  that  the  lower 
border  of  the  effused  iymph  was  «•  loose  and  floating."  A  pro- 
cess of  separation  was  also  going  on  at  its  upper  part,  and  this 
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X  There  is  a  very  valuable  paper,  by  Mr  Lawrence,  in  the  sixth  volume  of 
the  Medico  C  hirurgical  Transactions,  in  whicb  the  question  of  bronchotomy  is 
considered  with  much  candour  and  ability.  From  the  whole  of  the  evidence, 
which  Air  L.  has  collected  w  ith  great  diligence,  he  is  strongly  inclined  to  re- 
commend it  ;  and  in  a  case  quoted  from  the  Philosophical  Transactions,  and  in 
one  of  the  author's  own  cases,  the  lives  of  the  patients  were  manifestly  saved 
by  the  operation. 

In  the  same  volume  Mr  Chevalier  relates  a  case  where  the  operation  was  re- 
quired, $nd  successfully  done  after  a  membranous  substance  had  been  coughed 
up.  li  seemed  that  the  gcod  effects  arising  from  it  were  attributable  to  its 
giving  vent  to  about  "  an  ounce,  or  an  ounce  and  a  half,  of  a  reddish-brown 
and  frothy  mucus." 
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process  seemed  only  to  require  a  sufficient  length  of  time  to 
have  effected  its  complete  detachment.  There  is  every  reason 
to  believe,  that,  when  this  had  taken  place,  the  surface  beneath 
would  iiave  been  left  without  ulceration,  and  with  not  more  in- 
flammation than  would  readily  have  subsided  on  the  removal  ol  so 
direct  a  source  of  irritation.  The  morbid  action  going  on  in 
the  epiglottis,  and  in  the  commencement  of  the  trachea,  was  in 
all  likelihood  kept  up  by  continuous  sympathy  with  the  part 
more  actively  inflamed  ;  and  I  attribute  the  separation  to  the  se- 
cretion of  mucus,  arising  from  a  diminution  of  that  violent  in- 
flammation which  had  produced  coagulable  lymph. 
Rochdale,  Feb,  21,  1819. 


VIII. 

On  a  peculiar  Species  of  Gangrenous  Ulcer,  'which  affects  the  Face 
in  Children,     By  Marshall  Hall,  M.  D.  F.  R.  S.  E.  &c. 

Tt  would  appear  that  the  skin  and  subjacent  textures  in  chil- 
-*-  dren  are  particularly  liable  to  assume  a  disposition  to  slough- 
ing and  gangrene.  1  have  witnessed  this  occurrence  ni  cases  of 
intertrigo  affecting  the  bend  of  the  thigh  and  the  fossa  of  the 
nates,  in  excoriation  behind  the  ears,  in  the  inflammation  which 
sometimes  supervenes  on  inoculation,  in  severe  cases  of  aphthae, 
and  as  an  effect  of  the  application  of  a  blister.  Sloughing  and 
gangrene  are  also  usual  in  the  erysipelas  infantile,  and  children 
appear  to  be  particularly  exposed  to  that  species  of  inflamma- 
tion and  of  gangrene  termed  frost-bite. 

Children  are  also  liable,  in  the  circumstances  about  to  be  de- 
scribed, to  a  particular  affectit)n  of  the  face,  which  begins  with 
pain,  hardness,  swelling,  and  slight  erythematous  redness,  and 
terminates  in  the  formation  of  a  spreading  eschar  and  ulcer. 
In  one  case,  the  patient  did  not  survive  the  extreme  irritation 
of  the  system  in  general,  which  attends  the  commencement  of 
this  affection  i  in  four  other  cases,  life  was  prolonged  until  a 
considerable  portion  of  the  soft  parts  of  the  face  and  mouth  was 
destroyed  by  the  mortification,  and  the  latter  patients  died  from 
exhaustion  ;  in  a  sixth,  the  patient  survived  the  affection  alto- 
gether, after  experiencing  an  extensive  sphacelation  of  each 
cheek,  of  a, part  of  the  tongue,  and  of  the  contiguous  gums,  and 
even  of  a  portion  of  the  jaw-bone. 
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In  all  the  cases  which  have  come  to  my  knowledge,  this  af- 
fection had  been  preceded  by  fever,  acute  disorder  of  the  diges- 
tive organs,  typhus,  inflammation  of  the  lungs,  variola,  rubeola, 
or  scarlatina.  This  affection  would,  therefore,  appear  to  be  in 
some  n-'easure  the  consequence  of  the  exhaustion,  debility,  or 
irritation  induced  by  previous  disease.  It  might  be  proposed, 
indeed,  as  an  interesting  question,  whether  it  may  be  an  effect  of 
calomel,  so  usually  presciibed,  in  the  present  day,  in  almost  all 
diseases  of  children.  I  am  disposed,  however,  to  reply  to  this 
question  in  the  negative.  For,  in  one  of  the  instances  of  this 
affection  about  to  be  detailed,  it  appeared  to  be  distinctly  ascer- 
tained that  no  calomel  had  been  administered  ;  and  the  effects 
of  calomel  on  ihe  mouth,  even  when  so  great  as  to  induce 
sloughing  and  prove  fatal,  are  manifestly  different  from  those  of 
the  disease  under  consideration. 

This  affection  has  appeared  to  occur  principally,  and  indeed 
almost  exclusively,  in  ivfancxj^  in  the  'wmter  season,  and  m^  fe- 
male children,  as  may  be  collected  from  a  reference  to  the  cases 
subjoined. 

In  this  disease,  frequently  when  the  little  patient  has  appear- 
ed to  be  coNvalescc»i  from  the  previous  indisposition,  some  part 
of  the  face  has  become  affected  with  pain,  induration,  swelling, 
and  erythema,  and  the  child  has  become  cross,  irritable,  fever- 
ish, and  restless.  At  no  distant  period,  usually  on  the  succeed- 
ing day,  a  dark-purple  or  livid  spot  has  appeared,  which  has 
soon  assumed  a  dark-brown  colour,  losing  its  purple  hue,  and 
at  the  same  time  its  vitality.  When  the  patient  survives,  the 
sphacelated  part  enlarges,  and  becomes  black,  separated,  loose, 
and  extremely  fetid  ;  the  living  part  retains  an  erythematous 
redness,  bordered  by  a  ring  of  a  livid  hue.  The  internal  mouth 
is  soon  involved  in  the  affection  ;  the  sphacelus  penetrating  into 
this  cavity,  the  teeth  become  loose,  and  eventually  fall  out,  and 
the  breath  is  shockingly  offensive.  The  child,  from  being  rest- 
less, gradually  becomes  more  patient  and  tranquil ;  it  seems  fre- 
quently conscious  of  the  disgusting  appearance  of  the  affection, 
and  dislikes  to  be  noticed  ;  but  there  is  olten,  eventually,  dosing 
or  coma.  In  the  later  stages,  there  is  not  much  heat  of  skin, 
but  the  pulse  is  frequent. 

This  affection  appears  to  be  by  no  means  very  unfrequent,  as, 
in  conversations  with  different  medical  friends,  1  have  found  that 
each  could  recall  to  mind  similar  cases  as  having  been  cursorily 
observed  l)y  them  in  the  usual  hurried  course  of  practice.  It  is 
noticed  by  Mr  Dease,  Dr  Underwood,  and  Mr  Burns,  under 
the  denomination  of  erosion  of  the  cheek.  Huxham,  too,  ob- 
serves, in  his  report  for  July  1745,   "  I  have  more  than  once, 
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duririo;  this  month,  witnessed  a  mortification  of  the  fauces  and 
month  ;  and,  besides,  a  caries  of  the  cheeks  and  os  vomeris, 
which  occasioned  a  very  painful  kind  of  dtath,  and  that,  too, 
after  the  measles."  And,  in  the  report  for  September,  he  adds, 
*'  Sometimes  there  were  very  terrible  ulcers  of  the  mouth,  which 
occasioned  a  caries  of  the  maxillae."  Dr  Willan  remarks,  in 
relation  to  scarlatina,  '*  In  one  infant,  about  the  eleventh  day, 
a  considerable  erysipelatous  swelling  affected  the  lelt  cheek,  and, 
within  three  days,  produced  a  deep  gangrenous  eschar.  The 
wrists,  at  the  same  time,  became  rigid  and  contracted,  and  the 
patient  died  on  the  sixteenth  day  ot  the  disease.  Another  child, 
eight  years  old,  was  affected,  on  the  seventeenth  day,  with  an 
erysipelatous  swelling  under  the  left  eye,  and  died  on  the  follow- 
ing day.  It  would  appear  from  authors,  that  there  has  often 
occurred  superficial  gangrene  in  other  parts  of  the  body,  as  about 
the  nates  and  genitals,  and  likewise  on  the  tongue,  gums,  and 
insidts  of  the  cheeks,  sometimes  attended  with  caries  of  the  jaw- 
bones." 

Dr  Parr  observes,  under  the  head  o^Novie,  that  the  term  sig- 
nifies '*  ulcers  that  sometimes  attack  the  cheek  or  vulva  of  young 
girls.  These  appear  in  the  form  of  red  and  somewhat  livid 
spots  ;  are  not  attended  with  pyrexia,  pain,  or  tumour  ;  and  in 
a  few  days  become  gangrenous.  1  hcse  ulcers  are  usually  con- 
sidered as  phagedaenic."  Mr  Burns's  account  is  still  more  dis- 
tinct. *  These  notices  of  the  nome  may  serve,  perhaps,  to  con- 
nect the  term  with  the  disease  described  in  this  paper  ;  or,  be- 
ing quoted  here,  they  may  lead  to  a  more  correct  and  accurate 
acceptation  of  this  word.  And,  notwithstanding  the  accounts  of 
this  disease  to  which  I  have  directed  the  reader's  attention,  I 
have  thou'Tht  that  a  detail  of  some  cases  of  the  affection  miuht 
still  be  valuable,  by  diffusing  a  knowledge  of  its  character  at 
that  early  period  at  which  alone  a  cure  appears  either  probable 
or  desirable;  and  that  it  might  present  a  djunterpart  to  a  paper 
by  Mr  Kinder  Wood  f  on  a  subject  somewhat  analogous,  and, 
if  the  associations  made  by  Dr  Parr,  and  still  more  pointedly 
by  Mr  Burns,  be  correct,  perhaps  somewhat  conmcted  with  the 
affection  which  forms  the  subject  of  this  communication. 

This  affection  must  be  prmcipally  distinguished  from  com- 
mon parulis,  erysipelas,  canker,  from  the  effiect  of  mercury  on 
the  mouth,  and  from  syphilis. 


*  Principles  of  Midwifery,  ed.  3.  p.  499. 
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I  shall  now  subjoin  the  cases  of  this  affection  to  which  allu- 
sion was  made  in  the  commencement  of  this  paper. 

Case  I.— November    1,   1817— Mr  Storor's  little  ^irl,  aged  3 
years.     This   infant   became   affected   with   rubeola  eight  days  ago. 
The  rash  was  very  distinct  on  the  fifth  day,  and   has   since  that  day 
been  gradually   declining.      Yesterday   she  first  complained   of  the 
under  lip,  which  was  observed  to  become  affected,   together  with  the 
left  check,  with  a  degree  of  hardness  and  tumour.    This  morning,  be- 
sides the  hardness  and   swelling,  two  minute  livid  or  purplish  spots 
were  observed  on  the  left  part  of  the  under  lip,  at  its  inner  edge, 
where  it  is  not  supplied  with  cuticle,  and  so  as  to   be  partly  within 
and  partly  without  the  cavity  of   the  mouth.      During   this  day  the 
two  spots  have   increased  in  magnitude,  and  have  coalesced.     The 
lip  is  affected  with  more  hardness  than   swelling.     This   is  distinctly 
felt  on  applying  the  finger.     The  hardness  extends  from   the  left   to 
the  right  part  of  the  under  lip.     The  left  cheek  is  also  tumefied,  and 
the  left  eye  almost  closed.     The  tongue  is  moist.     The  breath  not 
yet  fetid      The  teeth  not  loose.     The  bowels  open.     2d. — The  li- 
Tid  spot  is  somewhat  more  extensive,  but  the  skin  is  unbroken,  and 
it  might  be  compared  to  the  appearance  in   ecchymosis   or  purpura, 
affecting  this  part.     But  the  colour  is  a  bluer   livid,   and   there  is  a 
considerable  hardness,  and  some  tumour  of  the   whole  lip   towards 
the  right  side  and  towards  the  chin.     The  child  is  constantly  apply- 
ing its  fingers  to  the  part  affected.     The  left  side  of  the  face  is  more 
swollen  than  before,  and  the  left  eye  quite  closed.     The  tongue  is 
moist,  the  breath  untainted,  and  the  teeth  still    fast.     The   inside  of 
the  lips  and  the  gums  are  unaffected.     A  third  spot,  besides  the   tvvo 
which  have  united,  was  observed  last  night  about  the  middle  of  the 
lip,    and  is   rather   larger   this   morning.     The   skin  is  cool.     The 
pulse  is  frequent.     Leeches,  a  cold  lotion,  and  a  purgative  and  sa- 
line medicine,  were  prescribed.     3d — The  spot  is  still  somewhat  in- 
creased in  size.     The  middle  part  is  now  black;  the  edges  of  a 
purple  livid  colour.     The  hardness  and  swelling  are  also   somewhat 
augmented  ;  and  the  cheek  has  a  glistening  and  erythematous  ap- 
pearance,  without    much   redness.       The  left  eye   is   quite   closed. 
The  right  side  of  the  face  is  slightly  swollen.     The  breath   is  not 
fetid.     The   pulse  is  192,  and  sharp.     The  bowels  loose.     There  arc 
sreat  restlessness  and  uneasiness,  but  little  external  heat.     The  child 
is  constantly   picking   the    part    affected    with    its    fingers.      4th. — 
Little  change  since  yesterday.     5th. — There  is  now  a  degree  of  fetor 
from  the  breath.     The  cheek  and  lip  are  still  very  hard,  but   the 
swelling  is  less  considerable,  and   paler.     The  respiration  is  rather 
laborious.      The  pulse  is  softer.     There  is  an  appearance   of  sinking 
in  the  countenance  and  general  aspect.     The  infant  died  a  few  hours 
after  this  report. 

This  is  the  only  case  under  my  observation  in  which  death 
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took  place  before  the  sphacelus  had  spread  so  as  to  destroy  a 
great  part  of  the  soft  parts  of  the  cheek  and  internal  mouth, 
and  in  which  the  patient  appeared  to  die  from  the  violence  of 
the  first  symptoms. 

Case  II. — October  12,  1817. — Mrs  Stone's  little  girl,  aged  2 
years  and  2  months.  This  little  girl  was  attacked  with  rubeola  four 
weeks  ago.  A  fortnight  a^o,  when  apparently  only  labouring  un- 
der the  consequent  debility,  she  became  affected  with  har.ln>>ss, 
swelling,  and  palish  redness  of  the  upper  lip  and  of  the  cheeks,  espe- 
cially the  left.  In  a  short  time  the  gura  in  front  of  the  upper  jaw 
■was  observed  to  become  livid,  and  the  teeth  b(;came  loose,  and  soon 
dropped  from  their  sockets.  About  the  sixth  day  of  this  affc^tiou 
a  black  spot  appeared  imm»  diately  under  the  left  nostril  ;  this  spot 
gradually  increased  in  magnitude;  became  separated  and  loose; 
emitted  a  most  oti'ensive  odour,  and  was  surrounded  by  an  erythe- 
matous redness  of  the  living  parts.  The  disease  extended  until  the 
lip,  part  ot  the  alaj  nasi,  nose,  and  cheek,  the  front  teeth,  and  part  of 
the  front  of  the  upper  jaw,  were  involved  in  sphacelus.  The  sepa- 
rated portion  of  llesh  at  length  fell  in,  and  exposed  the  internal 
mouth  Before  death,  too,  the  front  of  the  under  jaw  and  the  un- 
der lip  became  aflccted.  The  under  lip  presented  the  same  apjiear- 
ancc  of  a  circumscribed  black  spot,  just  below  the  lobe;  this  spot 
was  surrounded  by  slight  redness  ;  it  soon  became  a  distinct,  cir- 
cumscribed, black,  loose  slough.  The  ulceration  extended;  the 
teeth  fell  out ;  and  the  gums  participated  in  the  affection.  The 
fetor  exhaled  was  excessive.  Life  was  prolonged  about  fourteen 
days  from  the  commencement  of  the  affection,  when  the  infant 
seemed  to  expire  from  exhaustion.  During  the  course  of  the  com- 
plaint it  vvas  generally  restless,  thirsty,  and  feverish. 

Case  III. — January,  1816— Mr  Smith's  little  girl,  aged  4  years. 
She  has  had  four  attacks  of  inflammation  of  the  lungs  at  different 
intervals,  for  which  she  vvas  bled,  &c.  When  apparently  recovering 
from  the  last  attack,  the  complexion  was  observed  to  become  darker 
than  usual ;  this  appearance  ceased,  however,  the  following  day. 
But  a  degree  of  swelling  was  remarked  on  the  left  side  of  the  face  ; 
and  she  complained  of  toothache,  and  of  pain  of  the  head.  On  the 
first  or  second  succeeding  day,  a  black  spot  Avas  observed  on  the  side 
of  the  loft  ala  nasi,  and  one  of  the  teeth  had  fallen  out  and  was 
found  in  bed.  The  breath  was  extremely  fetid.  The  spot  was 
surrounded  by  an  erythematous  redness  and  a  degree  of  hardness. 
The  little  girl  required  to  be  rocked  constantly.  There  was  appa- 
rently little  feverishness.  The  sphacelated  spot  i:icreased  daily. 
The  teeth  became  loose  and  fell  out.  The  breath  continued  exces- 
sively fetid.  About  the  tenth  day  from  the  coiuniencement  of  the 
affection  the  little  patient  expired. 

Case  IV.— January  4,  1817 Mr  Benson's  little  girl,  aged  3i 
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years.  She  had  been  aflfected  with  fever  about  fourteen  days,  and 
-was  apparently  convalescent,  when  a  degree  of  swelling  was  perceiv- 
ed affecting  the  left  side  of  the  face,  the  left  part  of  the  lips,  and 
closing  the  left  eye.  This  swelling  presented  a  red  glistening  appear- 
ance. About  the  same  period  three  spots  were  observed,  one  on  the 
gum  of  the  under  jaw,  and  the  other  two  on  the  left  cheek.  Those 
on  the  cheek,  soon  became  dark-coloured.  The  child  was  extremely 
cross  and  restless,  and  constantly  picking  the  part  with  its  fingers. 
At  first  tlie  progress  of  the  affection  was  slow  ;  but  the  spots  gra- 
dually spread;  a  slough  separated  from  the  living  part.  The  cheek 
was  at  length  perforated,  and  the  internal  mouth  exposed.  The  two 
sphacelated  parts  united.  The  dead  part  was  retained  in  its  place  by 
means  of  a  bandage;  the  teeth  fell  out.  The  breath  and  the  exhala- 
tion from  the  ulcer  were  extremely  offensive.  The  child  lingered 
about  fourteen  days,  and  sunk  gradually.  There  was  little  atfection 
of  the  appetite  or  bowels,  and  the  power  of  swallowing  was  retained 
to  the  last.  She  seemed  sensible  of  the  state  of  the  face,  and  could 
not  bear  to  be  examined. 

The  following  case  is  communicated  to  me  by  a  friend. 

Case  V. — October  31,   1815 Matilda   Ellis,  aged   5  years. 

She    has    been  ill  of   worm. fever   for    some   time;    since   which,   a 
black  spot  has  appeared  on  the  cheek,  and,  having  increased,  a  large 
hole  is  formed  through  the  cheek.     The  mortification  spreads  rapid- 
ly, and  will  soon  reach   the  mouth.     November  3d  and  5th. —  I'he 
disease  has  spread  still  more.     There  is  a  secretion  of  pus  at  tlio  part 
nearest  the  mouth.     8th. — There  is  a  very  extensive  mortification  of 
the  left  cheek  ;  the  surrounding  integuments  being  erythem.'.tous  and 
swollen.     The  mortification  now   occupies  the  fourth  part   of  each 
lip  on  the  left  side,  extending  upwards  within  an  inch   of  the  orbit, 
backwards  to  the  anterior  edge  of  the   masseter  muscle,  having   the 
integuments  over  the  zygoma  untouched,  and  downwards  to  the  basis 
of  the  lower  jaw.     The  whole  substance  of  the  cheek   has   sloughed 
away  to  near  the  angle  of  the  mouth,  but  elsewhere  the  inner  lining 
of  the  mouth  is  stili    preserved.     11th. — The  disease   has   spread  a 
little  towards  the  nose.     17th. — The   disease  still  spreads.     18th. — 
The  little   patient  died  last  night.     About  one-half  of  the  nose  is 
destroyed,  and  the  mortification  has   extended  to  the  left  eye,  and 
nearly  to  the  left  ear.     The  globe   of  the  eye  was  not  injured,  but 
appears  flatter  than  usual. 

Case  VI. — October,  1818. — jNIary  Barker,  aged  12.  In  the 
second  week  of  typhus  fever,  the  gums  and  left  side  of  the  tongue 
were  observed  to  have  become  black,  and  to  be  in  a  state  of  slough- 
ing;  the  breath  being  extremely  offensive,  and  the  teeth  loose.  'J  he 
face  was  much  swollen.  The  inside  of  the  left  cheek,  the  left  angle 
of  the  mouth,  and  a  portion  of  the  left  side  of  the  tongue,  became, 
in  a  short  time,  affected  with  discoloration,  succeeded  by  gangrenous 
sloughing  and  ulceration.     About  a  week  afterwards  a  gangrenous 


1819.  Dr  Hall  on  Gangrenous  Ulcer,  5B3 

slousih  was  observed  to  have  formed  in  the  middle  of  the  risht  cheek, 
and  the  angle  of  the  mouth  of  this  side  was  observed  to  be  eroded 
with  ulceration.  'J'he  two  parts  were  torn  into  one  by  the  patient 
during  delirium.  Much  of  the  inside  of  the  cheek,  and  a  coiisi  ler- 
able  portion  of  the  angle  of  the  mouth,  sloughed.  The  gangrene 
"was  at  length  apparently  arrested  by  j)ouUices.  Notwithstanding  all 
this  disease  the  patient  has  survived,  and  is  now,  May  4,  1819,  in 
good  genera!  health.  The  right  angle  of  the  mouth  has  contractL-d 
and  healed  ;  but  the  cheek  is  much  fallen  in  from  the  loss  of  sub- 
stance. The  le/t  angle  of  the  mouth  displays  a  frightful  chasm. 
Three  teeth  have  fallen  out,  and  a  portion  of  the  superior  maxilla 
juts  forward  in  a  loose  state,  black,  emitting  an  offensive  odour,  and 
covered  by  an  exudation  of  pus,  which  issues  from  the  alveola.  The 
edges  of  the  wound  in  the  cheek  are  cicatrized. 

Such  was  the  deplorable  aspect  of  this  little  girl  in  May. 
It  was  then  proposed,  when  the  removal  of  the  diseased  bone 
should  have  taken  place,  and  the  parts  have  become  healthy,  to 
join  the  opposite  parts  of  ihe  chasm  in  the  leftside  of  the  dieek, 
by  an  operation  similar  to  that  for  the  hare-lip.  But  in  the  be- 
ginning of  July  a  tendency  to  gangrene  and  sloughing  again 
manifested  itself,  without  any  assignable  cause.  The  soft  parts 
at  the  opening  at  the  left  angle  of  the  mouth  became  swollen 
and  livid,  the  eschar  and  skin  sloughed  so  as  to  enlarge  the 
orifice  considerably,  and  a  portion  ot  gum  also  separated.  On 
this  recurrence  of  the  tendency  to  sloughing,  the  common  lin. 
seed  poultice  was  exchanged  for  a  cataplasm  of  vinegar,  cha- 
momile, and  linseed  ;  this  gave  some  pain,  and  appeared  to 
arrest  the  sloughing  ;  afterwards  the  parts  hoaled,  grew  a  little, 
and  the  orifice  is  at  length  become  nearly  as  described  in  the 
last  report.  A  portion  of  the  alveolar  processes,  and  side  of 
the  palate  bone,  and  the  second  molar  tooth,  are  carious,  and 
moveable  by  the  probe. 
Notiinoham,  August  20,  1819. 


IX. 

Cases  'wlicre  Arsenic  ivas  accidentally  swallotioed  hij  three  Maid- 
servantsy  and  in  tsahich  the  poisonous  action  ivas  succeeded  hy 
singular  nervous  affections.  By  Alexander  M'Leod,  Esq. 
Surgeon,  North  Uist. 

ON  Friday  the  17th  of  July  1818,  I  was  called  to  the  Island 
of  Vallay,  North  Uist,  to  visit   three  maidservants,  who 
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were  said  to  have  swallowed  poison  on  the  evening  of  the  pre- 
ceding day.  (^n  my  arrival,  Mrs  Macdonald  gave  me  the  follow- 
ing account  of  the  accident.  About  four  o'clock  of  the  evening 
of  Thursday  the  I6th  instant,  Marion  Mylis  observed  a  brown 
substance,  about  the  size  of  a  walnut,  on  the  lobby  flo  'r,  which 
she  took  up,  and  supposed  to  be  brown  sugar.  She  instantly 
tasted  it,  and  carried  it  where  Kitty  Macintvre  and  Anne  Mur- 
ray  were  spinning.  She  gave  each  of  them  a  portion  "  of  the 
sweet-meat  she  had  found."  Accordingly  the  three  eat  all  she 
had  picked  up.  They  were  soon  after  seized  with  violent  retch- 
ing, vomiting,  and  excruciating  pain  in  the  region  of  the  sto- 
mach. 

On  their  situation  being  made  known  to  Mrs  Macdonald,  she 
concluded  that  what  they  had  swallowed  was  of  a  poisonous 
quality,  and  therefore  gave  them  large  and  repeated  draughts 
of  chamomile  infusion,  which  was  continued  till  they  began  to 
vomit  blood  ;  she  then  made  them  drink  a  quantity  of  warm 
milk,  and  gave  40  gt.  of  laudanum  to  each.  They  continued 
in  great  distress  all  the  evening  and  during  the  night,  com- 
plaining of  heat  and  excruciating  pain  in  their  chests  and 
throats,  accompanied  with  a  sense  of  stricture  in  the  latter,  with 
difficulty  of  swallowing,  together  with  violent  purging  and  dis- 
charo-e  of  blood  by  the  anus.  At  bed-time,  Mrs  Macdonald 
gave  them  again  another  dose  of  laudanum.  They  got  some 
respite  during  the  night ;  and,  on  my  arrival  at  nine  o'clock 
A.M.  Friday  the  1 7th,  I  found  them  much  easier,  but  com- 
plaining of  pain  in  their  chests,  accompanied  by  heat  and  lan- 
cinating pain  in  their  throats;  and  by  profuse  perspiration,  and 
general  debility.  They  had  great  thirst,  and  complained  of 
pain  in  their  teeth.  I  also  observed  purple  petechias  on  their 
chssts  and  necks. 

I  gave  each  of  them  a  dose  of  castor  oil,  and  ordered  them  to 
drink  freely  of  warm  milk  or  barley  water.  Towards  evening, 
perceiving  symptoms  indicative  of  inflammation  of  the  stomach 
in  Mai'ion  Mylis,  and  her  pulse  being  lO-l-,  and  strong,  I  took 
eicfht  ounces  of  blood  from  her  arm,  by  which  her  pulse  was  re- 
duced to  94,  and  she  seemed  to  be  much  relieved. 

I  ordered  them  to  take  every  hou*-  a  table  spoonful  of  a  mix- 
ture of  the  carb.  potass,  puriss.  and  sulph.  sublim.,  which  was 
continued  so  long  as  they  had  the  power  of  swallowing. 

Saturday  the  18th,  they  all  got  out  of  bed,  and  found  their 
complaints  mitigated,  but  not  removed.  The  physic  given  them 
the  preceding  evening  operated  during  the  night.  I  ordered 
each  of  them  to  take  12  gr.  of  the  sulphuret  of  potash  every 
two  hours,  in  addition  to  the  mixture  of  sulphur  and  potash 

10 


1819.        My  M'lucod's  Cases  of  Poisoning  by  Arsevic.  555 

prescribed  the  preceding  day,  and  the  physic  to  be  repeated  at 
night ;  also  to  continue  taking  the  Wium  milk,  which  they  drank 
in  great  quantities. 

I  was  at  this  time  called  to  see  a  patient  at  some  distance. 
Between  the  hours  of  twelve  and  one  in  the  afternoon,  all  their 
former  symptoms  increased  in  each  of  them,  almost  at  the  same 
time,  viz.  vomiting,  purging,  excessive  pain  in  their  stomachs, 
heat  and  pain  in  their  throats,  together  with  inflammation  and 
swelling,  internally  and  externally,  about  the  root  of  their 
tongues.  About  three  o'clock,  Anne  Murray  lost  the  power  of 
speech  and  swallowing,  and  shortly  after  her  jaws  became  lock- 
ed, accompanied  by  convulsive  spasms  over  the  rest  of  the 
body.  About  half  past  three  o'clock,  Marion  Mylis  became  af- 
fected with  similar  symptoms.  Kitty  Macintyre,  about  the 
same  time,  lost  the  power  of  speech  and  swallowing,  though  her 
jaws  did  not  appear  to  be  locked.  They  continued  in  this  state 
during  the  night,  and  no  medicine  could  be  administered. 

Owing  to  indisposition,  I  had  it  not  in  my  power  to  see  them 
before  nine  o'clock  in  the  morning  of  Sunday  the  19th,  when 
Mr  Donald  Macqueen,  surgeon.  South  Uist,   accompanied  me. 
We  found  Anne  Murray  in  a  state  of  apoplexy  ;    breathing  la- 
borious, with  convulsive  startings   all  over  her  body  ;   her  jaws 
firmly  locked  ;   countenance  pale  and  squalid  ;   pulse  90,  and 
feeble  j   and  she  was  apparently  insensible   to   external  objects. 
"We  removed  her  to  a  cooler  apartment,  applied  a  large  blister 
to  the  pit  of  her  stomach,  and   another  below  the  chin  ;   took 
four  ounces  of  blood  from  one  of  the  jugular  veins,  and  ordered 
her  a  strong  injection.     In  about  an  hour  thereafter,  she  could 
move  her  jaws,  when   the  physic  and  sulphuret  of  potash  were 
ordered  as  formerly.     At  twelve  o'clock,  I   sprinkled  her  face 
with  cold  water,   which   had  the  effect  of  rousing  her  out  of 
the  comatose  state  she  was  in.     She  spoke  to  us  at  one  o'clock, 
and  complained  of  a  violent  headache,  together  with  heat  and 
pain  in  her  throat      Her  medicines  were  continued,   and  her 
feet  were  immersed  for  some  time  in  warm  water.     She  conti- 
nued to  recover  the  whole  of  this  day. 

At  the  time  above  mentioned,  viz.  nine  o'clock  in  the  mornino- 
of  Sunday,  we  found  Kitty  Macintyre  speechless,  without  the 
power  of  swallowing,  and  with  her  hand  carried  constantly  to- 
wards her  throat;  her  face  was  flushed  ;  her  pulse  104,  and 
full ;  which  determined  us  to  take  some  blood  from  her  arm. 
Before  an  ounce  came  away,  she  spoke,  and  said.  Thank  God  I 
am  relieved.  We  bled  her  to  the  extent  of  eight  ounces  ;  her 
medicines  were  repeated  •,  and  she  continued  tolerably  easy  dur- 
ing the  evening,  but  occasionally  complaining  of  headache. 
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On  visiting  Marion  Mylis,  at  said  time,  we  found  her  speech- 
less, without  the  power  of  swallowing,  her  hand  pointing  to  her 
throat,  with  occasional  convulsive   spasms  over  her  body  ;    her 
jaws  were  fixed,  and  she  smiled  frequently  ;    her  face  was  flush- 
ed ;   pulse  106,  and  strong.      From  seeing  the  good  effects  of 
bleeding  in  the  other  two  cases,  we  drew  off  seven  ounces  from 
her   arm.     On   the   vein    being  opened,  symptoms  of  hysteria 
came  on,   the  spasms   became  stronger,   her  jaws  more  firmly 
fixed,   and  slie  smiled  continually.     These  symptoms,  however, 
wore  off  in  a  short  time,  and  she  recovered  the  power  of  speech 
and  swallowing.     The  above  medicines  were  given  as  formerly, 
and  she  passed  a  good  night. 

Finding  them  all  in  a  fair  way  of  recovery  on  the  morning 
of  Monday   the   2()th,    I  took    my   leave    for  that  day.      But, 
at  nine  o'clock  in  the  evening,  Anne  Murray  and  Kitty  Macin- 
tyre  were  nearly  at  the  same  lime  b  Uh  seized  with  violent  head- 
ache, succeeded  soon  after  by  high  delirium,  being  insensible  of 
their  own  situation,  unmanageable,  and  not  knowing  any  of  their 
attendants.     They  listened  to  what  was  said  to  them,  but  always 
gave  foolish  answers  to  any  questions  that  were  asked.     I  found 
them  in  this  state  at  four  o'clock  of  the  morning  of  Tuesday  the 
21st.      But,  as  their  pulses  were  very  feeble,  I  did   not  venture 
to  take  any  more  blood.     I  gave  to  each  of  them  a  dose  of  salts, 
applied  a  large  blister  to  the  nape  of  their  necks,  ordeied   their 
feet  to  be  immersed    in    warm   water,    gave  them   diaughts  of 
gruel,  with  some  nitre.     But  finding,  after  a  trial    of  five  hours 
of  these  remedies,  that  they  did  not  receive  the  least  benefit, — 
at  the  same  time  jud«jing  that  these  secondary  symptoms  indi- 
cated infl  immation  of  the  brain, —  I  determined  to  try  the  effects 
cf  the  affusion   of  cold   water.     I  accordingly  poured  some  of 
this  several  times  over  the  head  of  the  strongest  of  them,  (Kitty 
Macintyre,)  kept  at  the  same  time  a  towel  dipped  in  the  cold 
water   to   her  head.      The  effects   were    almost  instantaneous. 
Before  the  application  of  the  water  was  continued  for  any  length 
of  time,   a  degree   of  shivering  and  gentle  hiccough  came  on, 
when  she  recognized  all  in  the  room,  became  calm,  and  spoke 
perfectly  sensibly.     She  said  she  had  no  pain,   but  felt  a  giddi- 
ness in  her  head,  and  general  languor.     Shortly  after,  s-he  fell 
asleep,  and  wakened  quite  composed.     I  tried  the  same  remedy, 
with  some  confidence,  in  the  case  of  Anne  Murray,  and  the  re- 
sult was  exactly  similar.     Marion  Mylis,  who  was  in  a  separate 
house,  on  hearing  that  the  other  two  were  delirious,  became  so 
alao,  though  not  in  so  violent  a  degree.     She  continued  in  this 
state  from  the  preceding  day  till  the  affusion  of  the  cold  water 
was  used,  when  the  same  happy  result  followed  as  in  the  other 
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t^o  cases.  This  treatment  was  conlinued  for  some  days,  toge- 
tiier  with  some  doses  of  physic.  They  gradually  recovered 
strength,  without  any  return  of  their  complaints,  Irom  this 
date  ;  and  are  now  (three  months  alter  tlie  accident)  in  good 
health. 

On  the  day  the  accident  happened,  Mrs  Macdonald  made  a 
search,  and  touiid  more  of  what  had  been  swallowed  near  the 
place  where  the  rest  had  been  picked  up  by  Marion  Mvlis. 
She  kept  it  for  my  inspection.  On  looking  at  it,  it  appeared  to 
be  a  mixture  of  brown  sugar  and  hogs  lard,  with  a  white  pow- 
der imperfectly  mixed  in  it.  I  tried  some  of  it  on  live  coals, 
and  was  sensible  of  the  garlic  smell  of  arsenic  from  it.  I  afier- 
wards  tried  an  experiment  between  two  pieces  of  copper,  and 
found  it  gave  them  a  whitish  colour.  I'he  remainiug  part  I 
kept  to  be  analyzed  by  some  person  more  able  to  do  so  than 
myself.  I  found  out  afterwards  that  the  mixture  was  laid  at 
some  other  place  at  a  distance  lor  killing  rats,  and  got  to  Val- 
lay  by  accident. 

North  Uist. 


X. 


Description  of  an  Improved  Toollikey.     By   Thomas   Hardy, 
Surgeon  and  Dentist,  Edinburgh.     flVil/t  an  Engraving. J 
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oME  months  ago  I  published  a  few  observations  upon  extrac- 
tion of  the  teeth,  explanatory  of  an  improvement  upon  the 
toothkey,  which  occurred  to  me  about  twelve  months  a'^o,  the 
result  of  directing  my  attention  constantly,  in  the  course  of  my 
practice,  to  the -action  of  the  common  toothkey,  and  the  injuries 
occasioned  by  the  single  steel  fulcrum  pressing  upon  the  alveo- 
lar processes  immediately  over  the  tooth  to  be  extracted.  I 
have  used  this  improvement  upon  the  instrument  always  since  I 
first  made  trial  ol  it,  and  am  every  day  more  pleased  with  the 
facility  with  which  the  firmest  molares  are  extracted  by  it.  I 
should  wish  much  to  endeavour  to  remove,  through  the  medium 
of  your  widely  circulated  Journal,  one  or  two  objections  which 
have  been  mentioned  to  me  lately,  as  I  have  now  more  expe- 
rience in  the  exact  operation  of  the  instrument.  Before  do- 
ing so,   I  shall  notice  the  different   instruments  used  in  ex-^ 
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traction,  my  reasons  for  b^ing  dissatisfied  with  the  common 
toothkey,  and  explain  the  constructiun  and  acuion  it  i.he  im- 
provement i  propose.  The  instruments  which  have  ueen  used 
in  extraction  of  the  teeth  have  assumed,  atdiiitrtnt  times,  many 
and  various  shapes.  I'he  claw  of  the  toothkey  now  used  in  re- 
moving the  molares,  when  well  applied,  acts  certainly  in  the 
precise  direction  required.  ]\Iany  plans  have  been  proposed 
for  perpendicular  extraction,  but  every  one  acquainted  with  the 
anatomy  of  the  teeth,  and  with  the  mechanical  powers,  must 
admit  that  all  attempts  at  this,  wherever  the  fulcrum  be  placed, 
will  require  a  greater  force  to  unseat  a  tooth  than  that  required 
in  using  the  claw,  which  first  gives  it  a  lateral  dislocation.  Be- 
sides greater  difficulty,  there  is  infinitely  more  danger  of  exten- 
sion of  fracture  of  the  alveolar  processes,  and  of  injury  to  the 
jaw  or  neighbouring  teeth,  in  any  form  of  perpendicular  ex- 
traction. The  most  perfect  toothkey  now  used  is  that  with  a 
round  bolster,  and  the  claw  fixed  on  a  spindle  by  which  it  is 
moved.  This  is  useful  in  the  extraction  of  the  third  molares 
or  wisdom  teeth.  The  intention  of  it,  however,  is  for  the  po- 
sition of  the  claw'  upon  any  tooth,  without  the  introduction  of 
the  finger  into  the  mouth.  I  should  never  wish  to  trust  to  this 
alone ;  for  I  consider  fixing  the  instrument  upon  the  proper 
part  of  the  tooth  to  be  a  matter  of  the  first  importance,  and  the 
finger  the  best  way  of  ascertaining  whether  or  not  it  is  in  the 
best  position.  In  the  wisdom  teeth  this  is  often  not  so  easily 
done,  and  then  it  is  a  useful  addition.  There  is  much  nicety 
required  in  placing  the  fulcrum  in  the  situation  where  it  may- 
act  in  the  proper  direction.  The  claw  should  be  placed  as  far 
upon  the  neck  of  the  tooth  as  possible,  but  the  fulcrum  may  be 
loo  high  or  too  low  \  the  one  attended  with  risk  of  breaking 
over  the  tooth,  and  the  other  of  tearing  away  a  considerable 
piece  of  the  alveolar  process.  As  the  teeth  vary  so  much  in 
their  situation  and  shape,  no  rule  or  plate  of  this  can  be  well 
given.  A  little  practice  on  the  dead  subject  will  much  sooner 
direct  the  young  operator.  The  other  instruments  in  use  are 
simple.  For  the  removal  of  the  anterior  teeth,  the  forceps  are 
employed.  They  are,  however,  generally  made  too  sharp  at  the 
points,  so  that  if  the  force  exerted  be  considerable,  the  tooth  is 
m  danger  of  being  cut  over.  They  should  take  hold  by  rather 
blunt  double  points.  For  the  extraction  of  loose  stumps,  the 
curved  forceps  are  very  necessary ;  but  they  seldom  succeed 
where  the  roots  are  firm.  In  these  cases  I  would  recommend, 
after  deep  scarification,  the  small  toothkey  used  for  children, 
where  it  can  possibly  be  employed.  A  small  claw,  with  a  slen= 
der  point,  fitted  to  the  key,  will  be  found  very  useful. 
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My  great  objections  to  the  tootlikey  now  in  use  are  the  in- 
jury done  to  the  soft  parts,  and  even  to  the  jaw,  in  the  removal 
of  firm  grinders,  the  consequences  ol   which  are  often  very  un- 
pleasant.    The  instrument  oiten  acts  against  itself,   by  the  ful- 
cram  pressing   upon   the  alveolar  process,  immediately  over  a 
long  root ;  the  claw,  thus  exerting  a  great  extractive  power  upon 
one  part  of  the  tooth,  while  the  fulcrum  is  retaining  it  at  ano- 
ther.    This,  I  am  confident,  accounts  for  many  cases  of  fracture 
at  the  neck  of  a  tooth.     The  tulcrum,  pressmg  upon  a  part  re- 
lative to  the  tooth,  must  increase  the  pain  of  extracting  greatly, 
in  almost  every  case,  on  account  of  the  preternatural  sensibility 
at  the  time      The  knowledge  of  all  these  evils  attached  to  the 
conimon  toothkey  inclined  me  to  attempt  another  construction 
of  the  fulcrum.     After  devoting  much  attention  to  it,  in  many 
repeated  trials,  I  invented  the  form  of  the  instrument  seen  in 
the  plate,  which  I  am  confident  will  be  found  to  remove,  in  a 
great  degree,  all  these  objections.     It  has  the  fulcrum  lengthen- 
ed to  nearly  an  inch,   the  steel  part  of  which  is  made  of  the 
same  depth  as  that  of  the  common  toothkey,  except  at  the  cen- 
tre, where  it  is  not  so  deep  j  the  thickness  is  less  than  an  eighth 
of  an  inch.     On  each  side  of  this,  a  double,  headed  bolster  of 
fine  firm  cork  is  fixed,  by  means  of  silk  thread  passed  through  it, 
and  holes  made  in  the  steel,  for  more  easy  renewal  when  required. 
The  claw  is  exactly  in  the  middle.     The  effect  of  this  plan  of 
the  fulcrum  is  easily  seen      Dividing,   it  throws  the  force  on 
two  points  ;   and  these  points  being  made  of  yielding  substance, 
the  pressure  is  thereby  so  much   lessened,  that  I  have  never  hi- 
therto seen  any  patient  complain   of  injury  to  the  gum  or  jaw. 
That  part  relative  to  the  tooth  to  be  removed  is  left  free,  s& 
that  it  comes  away  with  much  less  force  in  all  cases.     One  great 
chance  of  breaking  a  looth  is  done  away,  and  the  support  given 
to  the  alveolar  processes  prevents  fracture  of  them  extending 
over  other  teeth. 

I  mean  this  instrument  entirely  for  the  removal  of  the  grind- 
ders  ;  they  are,  indeed,  the  only  difficult  and  dangerous  ex- 
tractions. The  anterior  teeth  are  easily  removed  without  dan- 
ger, and  the  wisdom  teeth  require  the  position  of  the  claw 
before  the  fulcrum,  on  account  of  the  form  of  the  jaw.  Since 
the  first  publication  of  this  improvement,  the  instrument  has 
been  tried  with  every  success  by  several  of  my  friends.  Others 
have  mentioned  to  me  some  objections  which  had  been  stated 
to  them,  but  which  I  think  very  easily  removed.  I  have  heard 
of  no  objection  being  made  to  the  principle  of  the  instrument. 
The  cork  alone  has  been  found  fault  with.  I  was  told,  that,  in 
some  instances,  the  cork  gave  way  entirely  under  the  pressure  ; 
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I  think  this  impossible,  where  it  is  mounted  properly.     I  have 
several  times  seen  them   mounted   wiih   cork  in  a  way  very  dif- 
ferent from  what  I  wished.     The  cork   is  sometimes  made  con- 
siderably broader  than  the  steel,  so  that,  when  the  pressure  is 
made,  it  must  necessarily  be  twisted  over  the  steel,  and  destroy- 
ed.    Attention  ought  to  be  paid  to  procuring  good  cork,  and 
placing  it   on  the  steel   iw  the  long  direction  of  its  structure. 
Another  objection  stated  was,   that  the  cork  may  be  apt  to  im- 
bibe moisture,  thereby  swell,  and  become  too  soft.     Jn  order  to 
obviate  this,  it  was  proposed  to  substitute  elastic  gum,  which, 
however,  I  have  Ibund  not  to  answer  so  well.    I  have  several  times 
extracted  with  a  tootlikey  mounted  in  this  way,  but  have  not  yet 
sufficiently  ascertained  its  qualities.     From  the  very  few  seconds 
the  instrument,  covered  with  a  bit  of  muslin,  should  be  in  the 
patient's  mouth,   and  not  being  exposed  even  then  to  a  great 
deal  of  moisture,  I  cannot  conceive  how  the   cork  can  acquire 
so  much  as   to  soften  it  in  the  least.     Cork  will  be  found   to 
resist  water  entering  its  substance  for  an   hour  or  two,  even 
in  water  at  a  much  higher  temperature  than   the  heat  of  the 
mouth.     The  instrument  which  1  have  in  daily  use  proves  these 
objections  decidedly  groundless.     It  has  been   used  more  than 
seventy  times  ;    the  cork  has  never  swelled,   and  is  still  perfectly 
in  shape. 

No  additional  power  is  given  to  the  operator  by  this  instru- 
ment, yet  the  manual  force  is  much  less  than  that  required  in 
using  the  other.  I'his  is  certainly  a  proof  of  its  being  much 
easier  for  the  patient.  Its  dividing  the  fulcrum  greatly  dimi- 
nishes the  pain  and  danger  in  this  harsh  operation.  If  the  ope- 
rator dislikes  the  application  oi  cork,  of  which  I  have  fully  tried 
the  good  effects,  great  advantage  will  still  be  gained,  although 
the  bolster  be  made  of  any  other  substance,  such  as  elastic  gum, 
leather,  or  even  iron. 


A  A.  The  fulcrum,  nearly  an  inch  long,  not  so  deep  at  the 
centre  as  at  the  two  ends. 

BB.  The  bolsters,  made  of  one  piece  of  firm  cork,  neatly 
shaped,  and  both  sides  made  exactly  alike. 

C.  The  claw,  with  a  small  notch. 
Edinburgh i  August  1819. 
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CRITICAL  ANALYSIS. 
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Precis  Elementahe  de  Phijsiologie.  Par  F.  Magendie,  Docteur 
en  Medecine  de  la  Faculte  de  Paris,  Prol'esseurd' Anatomic,  de 
Physiologie,  et  de  Semiotique,  &c.    2  tomes  »vo.    1816, 1817. 

f  |1HE  French  physiological  school  cannot  be  said  to  have  had 
-■-  any  regular  character  before  the  appearance  of  Bichat ;  as 
the  dreams  of  Bordeau  and  La  Caze  concerning  the  vital  prin- 
ciple, and  its  negative,  indescribable,  qualities,  are  rather  to  be 
considered  as  metaphysical  speculations  than  any  thing  strictly 
physiological.  The  whole  amounted  to  this  :  thai  whatever  ap- 
pearances Bordeau  and  those  of  the  school  of  Montpelier  could 
not  explain  by  our  common  ideas  ol  the  laws  of  matter  and  mo- 
tion, they  referred  to  the  vital  principle  ;  exactly  in  the  way 
that  formerly  the  supporters  of  the  peripatetic  school  referred 
them  to  occult  qualities.  A  good  deal  of  this  way  of  talking  and 
thinking  (in  our  opinion  a  gnat  deal  too  much)  has  appeared 
in  this  country  since  the  days  of  John  Hunter ;  but  whether 
imported  from  Montpelier,  or  taken  up  from  the  many  singular 
ideas  of  that  ingenious  man,  does  not  appear.  Such  opinions 
only  do  harm,  because  they  apply  to  every  thing,  yet  explain  no- 
thing ;  and  thus,  by  rendering  persons  unaccustomed  to  reflect, 
exceedingly  dogmatical,  without  advancing  their  knowledge, 
cause  them  to  adhere  most  pertinaciously  to  a  principle,  which, 
in  their  own  view  of  it,  is  capable  of  illustrating  every  pheno- 
menon of  the  living  body. 

The  early  genius,  the  industry,  and  modest,  though  practical 
mind  of  Xavier  Bichat  are  known  to  every  one.  A  thorough 
knowledge  of  the  ancient  languages  enabled  him  to  read  with 
profit  the  many  excellent  works  of  anatomy  and  physiology  to 
be  found  in  Latin ;  a  means  often  neglected  by  his  countiymen, 
but  by  which  his  knowledge  of  physiology  became  much  more 
extensive  and  solid  than  it  could  possibly  have  been  otherwise. 
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Yet,  with  all  these  advantages  and  endowments,  one  is  asto- 
nished at  the  extent  of  his  views,  at  the  novelty  of  his  observa- 
tions, and  the  specious,  systematic  train  of  his  reasoning.     The 
■  latter,  however,   is  often  more  than  ambiguous  ;   and,  in  proof 
of  the  remark   that  physiology  has  rarely  received  any  solid 
advantage  from   acute  reasoning,  we  cannot  give  our   readers 
a  belter  instance   than    the  theoretical  inductions  of  Bichat, 
scarcely  one  of  which  are  now  taught  or  believed  any  where,  * 
(except  in  Dublin,  f)  though   scarce  twenty  years  have  elapsed 
since  their  first  promulgation.     They   embrace,  in  particular, 
his  views  of  animal  and  organic  life ;   of  the  seat  of  the  passions 
in  the  animal  organs  ;  of  the  sympathies  and  connections  be- 
tween the  brain,  heart,  and  lungs  ;   of  changes  the  bloodvessels 
of  a  viscus  undergo  from  compression  ;   of  life,  and   of  death. 
All  these,  with  the  exceptions  above  quoted,  are  now  in  general 
considered  as  curious  but  crude  speculations.     He  conceived 
that  man  was  possessed  of  two  kinds  of  sensibility  j   sensibility 
purely  orgafiic,  which  takes  place  without  his  being  conscious  of 
it ;   and  sensibility  oj  relationy  of  which  we  are  fully  conscious, 
beinn-  the  common  sensibility  whereby  we  are  connected  with 
the  substances  surroundinij  us.     The  first  of  these  presides  over 
internal  or  orgajuc  lile  ;  tae  second  over  external  or  animal  life. 
Organic  life   consists  in  the  compositions  and  decompositions 
of  the  animal   in  the  processes  of  assimilation  and  excretion. 
Animal  life  receives  impressions,  and  communicates  them  to  the 
sensorium  ;  a  faculty  peculiar  to  animals,   denied  to  vegetables. 
Orcranic  sensibility  is  only  an  inferior  degree  of  sensibility  of  re- 
lation, and  passes  into  it  when  rendered  intense. 

In  this  way  we  see  this  ingenious  person  divide  the  actions  of 
which  life  is  composed  into  two  classes ;  and,  had  it  suited  his 
purpose,  he  might  have  divided  them  into  twenty.  He  might 
have  made  a  sensibility  of  secretion^  a  life  of  secretion ,-  a  sensi- 
bility of  «w/n7io/J,  a  Wie  o^  nutrition  :  and  so  on  with  all  the 
other  functions.  For  there  is  no  better,  nor  so  good  a  reason 
for  considering  these  two  lives,  or  xsLiher  i)roperties  of  the  func- 
tions, to  be  essentially  different  from  each  other,  than  there  is 
for  considering  as  various  two  functions  that  are  known  to  all  to 
be  distinct.  On  this  doctrine  of  a  double  life  M.  Bichat  found- 
ed the  division  and  scope  of  his  '*  RechercJn'^  sur  la  Vie  et  la 
Mort,**  SL  work  which  would  have  been  doubly  valuable  if  not 
perplexed  with  this  most  unnatural  opinion  of  a  life  and  a  sen- 
sation existing  within  us,  without  our  being  able  to  perceive  it, 
and,  indeed,  alniost  indejiendent  of  our  existence.     The  other 


*  Magendie,  Phys.  I.  18,  185.     II.  27,  28,  214,  309,  S37. 
t  Vid.  Blackwood's  Magazine,  No.  XXII.  439. 
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speculations  which  we  have  just  hinted  above,  though  less  daz- 
zling than  this  one  of  a  latent  life,  are  much  better  supported 
by  their  author,  though  the  suite  of  experiments  accommodated 
to  each,  and  the  mechanical  induction  tagged  to  the  end  of 
them,  have  made  few  converts  among  physiologists. 

But  the  strength  of  Xavier  Bichat  lay  not  in  decisive  experi- 
ments or  logical  inductions.  His  talent  was  for  observation  and 
comparison,  for  which  latter  operation  his  great  memory  and 
vivid  impressions  qualified  him  in  an  eminent  degree.  Ac- 
cordingly, it  is  his  work  on  membranes,  and  the  fuller  deve- 
lopement  of  his  notions  in  the  "  Anatomic  Geyierale"  on  which 
his  reputation  as  an  original  genius  must  ever  rest. 

Such  is  likewise  the  opinion  of  M.  Magendie  j  but  that  well 
informed  writer  does  not  seem  to  be  aware  of  how  large  a  por- 
tion of  the  work  on  membranes  appears  to  have  been  pilfered 
from  '*  Bohn,  De  Co/iti/maiionibus  Membranorumy"  a  work  pub- 
lished at  Amsterdam  so  early  as  1763,  but  which  seems  to  have 
made  little  noise,  as  it  has  entirely  escaped  the  notice  of  Haller. 
It  is  to  be  found  in  the  second  volume  of  Sandifort's  Thesaurus  ; 
and  few  will  be  able  to  peruse  it  without  a  conviction  that  even 
the  candid  mind  of  Bichat  had  not  been  proof  against  the 
temptation  to  undue  appropriation,  which  an  obscure  work  of 
merit  .Iways  presents  to  a  professional  writer.  However  this 
may  be,  the  new  and  practical  views  which  the  division  and 
distinctions  of  the  different  orders  of  membranes,  and  particu- 
larly of  the  serous  and  mucous,  afforded,  are  highly  interesting 
and  important  •,  and,  when  published,  instantly  caught  the  at- 
tention and  admiration  of  the  medical  world.  Thev  have  since, 
with  various  modifications,  been  adopted  everywhere-  These 
views  of  the  different  structures,  and  particularly  of  membranous 
structure,  (whether  derived  I'rom  Bohn  or  Bichat,)  have  certain- 
ly been  productive  ot  considerable  improvement  in  physic  and 
surgery ;  but  we  doubt  much  whether  they  are  to  be  considered 
as  properl)  physiological,  or  if  they  can  at  all  be  identified  with 
the  present  state  of  physiology^in  France,  though  their  surgeons 
have  not  failed  to  profit  by  them.  They  are,  in  fact,  anatomi- 
cal remarks,  *  consisting  of  a  more  minute  consideration  ol  the 
structure  and  nutrition  of  the  different  tissues,  and,  above  all,  of 
their  distinguisliing  characters;  and  are  very  justly  included 
under  the  title  of  general  anatomy  by  the  author  himself  It  is 
this,  indeed,  that  constitutes  in  a  great  part  their  value  ;  for, 
different  from  most  discoveries  in  medicine  or  general  physics, 
they  seldom  require  us  to  rest  our  belief  on  the  individual  asser- 
tion of  the  discoverer,  the  rigour  of  his  inductions,  or  the  fide- 


*  «  La  Base  de  ce  piaa  est  Anatomique."    Pref.  to  An.  Generale. 
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lity  of  his  experiments.  On  the  contrary,  we  are  astonished 
that  we  ourselves  had  not  made  the  remark  long  before,  and 
search  in  vain  among  the  older  anatomists  and  physiologists  to 
detect  an  observation  apparently  so  superficial.  In  the  charac- 
ters and  distinctions  of  serous  and  mucous  membranes,  for  ex- 
ample, we  feel  that  we  have  noticed  all  that  he  says,  or  might 
have  noticed  it,  long  ago,  but  never  thought  of  applying  these 
insulated  facts  to  constitute  discriminatinjj  characters  of  two 
structures  so  frequently  confounded.  In  short,  we  are  the  wise 
men  o\  Gotham,  who,  though  all  present,  ever  fall  short  by  one 
in  the  reckoning,  till  an  intelligent  passenger  furnishes  us  with 
the  hint,  and  leaves  us  astonished  at  our  own  simplicity.  We 
have  most  of  the  facts,  and  might  long  since  have  had  them  all 
in  our  possession,  but  it  was  necessary  that  a  Bichat  should  in- 
struct us  in  an  useful  and  practical  application. 

Some  have  imagined  that  the  whole  merit  of  Bichat,  and  of 
the  French  school  which  follows  him,  is  confined  to  givint; 
each  fabric  of  the  body  a  distinct  name,  and  thereby  direct- 
ing our  attention  in  a  more  particular  manner  to  its  struc- 
ture and  composition.  This  is  not  the  case.  Those  divisions 
do  not  at  all  interfere  with  the  advantages  we  have  been  deli- 
neating, and  therefore  constitute  but  a  small  share  of  their  me- 
rit ;  yet  it  cannot  be  denied  that  they  form  the  distinguishing 
feature,  and  that  a  preposterous  attention  to  these  little  sche- 
dules of  the  parts  and  functions  of  the  human  body  has  been 
paid  by  the  French  writers  on  physiology. 

For  example,  Dumas,  whom  we  may  consider  as  the  latest 
physiologist  of  the  Montpelier  school,  gives  the  following  parts 
of  the  human  body  as  systems  : 

1.  Nervous,  or  sensitive.  5.  Lymphatic,  or  collective. 

2.  Muscular,  or  moving.  6.  Sexual,  or  reproductive. 

3.  Vascular,  or  calorific.  7.  Osseous,  or  fundamental. 

4.  Visceral,  or  reparative. 

But  the  number  of  Bichat's  systems  extends  much  beyond 
these  of  Dumas  ;  and,  on  the  whole,  approach  much  nearer  to 
the  variety  of  nature.     They  are  as  follows  : 

1.  Cellular.  10.  Fibrous. 

2.  Nervous.  11.  Fibro-cartilaginous. 

3.  Vascular,   j[f  ^'*;f  *  J?;  Muscular. 

'    (_ ^'*ck  blood.  13.  Mucous. 

4.  Capillary.  14.  Serous. 

5.  Exhalant.  15.  Synovial. 

6.  Absorbent.  16.  Glandular. 

7.  Osseous.  17.  Dermoid, 

8.  Medullary.  18.  Epidermoid. 

9.  Cartilagineus*  19.  Hairy. 
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It  appears  from  Magendie  that  even  this  arrangement  of 
Bichat  is  no  longer  the  to7i  in  France.  The  following  is  given 
by  him  as  the  least  exceptionable.  It  is,  however,  a  mi»clifica- 
tion  of  the  preceding,  according  to  the  ideas  of  Dupuytren, 
Richerand,  and  Magendie.  * 

1.  Cellular.  „  ..         ,       f  Voluntary. 

rA..*^..;.!  6.  ]MuscuIar,<  I        i     / 

t  Arterial.  '  (^  Involuntary. 

2.  Vascular,  <  Venous.  7.  Erectile. 

(Ljmpliatic,  8.  Mucous. 

„    ^.  S  Cerebral.  9.  Serous. 

3.  Nervous,  •{  ^,       ,.  ,^   ,,  .    ,.,  . 

'  ^  (^augliac.  10.  ilorny  or  epi- J  Hairy. 

4.  Osseous.  dermoid,         \^  Epidermoid. 

r  Fibrous.  ,,    D  u        i  fGlan- 

e    vu  »n-u  i-i  11.  rarenchymatous,  <   ,   , 

^.  l-ibrous,  .^  I-ibro-cartilaginous.  •'  '     J^dular. 

(Dermoid,  orcuticular. 

Bichat,  however,  differs  still  farther  from  the  arrangement  of 
INIagendie,  as  his  theory  of  tlie  twofold  nature  of  life  necessarily 
required.  Thus  he  has  a  nervous  system  of  animal  life,  and  a 
nervous  system  of  organic  life ;  a  muscular  system  of  animal 
life,  and  a  muscular  system  of  organic  life.  Yet  the  two  latter 
seem  to  be  retained  by  Magendie  and  Richerand,  under  the 
title  of  voluntary  and  involuntary.  These  tables  of  systems 
may  exhibit  in  one  view  the  structures  in  which  the  body  is  di- 
vided by  the  physiologists  of  France,  and,  indeed,  they  constitute  a 
striking  feature  of  their  science.  But  cut  bono?  In  this  coun- 
try no  systems  have  been  published  for  many  years,  though  at 
no  period  have  the  respective  departments  of  physiological 
science  been  cultivated  with  more  ardour  and  success.  Hence 
such  tabular  views  to  us  appear  trivial  and  superfluous,  though 
amongst  our  ingenious  neighbours  they  seem  as  necessary  to  a 
book  of  physiology  as  the  title  and  preface. 

In  selecting  for  examination  the  popular  work  of  M.  Ma- 
gendie, entitled  "  Precis  Elementcare  de  P/ii/siologie"  we  had 
some  hopes  of  having  at  least  found  a  work  to  supply  the 
general  and  confessed  want  of  a  good  system  of  physio- 
logy. In  this  expectation  our  duty  to  the  public  compels  us 
to  acknowledge  that  we  have  been  dis-appointtd-  The  au- 
thor's modest  confession  in  the  preface,  of  its  being  merely  de- 
signed as  a  manual  for  students,  ought,  indeed,  to  have  pre- 
cluded extravagant  anticipations,  as  it  is  harcily  to  be  supposed 


*  Richerand,  in  a  late  edition,  gives  a  different  arrangement  I 
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that  a  book  designed  merely  for  that  purpose  should  come  up 
to  the  copious  precision  of  a  system.  Nevertheless,  as  we  have 
al«  ays  believed  that  a  great  proportion  of  irrelevant  matter  is 
introduced  into  works  of  physiology,  we  did  not  conceive  it  im- 
possible tor  a  diligent  writer,  b\  avoiding  these,  to  confine  the 
science  within  the  limits  assumed  by  the  autl:or  of  this  treatise. 
The  particulars  in  which  we  have  experienced  disappointment 
will  be  found  in  the  course  of  the  analysis 

His  method  is  lummous  and  uninvolved  :  his  lano^uagp  clear 
and  perspicuous  ;  so  that  no  flashes  of  maudlin  rhetoric,  such 
as  seem  to  run  away  with  Dumas  and  Richerand,  impede  or 
disgust  the  reader.  In  this  respect  he  is  entitled  to  unquiilified 
praise  ;  and  is,  we  believe,  almost  the  first  of  his  countrymen 
vvhci  have  merited  it  on  the  present  subject  We  cannot  say 
quite  so  much  for  the  "  ardor  ,  nitctidi  "  we  suspect  it  has 
more  than  sufficiently  manifested  itself  throughout  the  work, 
and  not  without  a  few  traces  of  those  other  national  failings  so 
graphically  described  in  the  preface  to  the  first  volume  of 
Hatler's  *  Physiology. 

JM  Magendie's  method  is  shortly  this. — All  the  phenomena  of 
life  art  reducible  to  vutntion  and  vital  action  ;  whose  manifesta- 
tions uiiited,  constitute  general  life.  These  he  divides  into 
functions  oi  7'c  at/on,  functions  o^  mitrition^  functions  o{  genera- 
ttun  ;  which  he  again  subdivides  according  to  their  connection 
with  t'.;e  primary  division.  Thu^ Jiinctions  of  relation  are  com- 
posed of  sensations,  understanding,  voice,  and  motion.  Func- 
tioiis  of  nutrition  consist  of  six  subordinate  operations.  1.  Di- 
gestion J  2  Absorption,  and  course  of  the  chyle ;  3.  Course  of 
the  lymph  ;  4.  Course  of  the  venous  blood  ;  5.  Respiration  ; 
6,  Course  of  the  arterial  blood.  This  is  the  lamest  part  of  M. 
Magendie's  division,  compelling  him,  as  he  confesses,  (II.  l.)to 


*  Urging  the  necessity  of  a  careful  collection  of  physiological  facts  into  one 
system,  he  anticipates  objections- : — "  Audio  reclamantes  librorum  contemp- 
tores,  qui  nihil  legunt,  nisi  noviter  inventum ;  qui  auctores  runquam  no- 
minanr,  quin  una  refutent.  Vulgo  ita  sentitur  in  gente  ingeniosa  et  acri,  quam 
a  legendis  libris  saepe  lingimrum  ignorantia  absterret ;  quam  ad  naturara  au- 
dit ndam  opportunitas  incidendorum  cadaverum  invitat ;  quam  denique  ar- 
dor ENiTENDi,  praemiorumque,  et  academicorum  titulorum  cupido  soliicitat. 
— Verum  nimis  acres  ii  viri  erunt,  si  ideo  nolent,  nos  vere  per  libros  proficere,et 
ea  forte  ratio  est,  quae  iniercessit,  quo  njinus  longc  passim,  et  tn  anatome  et  in 
physiologia  progi  ederentur.  Coram  video  exemplum,  virum  qui  expenmenta 
facit,  .t  nonnuiiquam  repetit,  ingenio  vero  etiam  in  ea  gente  excellit,  quae  inge- 
nio  eminet.  Verum  ncn  legit,  ignorat  rationes  dudum  in  utrumque  sensum 
proposilas,  non  percipit,  qaantis,  quam  dudum  enarratis,  difficultatibus  ea  hy- 
pothesis prematur,  quam  confidenter  proponic." 

iU 
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leave  out  the  secretions,  which  he  does  not  consider  as  functions, 
but  as  actions  of  insulated  organs.  The  functions  of  generation 
he  does  not  subdivide.  In  treating  of  any  individual  function, 
Magendie  pursues  the  following  order,  which  we  think  tolerably 
judicious : 

1.  General  idea  of  the  function. 

2.  Circumstances  which  put  the  organs  In  action,  or  excitements. 

3.  Summary  anatomical  descriptions  of  these  organs. 

4.  Particular  consideration  of  the  individual  actions  of  the  organs, 

5.  General  review,  shewing  the  utility  of  the  function. 

6.  Relations  of  the  function  with  those  previously  examined. 

7.  Modifications  of  the  function. 

It  is  evident,  however,  that,  if  our  author  had  put  his  fliird 
division  foremost,  that  the  first  an<}  Jourth  might  very  properly 
have  been  thrown  into  one,  and  taken  the  second  place,  while 
the  excitements  would  have  come  in  very  well  immediately  alter 
thera. 

So  much  for  the  plan,  which,  nevertheless,  is  not  inviolably 
preserved  throughout  the  work ;  a  circumstance  for  which  we 
shall  never  dispute  with  the  author,  as  we  are  conscious  that  it 
is  "  more  honoured  in  the  breach  than  in  the  observance,"  un- 
der those  heads  wherein  he  has  ventured  to  deviate ;  '  and  only 
mention  it  from  having  observed  an  air  of  scholastic  exactness  as- 
sumed by  our  author  and  M.  Richerand,  as  well  as  Bichat,  for 
which  we  do  not  think  their  works  the  more  valuable,  but  with 
which  they  ought  certainly  to  be  consistent. 

Ever  since  the  introduction  of  the  Newtonian  philosophy  into 
France,  which,  as  every  one  knows,  was  at  a  very  late  period  of 
its  history,  mathematical  reasoning  has  been  the  rage  ;  and,  as 
the  philosophers  of  Europe  seem  to  unite  in  according  to  our 
English  Bacon  the  high  honour  of  restoring,  or  rather  creating, 
the  sciences, — at  any  rate  of  teaching  the  world  a  right  method 
of  prosecuting  them, — the  French  rave  about  Bacon  too.  Thus, 
admitting  the  primary  proposition,  which  is  at  best  doubtful, 
(however  confident  the  author  himself,)  nothing  scientific  can 
be  written,  not  even  an  ephemeral  manual  of  the  outlines  of 
physiology  for  the  use  of  students,  but  it  must  be  composed  flc- 
cording  to  the  method  of  induction.  "  Ot  all  cants,"  says  a  wit, 
"  the  cant  of  criticism  is  the  worst ;"  but,  setting  aside  a  natu- 
ral partiality  for  our  brethren,  we  seriously  do  maintain,  that 
the  cant  of  philosophy  is  something  still  more  detestable.     Ba- 


*  Vol.  I,  1 96.  242.    Bacon,  de  Augm.  Sclent.  Lib.  VI.  cap.  II. 


568  Magendie,  Precis  de  Physiologie,  Oct. 

con*s  writings  are  like  the  Scriptures,  which  every  one  quotes, 
and  no  one  reads.  Their  langua<>e  is  peculiar,  and  formed  to 
expiess  hi-  own  peculiar  absiri.ct  notions,  whether  trivial  or 
proiound, — often  highly  metaphorical,  insufferably  quaint,  or 
couched  in  the  phrases  of  a  logic  which,  it  is  to  be  hoped,  is 
now  forgotten  for  ever.  His  Latin  is  barbarous,  his  English 
less  real 'able  than  his  Latin  ;  and,  were  it  not  for  the  luminous 
figures  and  uphoristic  sentences  which  are  every  where  scattered 
over  his  quartos,  the  most  philosophic  minds  would  feel  them 
unconquerably  repulsive.  No  wonder,  then,  if  persons  of  a  dif- 
ferent turn  should  often  dip  into  them  without  deriving  any 
thing  but  error  from  th<-ir  perusal.  Of  this  a  curious  instance 
is  afforded  us  in  the  preface  of  M.  Magendie,  though  we  wish 
it  distmctly  understood,  that,  although  now  reviewing  his  book, 
we  do  not  mean  to  point  out  that  author  as  singular  in  this  re- 
spect. It  is  an  error  every  day  met  with  in  French  authors,  in 
scarcely  lewer  of  our  own  country,  and  i-  perpetually  recurring 
in  literarv  conversation.  We  allude  to  that  part  of  his  preface 
in  which  be  proposes  to  conduct  the  Preeh  Eiemeniairt  de  Phy- 
sio/o^i-  '*  by  the  method  of  induction  !" 

Through  some  misconception,  partly,  perhaps,  from  an  in- 
herent difficulty  of  the  thing  itseU,  M  Magendie,  and  many 
otliers,  (even  some  writer*  on  logic,)  confound  the  analytic 
method  with  the  method  oj  ivdnctiun.  The\  are  by  no  means 
idenli(  al.  What  in  strict  logic,  and,  of  course,  in  mathema- 
tics, is  called  anaii/si^,  is  that  process  by  which  we  assume  the 
proposition  advanced  as  true,  and  reason  from  thtnce  till  we 
either  arrive  at  known  truths  or  a  reductio  ad  ahsurdnm.  On 
the  other  hand,  i-yvthesis  is  when  we  put  together  facts  already 
Icnawn,  till,  by  their  comparison,  we  arrive  at  the  proposition  to 
be  uenK.nstrated  ;  a  process  which  may  often  be  easily  perform- 
ed by  reversing  the  process  of  analysis.  Whoever  has  solved  a 
simple  equation,  or  found  the  conditions  impc^^sible,  has  de- 
monstrated a  proposition  in  the  analytic  method;  whrever  has 
fully  ui  derstood  a  proposition  in  plain  geometry  with  its  de- 
monstration, has  performed  an  example  of  synthesis.  These 
two  methods,  }»erfectly  known  to  the  ancients,  (as  tuclid's  data 
sufficiently  shews,)  existed  in  full  {perfection  before  either  Galileo 
or  "  Viliustre  Chancelier"'  were  in  embryo.  Indeed,  the  terms 
themselves,  and  the  abbreviations  Q.  Q.  V,,  Q.  E.  D.,  (Quod 
quidem  verum  est.  Quod  erat  demonstrandum,)  vviih  which  de- 
monstrations in  each   of  the  methods  always   close,  •   are  of 


Prop.  Geom.  more  veterum  demon.  Auc-  Mat.  Stewart- 
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themselves  quite  sufficient  to  characterize  the  nature  of  their 
respective  processes.  Now  the  method  of  induction  does  not 
exactly  coincide  with  either  of  these  methods  ;  but  it  much 
more  nearly  resembles  that  of  synihtsis  than  of  analysis.  For 
it  goes  on  eliciting  facts,  bearing  on  a  certain  point,  and  com- 
paring them  togetiier  till  it  ascertain  the  relation  of  that  point 
to  others  that  are  known,  and  uhen  this  relation  is  perfect  in 
all  its  points,  the  induction  is  said  to  be  complete  ;  so,  on  the 
whole,  the  only  difference  between  induction  and  the  synthetic 
method  is,  that,  in  synthesis,  each  of  the  facts  or  positions  from 
which  we  reason  were  formerly  known ;  in  the  inductive  me- 
thod we  discover  them  in  our  progress.  But  the  fact  is,  they 
have  mistaken  the  analytic  method  for  the  synthetic. 

As  to  the  invention  or  discovery  of  abstract  truth,  we  believe 
the  analytic  method  to  be  much  superior  to  the  synthetic,  and, 
in  truth,  the  only  one  that  can  be  followed  successfully  in  these 
investigations  ;  and  in  this  respect  alone  is  it  connected  with 
the  method  of  induction.  For  the  purpose  of  teachings  or  the 
traduction  of  truth,  it  is  neither  better  nor  worse  than  the  syn- 
thetic ;  but  being  much  less  manageable  or  convenient  than  the 
latter,  is  therefore  much  less  employed.  Accordingly,  although 
M.  Magendie  has  told  us  mournfully, 

*'  II  est  triste,  mais  en  meme  temps  necessaire  de  dire,  q'aii  milieu 
de  ce  mouvement  general  des  sciences,  la  physiologie,  cette  branche 
si  importante  des  connoisances  bumaines,  a  conserve  jusqu'jci  sa 
forme  systematique," 

it  is  the  method  that  has  always  been,  and  probably  ever  will 
be  employed.  It  is,  in  fact,  a  substitute  for  the  same  process  of 
induction  which  we  have  shewn  it  to  resemble  so  nearly,  being 
employed  in  establishing  truths  that  are  supposed  new  to  the 
reader,  in  the  same  way  as  induction  is  in  those  that  are  really 
so.     But  he  goes  on : 

"  Qu'en  est-ii  requite  ?  C'est  que  la  physiologie,  t^ute  brillante 
qu'il  paraisse  dans  les  traites  ecrits  de  nos  jours,  et  niaigre  les  per- 
fectionnemens  que  des  hommes  d'un  grand  talent  ont  cru  lui  faire 
eprouver,  est  encore  une  science  a  son  berccau.  11  faut  absolument 
qu'elle  sorte  de  cet  etat  aflliiieant  d'imperfection.  Pour  obtenir  ce  re- 
sultat,  le  premier  pas  a  faire  doit  etre  de  changer  la  forme  et  par  con- 
sequent la  niarche  qu'elle  asuivie  jusqu'ici ;  elle  doit  prendre  lamarche 
ana/jjtigue,  et  la  forme  theorique:  alors  seulement  elle  pourra  se  per- 

fectionner Mon  but  principal  en  ecrivant  cet  ouvragc^  a  ete  de  con- 

tribuer  a  araener  cet  important  changement ;  j'ai  fait  du  moins  tous 
mes  efforts  pour  presenter  la  science  sous  la  forme  theorique,  en 
ftuivant  dans  i'c.x  position  des  fiiits  la  marchc  analt/tique." 
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Yet  his  readers  need  not  be  under  any  apprehensions  for  the 
lenn-th  and  tedious  caution  of  his  experimental  details,  dry  pro- 
cesses of  exclusion,  *  comparison,  and  modification,  such  as  a 
diligent  admirer  of  Bacon  must  think  himself  obliged  to  pursue 
in  his  inquiries.  They  will  find  n'>ne  of  these,  nor  a  single 
trace  of  the  method  of  induction  from  one  end  of  the  book  to 
the  other  ;  and,  but  for  the  preface,  might  have  perused  it  most 
carefully  without  once  discovering  that  such  a  method  was 
known  to  its  author.  M.  Magendie,  unknown  to  himself,  has 
acted  much  more  sensibly  ;  for,  had  he  ever  commenced  in  that 
method,  he  would  soon  have  discovered  it  to  be  perfectly  inade- 
quate to  his  purpose  of  teaching.  Bacon  himself  ^carcely  j-eems 
to  have  dreamed  of  employing  it  in  the  traduction  or  teaching 
of  science,  affirming,  "  perinde  earn  inter  desiderata  numerabi- 
mus,  eamque  traditionem  lampadis  sive  methodus  ad  filios  ap- 
peliabirnus,"  Indeed  we  shall  close  these  remarks,  into  which 
the  stale  affectation  of  a  method  which  does  not  at  all  belong  to 
physiology  has  insensibly  betrayed  us,  by  recommending  to 
M  Man-endie,  and  all  who  feel  disposed  to  quote  Bacon,  a  dili- 
gent perusal  of  the  book  we  have  been  ciiing. 

Our  author's  Frtcis,  thus  prefaced  and  arranged,  goes  over 
the  different  divisions  with  tolerable  spirit,  in  language  always 
clear  and  sensible ;  giving,  on  the  whole,  a  pretty  fair  abstract 
of  the  science  of  the  day.  Maugre  the  warnings  of  his  admired 
Bacon  in  the  book  above  cited,  (Augm.  Sc.  VI.)  he  ventures  to 
amuse  us  now  and  then  with  his  questions  and  paradoxes^  especially 
on  points  on  which  all  the  world,  except  himself,  seems  agreed  ;  f 
and,  frequently,  with  his  own  views  and  experiments.  Many 
of  the  latter  are  really  instructive,  and  constitute  the  most  va- 
luable portion  of  his  book.  As  manner  is  of  infinitely  less  con- 
sequence than  matter,  we  shall  not  stop  to  mention  the  many 
propositions  which  M.  Magendie,  forgetting  his  "  hut  princi- 
"pal^^  has  advanced  without  the  necessary  evidence, — the  dispro- 
portionate attention  and  time  bestowed  on  those  in  which  he 
himself  is  any  how  concerned.  Neither  shall  we  notice  the  ne- 
glect of  citing  authorities,  where  these  alone  are  the  foundation 
of  our  belief-,  nor  the  national  faiHng  of  never  naming  an  au- 
thor, *'  quin  una  refutet;"|  and  of  some  pretty  manifest  indi- 
cations of  a  wish  to  appear  a  good  Frenchman,  by  bringing  the 
names  of  his  countrymen  in  contact  with  as  many  discoveries 
and  inventions  as  possible.  We  have  said  enough  of  his  dis- 
play of  method  already,  and  now  proceed  to  present  our  read- 


*  Vld.  Nov.  Org.    Lib.  II.  XVIII.  et  supra. 

f  Augm.  Scient.  Lib.  VI.  Cap.  ii.  %  Haller  supra. 
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ers  with  some  of  the  principal  observations  which  occurred  to  us 
on  perusing  the  **  Precis  Elementaire." 

At  the  commencement  he  dwells  at  some  length  on  the  principles 
of  our  bodies  and  their  technical  arrangement,  rather  longer  than 
is  consistent  with  the  plan  of  the  work.  **  Divisions,"  says 
Bacon,  '♦  only  give  us  the  husks  and  outer  parts  of  science : 
they  allow  the  juice  and  kernel  to  escape  in  the  splitting." 
Something,  however,  must  be  granted  to  the  manners  of  the 
day. 

The  image  that  is  formed  by  the  condensation  of  the  rays  of 
light  on  the  retina  has  been  called  in  question  by  many  ;  and  a 
treatise  so  late  as  1 767  was  published  in  England  to  disprove 
its  existence.  M.  Magendie  has  instituted  an  excellent  suite  of 
experiments  on  this  image,  showing  the  way  to  exhibit  it  on  the 
retinae  of  Albinos,  (60,)  such  as  white  rabbits,  white  pigeons, 
white  mice,  which,  from  the  fineness  of  their  choroid  and  scle- 
rotic coats,  admitting  the  image  to  be  reflected  through  them, 
are  admirably  adapted  to  this  purpose  The  general  method 
was  known  to  Haller,  and  had  been  tried  by  him  and  Malpig- 
hi  ♦  on  the  owl.  But  this  application  of  it  to  the  Albino  va- 
riety of  animals,  is  proper  to  our  author,  and,  if  not  useful,  is 
at  least  ingenious.  At  page  75,  we  find  a  curious  experiment 
to  prove  the  use  o(  iivo  eyes  in  judging  of  distances. 

"  Suspendez  a  un  61  iin  anneau,  adaptoz  a  I'extremite  d'une 
Jongue  baguette  un  crochet  qui  puisse  facileraent  entrer  dans  cet  an- 
neau ;  placez-vous  a  une  dibtance  convenable,  et  cherchez  a  y  intro. 
duire  ce  crochet:  en  vous  servant  des  deux  yeux,  vous  reussirez  fa- 
cilemcnt  a  chaque  couj)  ;  majs  si  vous  fermcz  un  oeil,  et  que  vous 
Teuiliiez  enfiler  I'anneau,  vous  no  r^ussiicz  plus  ;  le  crochet  ira  au- 
dela)  oil  restera  en  de^^,  et  ce  ne  sera  que  par  hasard,  ou  en  tatoii- 
nant  long. temps  que  vous  y  parviendrez.  Les  persoiines  qui  ont 
les  yeux  d'une  force  tres-inegale,  ne  reussissent  pas  dans  cet  cxpe- 
rieiire,  meme  lorsquelles  se  servent  des  deux  yeux." 

The  sensations  described  by  the  youth  who  was  couched  by 
the  famous  Cheselden,  are  generally  considered  by  philosophers 
as  decisive  evidence  of  our  primary  ideas  of  form  and  position 
being  derived  from  touch.  (Hall.  El.  Phy.  V.  518-520.)  Our 
author  recounts  the  narration,  i84,)  and  deduces  from  it  nearly 
the  same  conclusions.  He  supposes,  however,  that  Cheselden 
'  in  this  instance  did  not  destroy  a  cataract,  but  a  membrana 
pupillaris;  yet,  though  he  says  *'  ily  a  tout  lieu  de  yenseri^  he 
has  not  favoured  us  with  his  reasons  for  so  odd  an  opinion  ; 
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and  if  he  had  read  the  page  (298)  of  Cheselden's  book  im- 
mediately preceding  this  hibtory,  he  would  have  found  that  he 
meant  exactly  the  same  thing  by  the  term  couching  as  our  pre- 
sent operators. 

The  doctrine  of  acoustics^  of  itself  sufficiently  defective,  is 
treated  in  a  very  general  way  by  our  author.  It  is  per- 
haps nothing  amiss  to  handle  a  subject  of  which  our  knowledge 
is  imperfect,  in  a  manner  more  brief  than  systematic  wri- 
ters have  chosen  •,  but  we  are  conscious  that  M.  Magendie 
carries  this  brevity  to  a  fault  in  many  instances.  There  are 
some  actions  of  the  human  microcosm,  which,  in  all  pro- 
bability, our  feeble  understandings  will  never  be  able  perfectly 
to  unveil ;  but  which,  nevertheless,  are  of  such  high  importance 
to  its  existence  and  well  being,  that  all  mankind,  whether  learn- 
ed or  unleorned,  frame  to  ihtmselves  some  hypothesis  of  the 
way  in  wt^ich  they  are  performed.  Hearings  the  uterine  sec/etion, 
the  cerebral  Junctions^  the  office  of  ihe  aporo7is  glanas,  are  of  this 
clais,  and  many  others  which  are  usually  considered  as  physio- 
logical questions.  Such  inquiries  do  not  indeed  teach  us  what 
is,  but  they  well  instruct  us  in  what  is  mt ,-  a  knowledge  which 
forms  a  very  considerable  part  of  many  sciences  partaking  of 
that  general  advancement  ("  mouv.ment  general")  from  which 
our  author  laments  that  physiology  is  excluded.  In  these, 
then,  we  cannot  discover  how  the  mere  ipse  dixit  of  any  writer 
who  chuses  to  proclaim  the  result  uncertain,  can  serve  to  convey 
a  sufficient  knowledge  of  the  many  instructive  investigations  to 
which  they  have  given  birth,  and  interesting  collateral  laws  of  the 
economy  thereby  discovered  ;  nor  can  we  see  what  right  he 
has  to  direct  the  attention  of  the  student  from  speculations  so 
instructive,  by  appearing  to  exonerate  his  mind  from  a  trifling 
labour  ; — ii  that  can  be  called  labour,  which,  in  the  perusal  of  a 
long  work,  or  the  sameness  of  a  long  course  of  lectures,  is 
rather  a  pleasing  excursion. 

The  doctrine  of  smell  (116)  is  another  instance  of  this  bre- 
vity ;  and  the  protest  entered  by  our  author  against  its  accu- 
racy (in  a  note)  is  scarcely  a  sufficient  apology  for  the  hardy 
liypothesis  on  which  it  is  founded.  It  is  not  the  doctrine  of 
;R1.  Magendie,  but  of  the  school  of  Paris.  It  concludes  with 
one  of  the  paradoxes  to  which  we  lately  hinted  our  author  is  very^ 
liable, — that  the  olfactory  nerve  is  not  the  sole  organ  of  smell. 

Taste  is  dispatched  in  a  manner  quite  as  summary  as  the 
senses  just  mentioned.  We  find,  however,  some  novelties  for 
which  we  were  not  altogether  prepared.  M.  Magendie,  it 
seems,  has  repeatedly  failed  (123)  in  attempting  to  trace  the 
litth  pair  of  cerebral  nerves  into  the  papillae  of  the  tongue  ;  and 
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from  hence  he  concludes  that  they  do  not  enter  the  papillae. 
Of  course  they  are  not  the  organs  of  the  sense  of  taste.  This  is 
not  a  very  correct  way  of  reasoning ;  and  occurs  more  than 
once  with  M.  Magendie  He  appears  to  forget  that  one  affirma- 
tive is  worth  an  hundred  negatives  ;  and  that,  in  this  instance,  we 
have  the  direct  personal  authority  of  Halier  (V.  104',  1 12.  IV.  219) 
and  Meckel,  (97.)  At  same  time,  M.  Magendie  mentions  an 
opinion  of  Miel,  that  I  he  pain  produced  in  the  teeth  by  acids 
is  attributable  to  imbibition  !  a  property  of  which  that  gentle- 
man is  said  to  have  proved  the  very  prompt  exercise  in  the  hu- 
man teeth,  (121.)  Here  we  experience  the  lo'^s  of  M.  Magen- 
die's  neglect  of  quotation. 

In  delivering  the  doctrine  of  touch,  our  author  takes  an  op- 
portunity of  distinguishing  between  tact  and  touch.  The  opi- 
nion is  abundantly  curious,  though,  it  would  appear,  not  at  all 
original.  (Bichat.  Anat.  Gener.  IV.  711-714.) 

According  to   M.  Magendie,  it  appears    that  touch    is  tact 
united  to  the  motions  of  the  fingers.      VVe  have  no  great  faith 
in  the  distinction  j  but  a  metaphysician   of  the  modern  Edin- 
burgh school  might  found  some  curious  speculations  on  it.     We 
were  astonished  to  find  the  discovery,  at  least  the  first  accurate 
description   of  the  papillae  of  the  skin,  referred  to  a  M.  Gau- 
tier !     We  did  not  conceive  that  any  one  by  having  written  the 
last  "  mofjographie"  on  a  given  subject,  became  thereby  entitled 
to  the  discovery.     Certainly  all  that  he  says  about   them   was 
known  a  century  before  ;  except  that  the  cuticle  is  perforated 
at  their  summits,  which  it  is  hard   to  credit  or  prove,   though 
natural  to  suppose.     The  causes  of  erroneous  judgment  of  the 
heat  and  cold  of  external  bodies,  M.  Magendie  has  briefly  and 
neatly  described.     But  he  should  not  have  said  (132)   it  is  the 
capacity  of  bodies  for  caloric  (IS'"^)  which  influences  our  deci- 
sion.    This   is  far  from  being  the  case  j  and  we  suppose   he 
meant  the  coidticliiig  power  of  bodies. 

Though  prepared  for  novel  views,  we  did  not  expect  to  meet 
a  passage  like  the  following : 

*'  L'lntelligence  de  I'fioninie  se  compose  de  pbenomeiies  tellement 
differens  de  taut  ce  que  presente  d'uillcurs  la  nature,  qu'oii  les  rap- 
porte  a  un  etre  particulier  que  I'oii  regarde  comme  uue  emanation  de 
"la  Divinite.  11  est  trop  cywio/ani  dii  cioire  a  cet  etre,  pour  que  le 
phyt-iologiste  mette  en  doute  son  existence  ;  mais  la  s^verite  de  Ian- 
gage  ou  de  logique  que  com[)ortc  maintenant  la  physio  logic,  (iv/io, 
it  seems,  is  got  out  of  the  Berckau  ia  tvhicfi  she  lay  zohen  our  author 
ivrote  his  pfrface^)  (^x'ige  que  Ton  traite  de  riiitelligoncc  huniaine  cum- 
xne  si  elle  etait  le  resullat  de  Taction  d'un  orgaue.  En  s'ecaitunt  de 
wtte  marche,  des  honamcs  justemeut  celebres  soot  tombes  dans  d« 
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graves  erreurs  ;  en  la  suivant,  on  a,  d'ailleurs,  le  grand  avantage  de 
conservcr  la  nienie  n>ethoded'etudt',  et  de  rendre  tres-faciles  des  choses 
qui  sont  envisagecs  geiieralemcnt  cominc  presque  au.dessusde  I'esprit 
huniain." 

How  this  "  severity  of  lancjuage  and  logic"  comes  to  be  so 
much  better  understood  in  France  than  any  where  else,  the  au- 
thor does  not  condescend  to  inform  us  ;  and  this  neglect  we 
regret  most  piteously,  since  we  have  always  been  too  dull  to 
comprehend  how  the  exquisite  operations  of  human  intellect 
could  be  explained  by  the  supposed  action  of  an  inert  pulp, 
which,  to  common  eyes,  exhibits  little  more  organization  than  a 
cocoa-nut  or  a  bowl  oi  butter.  We  are  also  at  a  loss  respecting 
the  nature  and  extent  of  the  graves  erreurs  mentioned  in  the 
text  into  which  those  unfortunates,  who  believed  that  they  had  a 
soul  to  be  saved,  have  fallen  ;  though,  as  such  unscientific  schis- 
matics are  happily  still  pretty  numerous  out  of  France,  we  can 
readily  believe  that  some  of  them  may  have  lapsed  into  serious 
errors.  Till  now,  in  spite  of  the  most  vehement  craniologists, 
we  had  in  our  simplicity  conceived  that  one  might,  without  any 
great  hazard,  consider  the  mind  as  something  within  us  purely 
intellectual  and  immaterial ;  but  now,  it  seems,  in  order  to 
avoid  these  great  errors,  it  is  absolutely  necessary  to  consider 
the  human  understanding  "  comme  si  elle  etait  le  resultat  de 
"action  d'un  organe  !"  We  shall  proceed  then  in  our  course, 
which  is  to  render  "  very  easy,  things  which  are  generally  con- 
sidered as  beyond  the  reach  of  human  genius."  The  sequel, 
however,  presents  almost  nothing  uncommon  or  original,  if  we 
except  the  following  propositions  •,  most  of  which,  it  is  much  to 
be  feared,  will  still  be  considered  as  above  the  reach  of  human 
inquiry. 

1.  The  brain  is  the  organ  of  thought;  and  this  includes  the 
brain  proper,  the  cerebellum,  and  medulla  oblongata-  (155.) 
Accordingly,  M.  M.  asserts  that  the  brain  is  studied  by  ana- 
tomists lor  the  importance  of  its  functions.  The  brain  is  dis- 
sected, we  believe,  not  so  much  because  we  do  not  know  its 
functions,  as  because  it  is  often  the  seat  of  disease,  and  is  soft 
and  sectile ;  reasons  which  make  students  ashamed  to  be  igno- 
rant of  its  structure. 

2.  Blows  change  the  form  of  the  cranium  and  its  contents  ! 
(158.) 

3  In  general,  the  volume  of  the  brain  (to  be  measured  by 
the  cranium  only)  is  in  a  direct  ratio  with  the  capacity  of  the 
mind.  (IGS.) 

4.  It  is  worth  considering  whether  the  convolutions  have  any 
relation  to  the  perfection  of  the  mental  faculties.  (163.) 
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5.  The  sympathetic  nerve  sends  branches  to  the  brain.  (167.) 

6.  Human  understanding  is  only  so  many  modifications  of 
perception,  (i71,)  which  is  subject  to  four  modifications.  I.  Sen- 
sibility. II.  Memory.  III.  Judgment.  IV.  Will,  or  the 
desires. 

a  Sensibility,  according  to  him,  is  whatever  passes  in  the 
mind,  it  is,  therefore,  ideas  or  perception 

b.  He  divides  memory  into  memory  strictly  so  called,  and 
reminiscence  j  and  for  these  dibtinctions  there  is  perhaps  some 
foundation. 

7.  Judgment,  genius,  and  imagination  go  all  in  a  lump,  and 
bad  reas?oning  depends  on  u7-ganization.  Logic,  however,  is  of 
no  use  i  that  is  some  comfort-  (176.)  "  II  existe  une  science 
dont  le  but  est  d'apprendre  a  raisonner  juste,  c'est  la  logique  ; 
mais  le  jugement  errone,  ou  Tesprit  faux,  tiennent  ^  I'organiza- 
tion.  II  est  impossible  de  ce  changer  a  cet  egard  j  nous  restons 
tels  que  la  nature  nous  a  faits." 

8.  Generalization  and  abstraction  are  peculiar  to  man,  but 
Ofili/  •when  in  ossociativn  xvith  other  men  in  society. 

9.  Instinct  is  divisible  into  animal  and  s  ciat ;  the  latter  spe- 
cies only  is  manifested  in  the  social  state.  The  social  instinct 
consists  in  a  wish  for  a  lively  feeling  of  existence.  Luckily,  how- 
ever, it  is  balanced  by  a  wish  for  repose. 

Such  are  the  inestimable  advantages  to  be  derived  from  con- 
sidering (155)  the  human  understanding  as  the  result  of  organic 
action.  We  do  not  think  the  reader  feels  himself  much  the 
wiser  of  them ;  and,  for  our  part,  we  are,  on  the  vvhole,  sorry 
to  find  an  author,  apparently  a  man  of  sense,  and  manifestly  of 
considerable  talents,  patronising  this  coarse  remnant  of  materi- 
alism, which  all  the  clumsy  imposture  and  false  reasoning,  and 
forged  anatomy,  that  has  been  advanced  by  the  cranioJogists 
whom  he  has  been  weak  enough  to  follow,  will  scarcely  preserve 
in  the  memory  of  the  public  till  a  second  edition  of  his  physiolo- 
gy be  called  for. 

We  come  now  to  consider  M.  Magendie's  account  of  muscular 
action.  This  part  of  his  work  is  well  written,  and  presents  a 
correct,  though  unsupported  view  of  the  subject:  We  say  un- 
supported, because  he  does  not  offer  any  thing  like  proof  of  the 
principles  he  lays  down.  The  question  of  the  relative  bulk  of  a 
muscle,  before  and  during  contraction,  which  has  engaged  so 
many  eminent  men,  he  dismisses  by  saying  it  is  of  no  conse- 
quence. We  should  have  preferred  giving  the  student  a  cursory 
view  of  the  many  curious  experiments  instituted  to  ascertain  it, 
and  ultimately  left  it  to  himself  to  judge  of  the  importance  of 
the  investigation.     Authors  should  remember  that  mankind  of« 
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ten  derive  more  advantage  from  Luciferuus  than  fructiferous  ex- 
periments, as  Bacon  remarks  ;  and  they  see  but  a  short  way  into 
nature,  who  can  doubt  that  the  former  will  not  in  time  pass  into 
the  latter. 

We  find  (191-)  a  distinction  made  between  the  contraction  of 
a  muscle  before  and  after  death.  The  observation  is  curious, 
and  seems  to  have  escaped  other  physiologists.  We  do  not  find 
the  reasons  for  distinguishing  given  in  the  text,  an  omission 
which  we  have  too  often  to  complain  of,  but  it  appears  a  plau- 
sible idea. 

Proceeding  to  consider  the  functions  of  Voice ^  we  observed  it 
stated  ('^O'i),  that  the  anatomy  of  the  organs  of  voice  has  not 
hitherto  been  carefully  examined  One  would  indeed  conceive, 
a  priori,  that  nearly  40  years  of  keen  controversy  might  have 
brought  to  light  a  pretty  accurate  account  of  five  small  carti- 
lages and  their  ligaments  and  muscles,  which  compose  these  or- 
gans ;  and  M.  I\I.  must  really  furnish  some  better  proof  to  the 
contrary,  than  that  of  transforming,  as  he  does,  a  little  cellular 
membrane  into  an  epigtoltid  gland,  before  we  can  bring  our- 
selves to  assent  to  this  startling  proposition.  As  our  author  has 
furnished  nothing  to  supply  this  defect  in  the  anatomy,*  so  we 
cannot  say  that  the  physiology  has  been  much  a  gainer  by  his 
labours.  The  idea  of  applying  the  anche,  or  reed,  in  some  mu- 
sical instruments,  to  explain  the  functions  of  the  larynx,  is  per- 
haps original ;  and  though  it  is  liable  to  objections  common  to 
all  mechanical  explanations  of  living  actions,  yet  it  must  be  al- 
lowed to  afford  a  very  pretty  illustration  of  the  doctrine  of  voice. 
We  must  refer  our  readers  to  the  part  of  the  work  itself,  as  it  is 
much  too  long  for  transcription. 

The  experiment  of  inflating  the  dead  larynx  in  man  and 
animals  (211)  was  familiar  to  Haller,  to  Ferrein,  and  a  host  of 
other  physiologists.  Hall.  El.  Phys.  III.  4?. 7,  438.  Indeed, 
the  theory  of  Magendie  is  precisely  the  same  with  that  delivered 
by  Halier  in  his  immortal  work. 

There  follows  (219)  an  account  of  the  effects  produced  on  the 
voice  by  changes  on  the  length  of  the  trachea.  It  is  exceeding- 
ly ingenious,  and  though  entirely  hypothetical,  we  should  have 
extracted  it,  had  we  not  recollected  that  Dodart  long  since 
(Hall.  El.  Phys.  III.  ^^55)  advanced  the  same  doctrine,  and 
without  making  converts. 


*  The  connection  of  the  cricoid  and  thyroid  cartilage  (202)  which  he  sup- 
poses not  generally  known,  is  described  by  Haller,  III.  384,  and  after  him  by 
Mr  Fyfe,  Anat.  11.  16-i. 
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An  art,  long  believed  to  be  imaginary,  but  now  practised  by 
every  strolling  ju<rgler,  is,  in  reality,  the  result  of  operations  of 
the  larynx,  though  vulgarly  named  Ventriloquism.  Physiologists 
have,  accordingly,  attended  to  it ;  and  the  following  account  of 
ventriloquism  (235)  from  the  city  of  ventriloquists,  may  not  be 
unacceptable  to  our  readers. 

*'  Les  foudemens  sur  lesquels  repose  cet  art  sont  faciles  a  saisir. 
Nous  avons  instinctivement  recoiinu,  par  J'experieDce,  que  les  sons 
s'alterent  par  plusieurs  causes:  par  exeniple,  qu'ils  s'affaibliss<  at, 
deviennent  moiiis  distincts,  et  chaiigent  de  timbre  a  mesure  qu'ils 
s'eioigneiit  de  nous.  Un  homme  est  descendu  au  fond  d'un  puits,  il 
veut  parler  aux  personnes  qui  sont  a  I'ouverture  ;  sa  voix  n'arrivera 
a  leur  oreille  qu'avcc  des  modifications  de|)endantes  de  la  distance,  de 
la  forme  du  canal,  qu'elle  a  parcouru.  Si  done  une  persoune  re- 
marque  bien  ces  mudificatiuns  et  s'exerce  a  les  reproduire,  il  produira 
des  illusions  d'acuustique,  dont  on  ne  pourra  pas  plus  se  defendre, 
qu'on  peut  ne  pas  voir  les  objets  plus  gros  lorsq  on  les  regarde  a  tra- 
vers  un  verre  grossissanc ;  I'crreursera  complete  s'U  emploie  d'ailleurs 
les  prestiges  convenables  pour  dctourner  I'atteution. 

"  Flus  I'artiste  aura  de  talens.  plus  les  illusions  seront  nombreuses  ; 
mais  ii  faut  se  garder  de  croire  qu'un  veutriloque  produise  les  sons 
vocaux  et  articule  autrement  qu'unc  autre  personne.  Sa  voix  se  forme 
a  la  maniere  ordinaire." —  '  Sous  un  certain  rapport,  on  peut  dire  que 
cet  art  eat  a  i'oreille  ce  que  la  peinture  est  pour  lesyeux." 

M.  Magendie,  however,  does  not  appear  to  be  in  complete 
possession  of  the  secret ;  and  though  we  ourselves  are  no  con- 
jurers, we  can  assure  him  that  nearly  as  much  of  the  preslioe 
depends  on  an  axiom  of  acoustics,  as  on  the  accurate  imitation 
of  the  change  of  sound  produced  uy  mere  distance.     The  artist 
always  knovi^s  that  the  ear  judges  most  imperfectly  of  the  anale 
of  direction  of  the  body  from  which  the  sound  originates,  so  as 
scarcely  at  all  to  perceive  a  very  considerable  deviation  j  and, 
accordingly,   he  turns  his  face  and  gestures  in   that  direction 
from  which  he  designs  the  audience  to  conceive  that  the  sound 
proceeds.    The  audience,  always  at  some  distance  Irom  the  per- 
Ibrmer,  have  their  eyes  and  ears  unconsciously  directed  towards 
this  point ;  and,   as  the   latter  are  unable  to   distini^uish  the 
small  variation  of  angle  which  a  line  drawn  from  the  performer 
to  it  makes  with  their  own  direction  ;  and  as  he  can,  by  inuta- 
tion,  make  up  for  the  effect  of  distance^   there  is  evidently  no 
other  means  left  by  which  the  audience  can  detect  the  illusion,  or 
the  ear  judge  of  the  true  situation  from  which  the  sound  issues. 
Sixty  five  pages,  at  the  end  of  this  volume,  are  occupied  with 
explaining  Muscu  ar  Mot  on. 

If  we  undei  stand  ,V1    Magendie  aright,  he  considers  muscular 
motion  as  being  under  the  power  of  the  will ;  but  that  the  con/raC' 
■^'or..  XV.  NO.  §1.  t)  o 
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iion  of  the  muscles  necessary  to  produce  it  is  not  under  the  influ- 
ence of  that  cerebral  action  ;  it  is  purely  instinctive,  (305,  306.) 
Now  he  defines  instinct  (179)  to  be  ^^propensities.  iticAnationSy 
Ivants  'f^  so,  according  to  him,  a  muscle  mcnes  bectiuse  we  wish 
it  moved,  that  is  to  say,  it  contracls  irom  voltt  on,  which  is  just 
the  common  opinion,  but,  as  an  exphuiation,  must  go  for 
nothing.  That  a  long,  though  rapid  series  ol' unknown  actions 
may,  and  prob-ibly  does^  intervene  between  the  volition  and  the 
ultimate  contraction  of  a  muscle,  is  what  nobodv  doubts:  but 
there  does  not  appear  to  be  any  good  r^jason  for  concluding, 
from  such  negative  concessions,  that  the  wiLl  has  her  residence 
in  the  brain  and  cerebellum,  whilst  imtinct  sits  snugly  pent  up 
in  the  cavity  of  the  spinal  marrow,  as  the  direct  cause  of  motioUy 
(306.)  Even  the  experiments  of  Le  Gallois  and  Wilson  Philip 
are  far  from  proving  so  mucli. 

The  general  character  of  the  second  volume  is  of  a  higher  or- 
der  than  the  first.  It  embraces  objects  more  within  the  reach 
of  experiment ;  and,  accordingly,  in  the  discussion  of  these,  we 
are  always  pleased  to  find  the  author  rich  in  observation  and 
experimental  knowiedgCi  often  adding  to  the  labours  of  others, 
and  always  exhibiting  clear  and  novel  views  of  what  has  already 
been  performed. 

The  whole  of  the  section  on  digestion  is  excellent.  Here 
and  there  we  meet  with  inaccuracies  and  discrepancies,  many 
of  which,  from  the  present  unfortunate  practice  of  neglecting 
references,  we  are  quite  incapable  of  explaining.  Thus  we  are 
told  (i7)  that  99.5  parts  of  100  in  human  teeth  consist  of  salts  ; 
the  rest  (..6)  alone  being  animal  matter ;  an  account  by  no 
means  consistent  with  the  analysis  usually  received  in  this 
country. 

From  page  76  to  SQ  is  found  an  ingenious  and  detailed  ex- 
planation of  the  mode  by  which  the  alimentary  mass  is  transfer- 
red from -the  stomach  to  the  intestines  ;  bq-t  much  hypothesis  is 
mixed  with  observation.  We  would,  nevertheless,  recommend 
it  to  our  readers  as  the  best  yet  offered  We  find  M  M.,  of 
course,  rather  severe  on  Halkr's  Theory  of  Maceration,  a  pro- 
cess by  which  that  eminent  man  attempted  to  explain  digestion. 
Magendie  himself  admits  pressure,  (90  )  He  finds,  (90,)  what 
was  always  suspected,  ihai  artijicial  digestion^  i.  e.  alimentary  mat- 
ters mixed  with  the  gastric  juice,  and  expo.-ed  to  the  tempera- 
ture of  the  stomach,  does  not  at  all  succeed  in  imitating  the  con- 
coctive  process  of  the  organ.  This  he  asserts  on  the  authority  of 
Montegre,  who  thereby  overthrows  the  experiments  of  ispalian- 
zani  and  lieauraur.  M.  Magendie  seems  euher  not  to  have  heard 
of,  or  unaccountably  neglects  to  mention  the  expermients  ot 
Stevens,  whilst  repeatedly  alluding  to  the  above  philosophers. 
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Physiological  authors,  it  seems,  have  usually  treated  of  the 
changes  which  meat  and  drink  Undergo  in  the  alimentary  canal 
as  similar,  and  describe  them  under  the  same  head.  Our  author 
sets  them  right  in  this  particular,  and  furnishes  us  with  an  ex- 
cellent and  ilctailed  account  (117  to  130)  of  the  changes  en- 
countered by  fluids  in  tlieir  passage  through  the  stomach  and 
intestines.  Many  of  these  facts  are  abundantly  ctirious,  and, 
moreover,  jwint  out  practical  considerations  of  the  first  import- 
ance. Thus,  he  finds,  (119,)  that  fluids,  in  whatever  quantity 
introduced  into  the  stomach j  disappear  most  rapidly,  and  that  a 
ligature  on  the  pylorus  does  not  impede  this  sudden  disappear- 
ance. Alcohol  (i!i!y)  produces  many  curious  effects;  it  aug- 
ments the  mucous  secretion,  produces  contraction  of  the  sto- 
mach, coagulates  the  albumen,  of  which  it  always  contains  a 
plentiful  portion,  and  is  afterwards  absorbed  with  great  rapidity. 
If  it  contained  foreign  matters  in  solution,  these  are  respectively 
separated  from  it  in  the  stomach,  and  undergo,  without  disap- 
pearing sudtlenly,  the  same  process  with  the  solid  aliment.  But 
ialts  are  7iut  separated,  and  vanish  as  quickly  as  their  menstruum. 
The  same  thing  is  true  of  salts  and  esculent  matters  held  in  so- 
lution by  WATER.  Thus  ivins  and  soup  are  decomposed ;  the 
fluid  part  evanishing  so  quickly,  that  seldom  if  ever  is  it  found 
to  arrive  so  far  as  the  ilium ;  whilst  the  solid  parts,  separated 
from  their  menstrua,  are  left  to  be  leisurely  submitted  to  the  ge- 
neral process  of  concoction,  (130.)  This  is  one  of  the  many  in- 
stances v.'hcre  the  vulgar  are  found  to  be  more  in  the  right  than 
philosophers  ;  and  the  expressions,  of  wine,  porter,  and  similar 
fluids  having  a  body,  as  it  is  called,  appear  quite  welt  founded. 
We  recommend  the  consideration  of  the  above  facts  to  every 
practitioner. 

The  world  is  long  since  in  possession  of  M.  Magendie's  series 
of  experiments  on  vomiting.  His  conclusions,  however,  do  not 
seem  to  be  so  well  understood  ;  and  we  ourselves  were  not  prepar- 
ed to  discover,  as  we  did,  that  his  theory  (140)  of  that  operation 
is  nearly  the  same  as  Haller's,  or  as  that  which  has  been  received 
in  this  country  for  many  years.  But  Magendie  is  wrong  in  sup- 
posing (HO)  that  Haller  considered  contraction  of  the  stomach 
to  be  the  essential  cause  of  vomiting. 

In  describing  the  chyle,  a  very  precise  accoiint  is  given  (155) 
of  the  mode  in  which  that  fluid  is  obtained.  From  a  dog  about 
six  ounces  may  be  procured  in  the  course  of  an  hour.  The 
whole  particulars  relating  to  this  fluid,  though  contaii\ing  little 
new,  are  delivered  in  a  very  distinct  and  impressive  manner. 
He  finds,  however,  that  colouring  matters  introduced  into  the 
intestine  do  not  impart  their  colour  (157)  to  the  chyle.  Al- 
though M.  Magendie's  experiments  on  vomiting  are  well  known 
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in  this  country,  they  have  by  no  means  made  so  much  noise  as 
those  he  has  published  on  the  lymphatic  system.  These  go  far, 
as  he  himself  thinks,  to  overthrow  the  absorbing  power  usually 
ascribed  to  the  above  organs  ;  and  to  restore  it  to  the  venous 
system,  which  the  present  generation  has  almost  forgot  to  have 
ever  been  allowed  its  possession.  His  arguments  for  the  latter, 
the  absorbing  faculty  of  venis,  are  so  forcible  that  we  do  not  see 
how  iheir  obvious  result  can  be  controverted ;  but  the  proofs 
adduced  against  the  same  property  being  possessed  by  lympha- 
tics, are  generally  of  the  negative  class,  and  of  a  much  less  satis- 
factory character.  Indeed,  the  result  seems  to  have  made  a  si- 
milar impression  on  the  author  himself.  We  have  only  room  ta 
trace  briefly  an  outline  of  the  arguments  offered. 

I.  Lymph  is  a  term  used  in  a  very  indeterminate  sense,  and 
this  circumstance  has  become  a  frequent  source  of  error,  (170, 
171  ;)  but  lymph,  properly  speaking,  is  that  opaline^  rose-co- 
loured, sometimes  madder^red  fluid,  which  is  obtained  by  punc- 
turing the  lymphatics  or  the  thoracic  duct  after  a  long  fast. 
From  not  attending  to  the  colour  above  mentioned,  M.  Magen- 
die is  of  opinion,  that  many  mistakes  have  originated  respecting 
the  entrance  of  coloured  matter  into  the  lymphatics.  No  fluid 
similar  to  lymph  resides  in  the  cavities ;  the  lymph  being  similar 
to  itself  every  where  over  the  body,  whilst  the  fluid  of  cavities  is 
perpetually  varying,  (177.)  Indeed,  we  are  not  aware  that  any 
one  ever  maintained  this  opinion.  Dumas  certainly  did  not, 
being  at  pains  to  explain  the  contrary. 

II.  The  art  of  making  physiological  experiments  was  imper- 
fect in  the  time  at  which  John  Hunter  performed  his,  wherein 
he  denied  venous  absorption,  and  asserted  that  of  the  lacteals. 
This  is  the  only  thing  can  excuse  this  great  man  for  not  having 
perceived  how  many  circumstances  were  awanting  to  render 
them  decisive. 

In  this  country,  it  seems  hard  to  believe  that  much  advance- 
ment has  been  made  in  the  above  respect.  The  most  ingenious 
man,  and  acute  anatomist  of  his  age.  Hunter,  at  length  arrived, 
says  his  biographer,  at  the  enviable  degree  of  operative  accura- 
cy, in  which  the  hand  can  execute  whatever  the  head  has  de- 
vised. What  it  is  that  "  the  art  of  making  experiments"  can 
furnish,  at  all  equivalent  to  these  qualifications,  we  are  too  dull 
to  comprehend. 

III.  Hunter's  experiments  do  not  succeed  with  MM.  Ma- 
gendie and  Flandrin,  not  even  those  in  which  indigo  water  in- 
jected into  the  peritoneum  became  afterwards  visible  in  the  ab-   . 
sorbents. 

We  stated  above,  that  one  successful  experiment  should  weigh 
against  a  great  many  negative  trials ;  and  since  Musgrave,  Lis- 
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ter,  and  Haller,  Kauw  Boerhaave,  W.  and  J.  Hunter  have 
succeeded,  il  is  probable  that  the  more  cautious  part  of  physio- 
logists will  still  turn  a  sceptical  ear  to  the  one  hundred  and  fifty 
unfortunate  attempts  (187)  of  MM.  Magendie,  Flandrin,  and 
Dupuytren. 

IV.  Membranes  that  have  no  lymphatics  demonstrable,  as  the 
arachnoid,  nevertheless  are  found  to  absorb  actively,  (188.) 
Here  our  author  forgets  that  such  membranes,  according  to 
Bichat,  have  not  their  veins,  to  which  he  attributes  absorption, 
more  conspicuous  than  their  lymphatics.  Veins  are  seen  to 
creep  on  them,  but  never  to  enter.     (Bich.  Membr.) 

V.  The  appearances  supposed  to  confirm  lymphatic  absorp- 
tion may  be  explained  another  way,  according  to  our  author. 
Thus,  (185,)  after  removing  the  glands  of  the  axilla,  in  the  ope- 
ration for  cancerous  mamma,  it  frequently  happens,  that  the  arm 
swells,  and  serosity  is  accumulated  in  the  cellular  tissue.  This 
is  very  naturally  referred  to  the  destruction  of  the  passage  of 
that  fluid  to  its  thoracic  trunk,  which  takes  place  by  the  axillary 
glands,  through  which  they  almost  all  pass,  being  forcibly  torn 

.away.  But  M.  Magendie  will  not  admit  of  this,  especially  as 
the  above  effect  is  not  always  produced  by  this  cause,  and  very 
seldom  by  disorganization.      This  is  far  from  being  satisfactory. 

The  well  known  and  fatal  effects  of  a  lymphatic  being  inflam- 
ed by  a  wound  from  a  point  imbued  in  acrid  matter,  is  a  fact 
which  presses  our  author  very  hard.  He  is  not  altogether  dis- 
concerted, however,  and  suggests  a  number  of  curious  objections 
(190)  to  the  most  obvious  conclusion. 

Swelling  oi"  the  inguinal  glands  after  syphilitic  or  gonorrheal 
contagion,  has  usually  been  received  as  an  irrefragable  proof  of 
absorption  taking  place  by  lymphatics.  Magendie  maintains, 
*•  Ces  diflerens  fails,  sont,  il  est  vrais,  de  nature  a  faire  soupgon- 
ner  I'absorption  par  les  vaisseux  lymphatiques,  mais  ils  ne  la  de- 
montrent  certainement  pas."  A  caseof  Dupuytren's  is  quoted,  in 
which  pus  was  seen  in  the  lymphatics,  (I9i-,)  just  as  other  peo- 
ple out  of  France  have  seen  it  times  innumerable  ;  but  our  au- 
thor, as  above,  stands  on  the  identitv  of  the  pus  in  the  lympha- 
tics, with  that  in  the  tumour  from  which  it  was  supposed  to  be 
taken  up,  not  being  established.  This  appears  captious  in  the 
extreme.  If  the  chyle  is  one  thiuj;;  in  the  intestines,  anoiher  in 
the  lacteals,  and  a  third  in  the  great  duct,  as  according  to  his 
way  of  reasoning  its  different  appearance  would  load  us  to  con- 
clude, how  shall  we  be  able  to  trace  it  to  the  heart  and  circu- 
lation ?  Yet  the  above  mentioned  way  of  reasoning  would  infal-r 
libly  lead  us  to  this  very  absurd  conclusion,  of  denying  the  iden- 
tity of  the  chyle  in  those  different  steps  of  its  progress.    Indeed, 
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it  is  much  more  wonderful,  that  an  animal  fluid  like  pus  should 
retain  its  chief  qualities  unaltered  after  absorption,  than  that  it 
should  be  somewhat  changed.  Yet,  after  all,  the  dissector  of 
the  above  case  declares,  "  I  have  denominated  this  fluid  pus, 
beciiuse  it  had  the  Gjmrity,  the  xvhife  colour^  and  consistence  of 
pus,"  (195.)  There  is  more  probability  in  surmising  (194-,  195) 
that  the  pus  may  have  come  from  the  vessel  itself  being  inflamed, 
though  this  is  merely  one  conjecture  brought  to  support  another, 
and  directly  opposed  by  the  iact  of  the  vessel  being  enlarged. 

To  make  his  hypothesis  complete  in  all  its  parts,  our  author 
suggests  that  the  lymphatics  are  continuous  with  the  extremities 
of  the  arteries. 
•  Following  our  author  inlo  his  account  of  the  blood,  the  usual 
atialysjs  occurs;  and  we  find  him  stating,  as  some  do  now  in 
England,  that  the  coagulation  of  that  fluid  demonstrates  it  to  be 
possessed  of  life.  The  argument  applies  to  milk,  and  the  ele- 
ments of  soap  before  their  commixture,  with  equal  cogency. 

Assisted  by  the  microscope,  our  author  (208)  finds,  in 
fresh  drawn  blood,  nearly  the  same  appearances  as  those  de- 
spribed  by  Sir  Everard  Home  -,  *  and  by  him  supposed  to  ex- 
plain the  formation  of  vessels  in  new  parts.  Of  these  observa- 
tions we  have  given  some  account  in  a  former  Number ;  f  and 
shall,  therefore,  only  remark  here,  that  the  observations  of  Ma- 
gendie afford  a  most  conspicuous  confirmation  of  those  of  Sir  E. 
.pome,  though  they  c^uld  hardly  have  suggested  them. 

Our  author,  it  appears,  has  some  pretensions  to  chemistry,  and 
some  analyses  of  his  are  among  those  received  by  the  oracles  of 
that  science.  It  may  be  interesting,  therefore,  to  our  readers  to 
know,  that  though  he  denies  the  muscularity  of  arteries  and 
veins,  yet  he  suspects,  froiri  experiment,  that  the  middle  coat, 
both  of  the  veins  (215)  and  the  pulmonary  arteries,  (220,)  con- 
sists of  fibrin. 

The  subject  of  venous  absorption,  as  was  to  be  expected  from 
his  views  of  the  office  of  the  lymphatics,  has  been  successfully 
laboured  by  M.  Magendie.  Hallcr,  and  many  others,  have  shewn 
by  positive  experiments,  that  the  veins  absorb,  and  scarcely  any 
other  opinion  is  to  be  met  with  prior  to  the  time  of  VV.  and  J. 
Hunter.  These  illustrious  anatomists,  the  glory  and  boast  of 
the  country  that  gave  them  birth,  conceiving  that  the  lympha- 
tics alone  are  capable  of  performing  their  office  unassisted,  were 
inclined  to  deny  it  to  the  veins ;  and  J.  Hunter,  from  eight  ex- 
periments,:}: \yhich,  according  to  our  author,  were  all  very  faulty, 
(241,)  believed  that  he  had  demonstrated  their  incapacity  for 
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absorption.  We  do  not  reject  altogether  the  objections  to  them 
here  advanced,  but  we  think  the  chief  source  of  error  was  in 
John  Hunter's  expecting  to  meet  with  water  or  milk  in  the  veins, 
possscssed  of  the  same  qiui/Iities  as  that  wh.ich  he  had  thrown  in- 
to the  intestine.  Had  he  faunil  them  thus,  the  proof  indeed 
would  have  been  complete;  but  their  7iot  being  found,  is  very 
far  from  being  an  argument  that  they  were  nut  absorbed  by  the 
veins.  As  proof  of  this  power  existing  in  veins,  our  author 
gives  the  following  very  satisfactory  experiment. 

"  M.  Delille  etmoi,  n«>iis  separamcs  du  corps  la  cuisse  d'un  chien, 
assoupi  precedemmont  par  I'opium  (afin  de  hvi  eviter  les  douleiirs  in- 
separables d'une  experience  laborieuse  ;)  nous  laissames  seulement 
intacts  Tartcrc,  et  la  veine  crura le,  qui  conservaieiit  la  communica. 
tion  ciitrc  la  cuisse  et  le  tronc.  Ces  deux  yaisseaux  furent  dissequeil 
avec  le  plus  urand  soin,  e'est-a-dirc  qii'ih  furent  isoles  dans  I'etendue, 
de  quatre  centimetres  ;  Icur  tunique  cellulaire  fut  enlevec,  dans  la 
crainte  qu'elle  ne  receljit  quelqiies  vaisseaux  lymphatiques.  Deux 
grains  d'un  poison  trcs-subiil  (I'upas  tieute)  furent  aiors  enfonc6s 
dans  la  patte  ;  les  effcts  de  cc  poison  furent  tout  aussi  prompts  et 
aussi  intenses  que  si  la  cuisse  n'eut  point  ^te  separeedu  corps  ;  en  sorte 
qu'ils  se  manifestercnt  avant  la  quatrieine  minute,  et  que  I'animal 
etait  mort  avant  la  dixieme. 

"  On  pouvait  objecter  que,  malgre  toutes  les  precautions  prises, 
les  parois  de  I'arterc  et  de  la  veine  crurale  coiitonaient  encore  des 
lymphaliques;  et  que  ces  vaisseaux  suffisaient  pour  donner  passage  au 
poison. 

"  Pour  lever  cette  difiicuUe,  je  repetai  sur  un  autre  chien  I'expe- 
rience  precedente,  avec  cette  modification,  que  j'introduisis  dans  I'ar- 
tcre  crurale  un  petit  tnyau  de  plume,  sur  lequel  jc  fixai  ce  vaisseau 
par  deux  ligatures  ;  I'artere  fut  ensuite  coupee  circulairenient  entre 
les  deux  ligatures,  j'en  fisautant  pour  la  veine  crurale:  par  la  il  n'y  eut 
plus  de  communication  entre  la  cuisse  et  le  reste  du  corps,  si  cc  n'est 
par  le  sang  artcriel  qui  arrivait  a  la  cuisse,  et  le  veineux  qui  retour- 
jiait  au  tronc,  Le  poison,  introduit  ensuite  dans  la  patte,  produisit 
ses  effets  dan§  le  terpps  ordinaire,  c'est-a-dire,  au  bout  d'enviroa 
quatre  minutes. 

*'  Cette  experience  ne  laisse  point  dputcr  que  le  poison  n'ait  passe  de 
la  patte  au  tronc  li  travers  la  veine  crurale.  Pour  rcndre  le  phcno- 
menc  encore  plus  eyident,  il  faut  presscr  cette  veine  entre  les  doigts 
au  moment  ou  les  effets  du  poison  coramencent  a  se  developper ; 
ces  effets  cessent  bienlot ;  lis  reparaisscnt  des  qu'on  laisse  la  veine 
libre,  et  cessent  encore  si  on  la  comprimc  de  nouveau.  On  peut 
ainsi  les  graduer  a  volonte." 

We  think  this  experiment  so  far  decisive:  yet  must  own  that 
we  are  prevented  from  granting  it  unalloyed  confidence,  by  con- 
sidering that  the  act  of  burying  the  poison  in  the  paw  of  the 
animal  must  necessarily  penetrate  many  of  its  plantar  veins,  and 
of  course  introduce  into  them  a  portion  of  this  very  subtile  poi- 


SSi  Magendie,  Precis  de  Physiologie.  Oct 

son,  (upas,)  which  will  thus   be  brought  by  them  into  the  cru- 
ral vein,  in  which  they  terminate.     Ii  will  be  no  greater  won- 
der, in  such  a  case,  if  the  animal  die  by  this  operation,  than  if 
it  were  destroyed  by  directly  injecting  the  poison  into  its  veins. 
His  other  arguments  are, 

2  Flandrin  finds  the  venous  blood  of  different  odour  and 
qualities  in  different  veins;  and  of  an  odour  analogous  to  the 
fluid  of  its  respective  intestine  •,  whilst  no  smell  connected  with 
the  food  can  be  observed  in  the  vessels  that  carry  chyle 

3  Haifa  pound  of  assafoetida  was  given  to  a  horse,  which  being 
killed  sixteen  hours  thereafter,  gave  a  distinct  smel)  of  assafoe- 
tida in  the  veins  of  the  stomach,  of  the  small  intestines,  and  of 
the  coecum  ;  the  same  smell  was  not  at  all  remarked  in  the  ar- 
terial bloi»d,  nor  in  tlie  lym|-h 

4-.  Camphor  and  other  odoriferous  substances,  on  being  intro- 
duced into  the  cavity  of  the  chest  or  rectum,  are  after  a  i'ew  mi- 
nutes di-charged  from  the  lungs,  (2.^0.) 

5.  Odoriferous  substances  introiluced  into  the  intestine,  are 
soon  distinctly  recognised  in  the  branches  of  the  vena  porta?, 
long  indeed  before  any  trace  of  them  is  to  be  observed  in  the 
lymph. 

6.  Bile,  or  atmospherical  air,  injected  into  the  crural  vein,  ra- 
pidly pro^e  fatal.  The  same  substances,  introduced  into  the 
porta,  do  not  produce  the  least  apparent  inconvenience. 

7.  The  inverUbi'uta  absorb  by  veins,  having  no  lymphatics. 
These  positions,  supported  by  abundance  of  experiments,  are 

very  strong;  and  we  think,  that,  taken  in  cumuto,  tliey  go  far 
to  establish  the  existence,  of  absorption  in  the  animal  body  by 
means  of  veins.  It  is  not  likely  that  any  great  change  of  opi- 
nion can  take  place  in  the  theory  of  a  capital  function  of  the 
human  body,  without  producing  some  practical  inference  of  im- 
portance. In  this  instance,  if  it  be  made  out  that  matters  pass 
directly  from  the  intestine  by  the  porta,  our  confidence  in  those 
substances,  which  Durande  and  others  have  proposed  as  solvents 
in  biliary  calculi,  must  be  increased  in  an  eminent  degree. 

The  d<)ctrine  of  pulmovarij  circulation  is  delivered  by  our  au- 
thor with  tolerable  int.  rest ;  but,  excepting  a  few  remarks  on 
the  pulmonary  artery,  it  affirds  nothing  to  arrest  our  attention. 
On  rcspiratiotiy  (268,)  he  ventures  to  diflfer  from  Haller  toto 
coelo  in  the  mechanical  explanation  of  th.it  function  •,  and  to  at- 
tributt  inspiration  chiefly  to  ihe  scalcm  sniA  similar  muscles  aris- 
ing from  the  neck;  not  to  the  intercostals,  which  he  thinks 
(272)  are  quite  unable  of  themselves  to  perform  the  function  of 
raismg  the  ribs.  His  arguments  do  not  appear  to  us  to  be  very 
cogent,  and  are  certainly  too  tedious  to  be  here  extracted,  so  we 
refer  the  reader  to  them  in  their  place.     At  any  rate,  he  sets 
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out  with  false  principles  ;  for,  certainly  no  one  but  himself  ever 
thought  of  measuring  tlie  mobility  of  each  nb  at  an  equal  dis- 
tance (2f)9)  fro'.ii  the  centre  of  motion.  We  dispute  about  the 
elevation  of  the  ribs,  only  because  the  augmentation  of  the  capa- 
city of  the  thorax  is  commensurate  with  it ;  and  this  increased 
capacity  is  always  n)€asured  by  the  motion  of  the /w/'^/cZ/e  of  the 
rib,  and  not  of  an  imaginary  point,  situated  at  a  given  number 
of  inches  from  its  extrtmity. 

In  the  chemical  part  of  respiration,  which  is  very  well  con- 
ducted, we  find  the  author  maintaining,  that,  by  the  last  expe- 
riments of  Gay-Lussac  and  Davy,  there  is  a  little  more  carbonic 
acid  formed  than  oxygen  consumed.  He  then  gives  us  an  use- 
ful table  of  the  differences  between  venous  and  arterial  blood,  as 
follows : 

Venous  Blood.  Arterial  Blood. 

Colour,  Ut'ddish  brown.  Vfrmillioii  red. 

Smell,        .  .         Faint,  ^trvtiig. 

Temperature,  101^5  F.  103"  F.  f«'.re. 

Capacity  tor  caloric,      852.  *  839. 

Specific  gravity,  1051.  1049. 

Coagulation,  Loss  rapid.  More  rapid. 

Serum,         .  .  More  abundant.  Ltss  abundant. 

Our  author  has  applied  the  aqueous  injections  of  Stephen 
Hales  (Haemostatics,  11.75,  74)  to  the  investigation  of  pulmona- 
ry transpiration,  and  relates  (291)  some  very  interesting  results. 
Alcohol,  ether,  camphor,  the  gases,  are  all,  by  his  experiments, 
and  those  of  Nysten,  found  readily  to  transpire  by  the  lungs. 

From  yys  to  301  is  a  i^ood,  though  not  quite  original,  detail 
of  the  effects  arising  from  a  division  of  the  8th  pair  of  nerves. 
At  309,  321,  he  ridicules,  with  great  propriety  and  effect,  the 
notion  of  a  peculiar  automatic  action  of  the  capillary  vessels. 
We  are  astonished  that  practical  men  should  still,  occasionally, 
continue  to  amuse  themselves  with  conjectures  so  utterly  inca- 
pable of  confirmation.  At  the  same  time,  M.  Magendie  takes 
an  opportunity  of  exposing  the  weakness  of  Bichal's  favourite 
doctrine,  that  the  circulation  in  an  organ  is  incapable  of  altera- 
tion from  change  of  its  density,  or  the  form  of  its  vessels. 
Another  of  Bichat's  notions  was,  that  the  blood  in  veins  is 
moved  entirely  by  the  force  of  the  action  proper  to  the  capil- 


*  Dr  Davy  instituted  four  different  series  of  experiments  to  determine  the 
relative  capacities  of  these  fluids.  The  first  gave  Art.  934,  Ven.  921  ;  the 
second,  Art.  814,  Ven.  812;  the  third.  Art.  91S,  Ven.  903;  and  the 
fourth  set  alone,  and  probably  the  least  correct,  (Thorns.  I.  U7,)  exhibits  the 
proportions  here  given  by  our  author,  Art.  839,  Ven.  s32.  So  little  decisive  is 
obtained  from  Davy's  experiments.  Haller  did  not  believe  that  any  radical 
difference  of  arterial  and  venous  blood  existed. 


586  Magendie,  precis  de  P/iyilolog'e.  Oct. 

lai-ies.     Magendie  refutes   this  opinion   by   an   experiment   so 
simple,  that  it  admits  of  no  reply. 

Exposing  and  liberating  the  crural  artery  and  vein  of  a  dog, 
the  rest  of  the  thigh  was  included  in  a  ligature.  Then  a  smalt 
separate  ligature  was  applied  on  the  vein  near  the  groin,  and 
the  vein  was  now  pur.ctured  below  it.  On  compressing  the  ar- 
tery between  the  fingers,  blood  flowed,  as  before,  from  the 
puncture  in  the  vein  for  a  time  ;  but  soon  stopped,  though  the 
vessel  was  still  quite  full.  On  letting  go  the  artery,  as  soon  a? 
ever  the  blood  arrived  at  its  extremity,  the  jet  from  the  hole  in 
the  vein,  beneath  the  ligature,  recommenced  with  violence. 

After  a  short  account  of  Jransfusion,  in  vyhich  we  find  our 
author  somewhat  disposed  to  transfer  the  merit  of  its  dii<covery 
to  France,  or  at  least  to  name  nobody  but  Frenchmen,  (Sil,) 
he  proceeds  to  consider  the  different  secretions.  Here  is  found 
little  new.  The  author,  as  is  usual  on  this  subject,  is  only  suc- 
cessful in  combating  the  opinion  of  others  ;  but  that  he  might 
not  leave  us  totally  in  the  dark,  informs  us  that  II.  le  Prolesseur 
Chaussier  has  denominated  the  glands  not  known  to  secrete 
(as  the  spleen)  glandiforvi  ganglions  ! 

On  the  subject  of  nutrition,  M.  Magendie  recurs  to  a  doctrine 
he  elsewhere  maintains,  of  the  molecules  v.'hich  form  our  bodies 
being  permanent,  and  not  undergoing  the  perpetual  change  and 
fluctuation  which  is  vulgarly  ascribed  to  them.  That  such  a 
change  and  renovation  actually  takes  place,  is  a  natural  conse- 
quence of  the  body  receiving  a  daily  supply  of  nourishment ; 
and  we  do  not  see  that  M.  M.  has  brought  forward  a  single 
argument  which  tends  to  establish  his  opinion. 

The  author  takes  an  opportunity,  in  this  place,  of  detailing 
his  very  curious  experiments  on  the  effects  of  feeding  animals 
naturally  carnivorous,  on  substances  not  containing  azote,  as 
sugar,  oil,  butter,  &c.  The  results  of  these  he  has  lately  given, 
under  a  more  practical  point  of  view  ;  and,  as  they  have  been 
considered  in  the  last  Number  of  this  Journal,  cannot,  with  pro- 
priety, be  here  repeated.  M.  Bres's  doctrine  of  the  generation 
of  heat  by  flexure  of  the  limbs,  is  admitted  and  applied,  (100.) 
He  also  establishes  a  fact  rather  curious,  that  the  heat  of  the 
human  body  is,  in  reality,  capable  of  being  raised  somewlvat 
(7"  F.)  above  the  natural  standard,  by  means  of  external  heat. 
The  experimentalists,  to  whom  we  owe  this,  (Delaroche  and 
Berger,)  have  likewise  afforded  a  most  convincing  proof  of  the 
beautiful  observation  first  made  by  Franklin,  that  the  uniformi- 
ty ot  human  temperature,  from  which  we  have  just  recorded  so 
small  a  deviation,  is  actually  owing  to  evaporation  taking  place 
from  the  different  surfaces  Confining  animals  in  a  chamber 
whose  atmosphere  was  so  moist  that  no  evaporation  could  take 
place  from  their  surface,  it  was  found  that  their  temperature  was 
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as  steadily  and  uniformly  raised,  by  increasing  the  heat  of  the 
tooni,  as  if  they  had  been  inanimate  matter:  ♦'  Comme  s'ils 
n'avaient  plus  aucun  moyen  de  se  refroidir."  (4-03.)  Some  ex- 
periments by  Drs  Edwards  and  Gentil  are  likewise  recorded,  to 
prove  that  thermomelrical  heat  is  not  exactly  the  same  in  differ- 
ent individuals  of  the  luunan  race  in  different  temperaments, 
and  even  at  different  times  of  the  day.  All  this  is  very  curious, 
and  should  be  confirmed  by  further  trials. 

On  the  doctrine  of  generation,  we  find  much  interesting  re- 
mark and  curious  suggestion,  alloyed,  however,  now  and  then, 
with  a  disposition  to  cut  the  knot,  where  the  ingenious  author, 
like  other  authors,  finds  himself  unable  to  untie  it. 

This  work,  on  which  we  are  afraid  we  have  tired  the  patience 
of  all  but  physiological  readers,  concludes  with  a  few  observations 
on  sleep  and  death. 

We  come  now  to  conclude  these  remarks  on  a  work  which, 
though  it  certainly  does  not  meet  the  high  expectations  we  had 
unwarily  formed,  is,  nevertheless,  a  most  valuable  production  ; 
and  constitutes  an  imposing  earnest  of  what  may  be  expected 
from  this  writer,  when  lime  shall  have  rendered  familiar  that 
flash  of  novelty  which  yet  seems  to  dazzle  him  in  his  own  specu- 
lations. Time,  and  the  opposition  which  rising  merit  never 
fails  to  encounter,  will  teach  him  a  purer  logic,  and  a  fairer 
mode  of  estimating  the  facts  and  arguments  which  operate 
against  his  own  doctrines;  but  they  can  hardly  add  any  thing 
to  the  ingenuity  and  diligence  to  which  we  already  owe  so 
much,  and  which,  aided  by  such  auxiliaries,  must  prove  equally 
beneficial  to  physiology  and  ornamental  to  his  country. 


11. 

Practical  Observations  on  Fever,  Dt/senfcrj/,  and  Liver  Com- 
plaints,  as  they  occur  amongst  the  Europtan  Troops  in  India  / 
'with  Introductory  Remarks  on  the  Disadvantages  of  selecting 
Boys  for  Indian  Military  Service,  Illustrated  by  numerous 
Tables  and  Cases.  By  George  Ballingall,  Esq,  Surgeon 
to  his  Majesty's  33d  Regiment  of  Foot.  Edinburgh,  1818. 
pp.  248.  8vo. 

rpiHE  author  of  this  work  informs  us  that  it  was  written  dur« 

-*•    ing  a  voyage  from  Madras  to  England,  when  a  recent  ^nd 

extensive  acquaintance  of  seven  years   with   the  diseases  of 
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India  had  strongly  impressed  his  mind  with  the  peculiarities  ' 
they  exhibited.  His  library  was  extremely  circumscribed,  and 
he  confined  himself  solely  to  the  results  of"  his  own  experience,  ; 
referring  occasionally  to  living  practitioners,  and  to  unpublished 
documents,  rather  than  to  works  of  more  general  and  easy  ac- 
cess. This  is  the  sort  of  book  we  want, — a  perspicuous  detail 
of  the  phenomena  of  disease,  and  of  the  operation  of  remedies, 
Cjiven  in  plain  unpretending  language,  unfettered  by  the  theo- 
ries or  fashionable  doctrines  of  the  day.  Sterne,  or  some  other 
wit,  has  asked,  "  when  were  we  to  cease  making  books  as  apo- 
thecaries composed  mixtures  ?"  To  judge  from  our  annual  ca- 
talogues, that  happy  period  has  not  yet  arrived.  It  must,  how- 
ever, be  allowed,  that,  amidst  a  number  of  clumsy  compilations, 
original  and  important  works  now  and  then  appear  ;  and,  if 
there  is  one  class  of  men  more  than  another  to  whom  we  have 
of  late  been  indebted  for  these  productions,  it  is  that  to  which 
Mr  Ballingall  belongs.  Indeed,  we  cannot  conceive  a  situation 
in  which  a  conscientious  physician  of  even  moderate  talents, 
can  be  placed,  more  favourable  for  observation  than  a  military 
hospital,  ai  at  present  conducted;  and  we  hail  with  great  plea- 
sure,  the  opportunity  of  introducing  to  our  readers  a  work  so 
well  calculated  as  Mr  Ballingall's,  to  give  a  faithful  picture  of 
some  ol^  the  diseases  of  India, — not  as  they  have  presented  them- 
selves among  casual  visitors  at  sea-ports,  or  along  the  coast,  but 
as  thiy  have  been  observed  and  treated,  both  among  new 
comers  and  seasoned  residents,  in  the  hospitals  and  camps  of 
that  country. 

Mr  B.  sets  out  with  some  observations  on  the  selection  of  troops 
for  military  service  in  India.  As  we  wish  to  come  rather  to  his 
remarks  oii  the  treatment  of  disease,  we  shall  only  state  here,  that 
in  our  opinion  he  has  very  clearly  made  out  his  position, — that  it 
is  a  great  error  to  send  this  description  of  persons  on  that  ser- 
vice,"and  that  a  proper  selection  of  troops  for  foreign  and  un- 
healthy climates,  is  a  matter  of  much  more  importance  than  is 
generally  imagined.  The  returns  in  his  appendix,  illustrative  of 
this  point,  together  with  his  remarks  on  them,  we  would  strongly 
recommend  to  those  concerned  in  such  selections,  whether  me- 
dical or  military  officers  ;  we  shall  merely  state,  that  in  the  second 
battalion  of  the  Royal  Scots,  in  which  Mr  Ballingall  served,  and 
which  was  composed  of  a  large  proportion  of  youths  and  boys, 
upwards  of  three- fourths  of  the  deaths,  during  their  first  year  in 
India,  were  of  persons  under  "25  years  of  age.  In  the  six  follow- 
in<y  years,  they  amounted  to  four-fifths  ;  and  during  five  months 
ihat'a  wing  of  the  regiment  was  in  the  field,  nearly  six-sevenths 
©f, the  deaths  wereiimong  those  of  the  same  period  of  life.  Well 
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might  the  feelings  of  the  medical  attendants  bo  excited  at  seeing 
so  many  youths  **  falling  victims  to  a  climate  to  which  they 
ought  long  have  been  strangers,  and  to  an  opinion  of  their  pecu- 
liar aptitude  for  service  in  that  climate:" — they  did  indeed  *'  fall 
without  their  fame  in  the  first  of  their  fields." 

The  part  of  Mr  Ballingall's  work  which  we  mean  more  parti- 
cularly to  notice,  is  occupied  with  practical  remarks  on  Fever  and 
Dysentery.  Of  these  we  shall  give  a  brief  outline  ;  but  to  those 
interested  in  the  diseases  of  India,  we  would  advise  an  attentive 
perusal  ofihe  work  itself,  and  especially  of  the  tables,  cases,  and 
dissections  in  the  appendix  ;  they  admit  of  no  abridgment,  and 
they  are  essentially  necessary  to  the  illustration  of  the  author's 
opinions  and  practice.  One  of  the  appendices,  the  5th,  is  par- 
ticularly valuable  ;  it  gives  a  comparative  view,  in  a  tabular  form, 
of  the  sickness  and  mortality  among  the  British  troops  at  four- 
teen of  the  principal  stations  of  the  Madras  presidency. 

We  shall  not  detail  the  well  known  symptoms  of  the  diseases 
treated  of,  but  shall  confine  ourselves  to  the  method  of  cure  ; 
and  first  of  that  followed  in  Fever.  He  lays  great  stress  on  the 
vital  im})ortance  of  an  early  application  of  remedies  in  this 
disease;  indeed,  he  professes  this  to  be  the  leading  object  of  his 
book. 

"  The  object  of  the  following  paper,  therefore,  is,  to  recommend  the 
adoption  of  a  practice  in  the  early  stau;cs  of  fever  which  the  urgency 
of  the  symptoms  would  not  perhaps  heem  to  demand,  to  press  upou 
the  attention  of  practitioners  the  necessity  of  a  vigorous  useof  evacua. 
tions  at  the  commencement  of  disease,  and  lo  urge  the  liberal  use  of 
purgatives,  bloodletting,  and  the  cold  attusion.  The  two  tirst,  par- 
ticularly adapted,  in  my  opinion,  to  prevent  visceral  congestion  and 
altiriiate  obstructions,  so  much  to  be  dreaded  as  the  sequtlas  of  this 
disease;  and  the  last,  calculated,  when  early  eijiployed,  to  put  a 
speedy  termination  to  its  progress ;  and  to  prevent  its  lixiug  upon, 
and  everafterwiirds  impairing  the  functions  of  importantorgans."p.  19» 

Of  the  propriety  of  this  plan  of  cure  it  is  quite  sufficient  to 
&tate,  that,  during  a  period  of  nearly  seven  years,  the  Royal  Scots 
lost  in  India  only  tbrty-two  men  by  fever,  and  that  of  eighty- 
seven  cases  of  that  disease  of  which  Mr  B.  kept  notes,  eighty-six 
terminated  favourably,  and  the  fatal  case  was  complicated  with 
liver  disease.  This  is  a  success  altogether  decisive,  and  greatly 
exceeds  the  most  fortunate  averages  in  our  European  civil  esta- 
blishments. But  we  must  make  every  allowance  for  the  subjects 
treated  in  these  hospitals,  for  among  them  are  included  all  ages 
and  constitutions,  from  infancy  to  old  age,  received  at  all  periods 
of  disease,  and  especially  in  its  advanced  stages.  There  is  ano- 
ther circumstance,  however,  which  should  be  taken  into  con* 
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sideration  in  favour  of  the  militarj'  hospitals,  and  which  often 
swells  their  apparent  mortality  in  fever ;  it  is  this : 

"  Men,  when  admitted  with  prominent  symptoms  of  fever,  are  natur- 
ally entered  iu  the  Hospital  Register,  under  the  head  of  that  disease  ; 
and  wlten  death  ensues,  it  sometimes  happens  that  they  appear  on  the 
returns  as  dead  of  fever,  when,  perhaps,  they  ought,  strictly  speaking, 
to  be  returned  dead  of  dysentery  or  liver  complaints.  An  apparent 
increase  is  thus  made  to  the  fatal  list  of  fevers,  aud  a  proportional 
diminution  from  the  mortality  produced  by  dysentery."  p.  2G. 

Upon  the  whole,  it  would  appear  that  Fever  is  not  the  most 
prominent  disease  with  which  our  armies  in  India:  are  affected. 
In  those  who  have  died  in  consequence  of  it,  and  in  whom  Mr 
B.  has  had  an  opportunity  of  performing  dissections,  the  brain, 
liver,  and  spleen,  appeared  to  be  invaiiably  the  seats  of  an  in- 
creased flow  of  blood. 

We  shall  now  turn  to  the  remedies  used,  taking  them  in  the 
order  laid  down  by  the  author. 

1.  Purgatives. — This  is  a  class  of  remedies,  peculiarly  adapted 
to  the  fevers  of  India,  in  which  costiveness  is  generally  prevalent, 
as  well  as  to  most  of  the  diseases  of  that  climate  ;  and  until  na- 
tural evacuations  take  place,  no  limit  should  be  put  to  their  ad- 
ministration. Mr  B.  states,  that  he  has  not  found  the  prepara- 
tions of  calomel  by  any  means  so  peculiarly  appropriate  as  many 
seem  to  imagine.  Useful  as  they  may  be,  by  the  smallness  of 
the  volume  in  which  they  can  be  administered,  they  are,  accord- 
ing to  his  experience,  more  transitory  in  their  operation,  and 
more  apt  to  be  followed  by  a  return  of  constipation,  and  a  dis- 
position to  the  re-accumulation  of  fecal  matter,  than  some  other 
medicines,  the  Pulv.  jalap,  comp.  for  instance,  or  the  sulphates 
of  soda  and  magnesia.  Whatever  medicines  are  used,  should 
be  assisted  by  purgative  enemas.  The  daily  exhibition  of  neutral 
salts,  purgative  mfjitures,  or  artificial  mineral  waters,  shotrld  be 
persevered  in  until  the  fiebrile  symptoms,  and  all  sense  of  tender- 
ness or  other  indication  of  abdoniinal  congestion,  have  totally 
disappeared. 

2.  Bloodletting. — If  the  European  physician  were  to  form  his 
judgment  of  the  utility  of  this  remedy  from  the  productions  of 
those  authors  who  "  direct  physic  and  regimen  by  latitudes,"  or 
«♦  those  medical  magicians  who  can  sit  at  home,  tell  the  trans- 
actions of  every  clime,  and  traverse  the  Hygeian  zodiac  with  om- 
nipotent skill,"  he  would  view  this  powerful  remedy  with  invin- 
cible horror.  Evenunder  the  guidance  of  Clerk  and  Curtis,  authors 
well  acquainted  with  India  and  its  diseases,  and  whose  works  are 
in  the  hands  of  all  who  practise  in  that  country,  he  would  rare- 
ly, if  ever,  unsheath  the  lancet.     How  far  the  practice  recom- 
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iiiended  by  Mr  Ballingall  ciilFt-rs  from  that  laid  down  by  these  au- 
thors, ou,r  readers  will  best  judge  from  the  toUowing  extract. 

*'  Bloodletting.'— Oi  the  objections  existing  in  India  io  an   active 
system  of  depletion  in  tlie  treatment  of  disease,  and  of  the  amount  of 
fortitude  necessary  to  overcome  these  objections,    no   one  can    form, 
an  accurate  estimate,  until  he  has  seen   how   far  they  are   countenan- 
ced  by    the    bloodless  aspect,   the    emaciated  figure,    and    languid 
movement  of  riiany   of  the  older  residents  in  that  country.     An  ex- 
treme aversion  to  the  use  of  the   lancet   is  a   trait  remarkably  con- 
spicuous in   the  practice   of  the  older  Indian  physicians.     An  aver- 
sion so  generally  diffused,  and  so  lirmly  rooted^  is  not  to  be  denomi- 
nated prejudice,   and   consij^ned  io  disregard,    particularly  when   we 
consider  the  class  of  men  among   whom   it  prevails — men   of  liberal 
and  enlightened  minds — men  of  the  first  education — -and    men  growa 
grey  in  experience  ;  and  althou-^h  many  of  these  physicians  are  now 
elevated  by  their  rank  from  the  laborious  duties  of  an  European  hos- 
pital, mobt  of  them  have,  in  their  younger  days,  had  an   ample  share 
of   intercourse  with    sick    Eurofjeans ;    and,    having   devoted  their 
whole  attention  to  the  diseases  of  a  particular  climate,  their  observa- 
tions on  the  diseases  of  that  climate  must  be  entitled  to  the  first  con- 
sideration.    If  their  opinion  of  the  general  inutility  of  bloodletting 
is  to  be  successfully  confuted,  it  must   be  by  patient   investigation, 
and  a  detail  of  experience  as  laborious  as  that  which  has    led  to  its 
adoption.     To  this  fund   of  experience  I   can   contribute  but  little. 
I  may,  however,  safely  assert,  that  neither  in  fever,  nor  in  any  other 
disease,  have  I  ever  had  occasion  to  regret  the  employment  of  blood- 
letting ;   while,  on  the  other  hand,   I  have  frequently  had  to  blame 
myself  for  its  omission.      Instead  of  confining  the  use   of  this  eva- 
cuation  to  the  most  urgent  caies  of  fever,  where  its  use  appears  in- 
dispensal)le,  1  should  be  inclined,  in  a  great  measure,  to   reverse  the 
rule,  and  to  practice  it   in   every  case  vvhere  some  peculiar  circum- 
stance dors  not  forbid   its  use.     Youth,  plethora,  vigour,  and  a  re- 
cent arrival  from  Europe,  are  circumstances,  which,  in  the  opinion 
of  many  of  our  Indian  practitioners,   will  alone  justify  the  employ- 
ment of  this  evacuation  in  any  disease,  and  are  circumstances  in  which 
I  should  find  many  ready  to  acquiesce  in  its  utility  ;  but   it  appears 
to  me,  that,  although  patients  of  this   description  will   undoubtedly 
bear  bleeding  to  a  much  larger  extent  than  men  of  an   opposite  de- 
scription, }et  this   evacuation   becomes   no   less   necessary  in  older 
men,  to  obviate  the  tendejicy  of  the  disease  to  fix  upon  and  impair 
the  functions   of  the  liver,  from  which  an  increase  of  years  certain  I  v 
atiords  them  no  exemption,  and  to  which  their  residence  in  India,  if 
of  any  duration,  and   the   habits   of  the  soldiery  there,  as  certainly 
create  a  positive  predisposition.     We  do  not  here,   in   general,  re- 
quire that  copious  detraction  of  blood  which  is  necessary  to  arrest 
the  progress  of  an  active  and  violent  inliammation   of  any  particular 
viscus,  but  a  more  moderate  depiction,  calculated  to  prevent  rathin' 
than  remove  a  very  general  and  widely  diffused  tendency  to   conges^. 
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tion ;  for  this  purpose,  the  abstraction  of  from  12  to  20  ounces  of 
blood  will  frequently  prove  sufficient,  if  combined,  at  the  same  time, 
with  the  employment  of  purgatives.  To  this  extent  1  have  been  in 
the  habit  of  employing  bleeding  pretty  frequently  in  the  fevers  I  have 
had  occasion  to  meet  with  in  India ;  and  to  this  I  attribute,  in  a 
great  measure,  the  vt-ry  generii  exemption  of  ray  patients  from  those 
visceral  obstructions  s(»  often  consequent  on  this  disease.  The  prac- 
tice, indeed,  has  not  been  peculiarly  mine,  but  has  been  very  general 
in  the  regiment  in  which  1  have  served.  Where  the  violence  of  the 
headach,  the  flushing  of  the  face,  and  suffusion  of  the  eyeballs,  point 
out  the  head  as  more  particularly  affected,  in  addition  to  a  general 
bleeding,  the  opening  of  the  temporal  artery,  or  the  ajjplication  of 
leeches  to  the  temples,  has  generally  been  practised  with  success ; 
and,  in  one  or  two  such  cases,  I  have  taken  the  blood  rrom  the  ex- 
ternal jugular  vein.  Where  any  particular  tenderness  over  the  re- 
gion of  li*er  has  marked  an  incipient  affection  of  that  organ,  blisters 
have  been  the  local  application  more  generally  resorted  to.  The  ob- 
scure nature  of  the  functions  of  the  spleen,  and  its  comparative  insen- 
sibility to  pain,  have  seldom  rendered  a  particular  affection  of  this 
organ  obvious  or  urgont  in  the  active  state  ot  fever,  but,  should  it  in 
any  case  become  so,  blisters  are  here  likely  to  be  attended  with  simi* 
lar  advantages  as  in  affections  of  the  liver.''  pp    29-32. 

Among  the   many  subjects  which,  in  our  present  advanced 
state  of  medical  knowledge,  loudly  call  for  a  critical   inquiry, 
this  of  bloodletting  in  fever  appears  to  us  to  be  one  of  the  most 
important.     Nothing  short  of  determined  blindness  can  prevent 
us  from  acknowledging  its  actual  utility  at  present ;  for  it  is  too 
powerful  and  too  frequently  employed  to  admit  of  our  suppos- 
ing that  nature  barely  tolerates  it.     But,  it  may  be  asked,  Are 
we  authorized  to  stigmatize  our  predecessors  with  the  accusations 
of  ignorance,   blindness,  or  prejudice  ?     Have   they   been  led 
away  by  a  fashion  in   physic,  or  have  they  acted  from  a  compa- 
rison of  mortality  .'*     Can  it  be  that  they  tt'eated  diseases  differ- 
ent in  their  nature,  and   occurring  in  constitutions  of  another 
tone  and  character  from  what  we  now  meet  with  ?     Or,   is  it 
possible  that,  in  the  revolution  of  diseases  and  of  constitutions, 
future  physicians  may  throw  upon  our  own  practice  the   blame 
of  inefficieucv,  which  some  of  our  less  considerate  brethren  have 
heaped  with  no  sparing  hands  on  that  of  our  fatiiers  ?     That 
some  of  the  writers  on  the  diseases  of  hot  climates  were  well  ac- 
quainted with  the  powers  of  venesection  in  fever,  and  most  ju- 
diciously discriminated  the  periods  and  stages  of  the  disease  in 
which  it  was  a  bane,  and  in  which  an  antidote,  will  very  clearly 
appear  by  rtferring  to  a  book  which  we   look  upon  as  first  rate 
authority  upon  the  subject,  the  work  of  Hillary,  (Diseases   of 
Barbadoes,  p.  1 56  ;)  but  we  must  candidly  confess  our  incom- 
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petency,  from  any  materials  at  present  within  our  reach,  to  de- 
cide, or  even  to  form  a  correct  judgment  upon  the  heads  ot  in- 
quiry which  we  have  just  thrown  out.     We  know   of  nothing 
more  likely  to  supply  this  defect  than  a  publication  from  time 
to  time  under  the  auspices  of  the  heads  of  the  medical  depart- 
ment of  the  army,  both  in  India  and  at  home,  containing  the 
results  of  the  trials  of  various  modes  of  treatment  adopted  in 
the  hospitals  under  their  control,  aided  by  a  similar  publica- 
tion on  the  part  of  the  great   hospital  establishments  in  civil 
lilie;  marking  not  only  the  effects  of  medicines,  but  the  changes 
that  may  have  taken  place  in  the  general  character  and  coiisti- 
tulion  of  the  patients  on  whom  they  have  been  tried,  and  in  the 
symptoms  of  the  diseases  with  which  they  may  have  been  affect- 
ed.    But  to  return  to  the  work  bttore  us. 
-  3.  Cold  affusion.     This  remedy,  Mr  B.  thinks,  is  much  loo 
sparingly  used  in  the  fevers  of  India;  he  even  conceives  that 
it  never  has  had  a  fair  trial.     Reasoning  a  priori,  we  should  be 
inclined  to  suppose  it  a  most  valuable  addition  to  our  curative 
means  in  a  climate  such  as  India;  and  in  ihe  practice  of  our 
author  it  seems   to  have  proved  so,  particularly  in  the  early 
stages.     We  can  readily  conceive,  however,  that  the  great  dil- 
ficulties  and  inconveniences  of  using  the  cold  affusion  in  a  num- 
ber of  patients,  in  a  large  hospital  establishment,  must  have  oc- 
cai^ioned  that  general  neglect  of  it  which  Mr  Ballingall  men- 
tions     The  ablution  or  sponging,  we  can   well  suppose,  would 
be  the  more  favourite  mode  of  employing  the  agency  of  cold 

4  Mercury.  We  now  come  to  the  Herculean  remedy  of  the 
east ;  and  as  Mr  Ballingall  has  evidently  founded  his  opinions, 
with  regard  to  its  powers,  on  his  own  practice,  uninfluenced  by 
authority,  we  shall  transcribe  his  observations  entire. 

"  Mercury .'—'\n  the  common  fevers  of  the  Madras  establishment, 
this  is  a  reniedy  which,  by  a  liberal  use  of  the  evacuations  already 
recommended,  may  very  generally  be  rendered  unnecessary.  Where, 
however,  the  patient  has  laboured  under  an  indiiferent  state  of  health 
previous  to  the  accession  of  urgent  febrile  symptoms,  and  where  the 
use  of  purgatives  alone  seemed  inadequate  to  the  restoration  of 
healthy  secretions,  and  natural  alvine  evacuations,  I  have  frequently 
had  recourse  to  it  with  the  very  best  eifects  ;  and,  in  the  more  severe 
forms  of  fever  prevalent  in  India,  it  is  a  remedy  reckoned  indispen- 
sable.  While  some  difference  of  opinion  exists  regarding  the  mode 
of  its  operation,  there  seems  to  be  but  one  opinion  generally  preva- 
lent regarding  its  extensive  utility.  On  this  subject  1  speak  with 
diffidtnce,  but  am  inclined  to  think,  that  a  more  free  use  of  bleeding 
and  purgatives  would,  in  a  great  many  cases,  even  of  these  severe 
fevers,  supersede  its  necessity.  When,  from  the  neglect,  or  too  li- 
mited use  oi  early  evacuations,  or  fr<-nj  the  unusual  inveteracy  of  the 
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disease,  we  find  Ihat  it  his  tenninatod  in  a  very  inpcrfect  cure,  and 
that  the  patient  remains  subject  to  frequent  relapses,  often  assuming 
an  intermittent  form,  we  have  generally  reason  to  suspect  that  tlie 
disease  has  fixed  upon,  and  impaired  the  action  of  the  liver.  This  is 
the  more  to  be  apprehended,  if  a  variable  and  uncertain  ajipetite,  an 
irregular  state  of  the  alvine  evacuation,  a  foul  tongue,  a  pearly  eye, 
sometimes  tinged  with  yellow,  a  sallow  complexion,  and  a  parched 
skin,  give  us  additional  reason  to  susjjeet  a  fault  in  this  viscus  ;  and 
althoui^h  no  pain  in  the  region  of  the  liver  should  guide  us  to  the 
seat  of  the  dibc.ise,  we  are  to  proceed  as  if  it  were  the  otgui  jjrinci- 
pally  aifected.  In  the  circumstances  above  enumerated,  a  careful  ex- 
amination of  the  abdominal  parietes  will  sometimes  detect  an  enlarge- 
ment of  the  spleen.  This,  however,  we  have  reason  to  believe,  may 
exist  to  a  considerable  extent,  and  for  a  length  of  time,  without  any 
serious  injury  to  the  general  health  ;  and  it  becomes  chieiiy  of  im. 
porfancf,  by  giving  us  additional  grounds  to  suspect  a  lesion  of  the 
functions  of  other  organs,  which  we  are  led  to  consider  as  more  im- 
portant, perhaps  only  because  they  appear  less  obscure.  Mercury 
in  this  state  of  things  is  a  remedy  in  which  I  have  been  led  to  place 
the  most  unbounded  confidence;  and  although,  perhaps,  often  oi  it- 
self adequate  to  the  restoration  of  health,  shoiiUI  always,  wherever 
the  patient's  circumstances  will  permit,  Ise  assisted  by  change  of  cli- 
mate, and  a  temporary  absence  from  the  station  where  the  disease  has 
been  contracted.  Long  continued,  or  even  npeated  courses  of  pty- 
alism,  succeeded  by  a  journey  to  the  sea-coast,  or  a  trip  to  sea,  will 
frequently  succeed  in  restoring  the  j)atient  to  a  competent  share  of 
health,  and  enabling  him  to  resume  his  duties  in  India  ;  and,  should 
these  means  fail,  we  have  then  no  resource  left  but  to  recomuiLiad  a 
return  to  Europe."  pj).  34 — 36. 

In  the  employment  of  Eraetics  our  autlior  has  been  very 
guarded,  and  has  principally  used  them  where  a  previous  accu- 
mulation of  bile  in  the  stomach,  or  the  presence  of  some  re- 
cently swallowed  substance,  had  occasioned  tiie  rejection  of 
purgatives. 

5.  Bark.  The  propriety  of  the  employment  of  this  far  famed 
drug  seems  to  us  next  to  bloodlettint;  to  demand  an  investi^ra- 
tion  The  excellent  surgeon  who  first  brought  its  powers  in 
gangrene  into  question  anion^  British  practitioners,  (Sharp, 
Critical  Inquny,)  has  employed  a  language  which,  with  little 
variation,  might,  we  think,  be  equally  applicable  to  its  admini- 
stration in  miiuy  other  diseases.  "  In  certain  cases,  to  distin- 
guish how  tar  the  remedy,  and  how  far  nature  operates,  is  pro- 
bablv  beyond  our  discernment."  According  to  Mr  B,  its  utility 
in  continued  fever  is  more  than  doubtful ;  even  in  intermittent 
he  has  not  found  its  exhibition  attended  with  that  decided  suc- 
cess which  he  had  been  led  to  expect;  and  in  numerous  in- 
ifitanccs  the  disease  was  removed  by  arsenic  after  the  barK  had 
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'  failed.  Of  its  utility  in  India  we  cannot  judi^e;  but  in  the  con- 
tinued fevers  of  this  country,  we  believe  it  might  with  great 
Bafetv  be  erased  from  the  list  of  remedies  a' together. 

Our  bounds  will  not  permit  us  to  follow  Mr  Ballingall  mi- 
nutely into  the  history  of  Dysentery  and  Hepatitis,  which  occupy 
the  rest  of  his  book.  The  account  of  the  dissections  of  the 
former  disease,  in  our  opinion,  deserve  great  praise.  From 
them  it  appears,  that,  in  10  cases  out  of  35,  the  Uver  was 
found  tree  from  disease,  and  the  morbid  appearances  were  chief- 
ly confined  to  the  larger  intestines.  Two  portions  of  the  gut 
w.  re  found  peculiarlv  liable  to  the  disease,  viz.  the  coecum,  with 
its  vermiform  appendix,  and  the  sigmoid  fl  xure  of  the  colon. 
This  Mr  B.  accounts  lor  from  the  dependent  situation  of  these 
two  portions  of  the  canal. 

"  When  we  are  in  an  eroct  posture,"  he  remarks,  ^'  the  ccecuni 
occupies  a  very  (icpendeiit  situiiiioii,  with  respect  to  the  origin  of 
the  superior  mesenteric  artery  from  whiili  it  is  supplied.  The  same 
thing  cannot  be  said  of  the  sigmoid  flexure  of  the  colon,  so  long  as 
we  continue  in  tins  ])os(ure  ;  (or  it  is  then  as  hi^^h  as  the  ori£;in  of 
the  inferior  mesenteric  which  supplies  it  :  hut,  when  the  patient 
comes  to  be  bedridd(>n,  and  lies  alternately  on  the  right  and  left  side, 
these  two  portions  of  the  intestine  come  aiteniately  to  occupy  a  si- 
tuation very  favourable  to  any  accumulation  of  blood  that  may  bt; 
disposed  to  take  place.  And  the  position  of  the  part  which  has  such 
an  obvious  influence  in  other  cases,  will  |)robably  be  allowed  to  ope- 
rate with  more  force  here,  when  we  consider  that  the  veins  of  the  ab- 
dominal viscera  are  destitute  of  valves,  and  that  although,  upon  the 
■whole,  the  blood  is  assisted  in  its  passage  through  thorn  by  museular 
pressure,  yet  it  is  not,  as  in  the  veins  of  the  extremities,  assisted  ia 
its  progress  through  each  individual  trunk  by  the  action  of  circum- 
jacent muscles."   p.  65. 

From  all  the  appearances  of  this  disease,  both  in  the  living 
and  dead  subject,  Mr  B.  conceives  that  two  varieties  are  very 
distinctly  proved  to  exist  in  India.  The  one  an  acute  disease, 
confined  chiefly  to  the  large  intestines,  the  *'  colonitis"  of  the 
Indian  practitioners  ;  the  other  a  more  chronic  form  of  the 
disease,  and  more  extended  in  its  site,  *'  the  hepatic  flux."* 

We  shall  briefly  state  his  remarks  upon  the  different  remedies 


*  So  far  back  as  the  days  of  Paulus  ^gineta,  ( De  re  Medica,  lib.  iii.  cap.  42,) 
the  distinction  of  hepatic  dysentery  had  been  made,  and  the  similarity  of  the 
.discharges  to  the  washings  of  raw  meat  had  been  observed  Traliian  also 
(Cai>.  9.  De  Intestinorum  Ulceratione  quae  proprie  Dysenteria  Graecis  dicitu.) 
mentions  those  dysenteries  in  which  the  intestines  were  ulcerated,  but  where 
the  liver  and  other  viscera  were  unaffected. 
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employed,  premising,  that,  like  the  great  majority  of  practical 
authors  of  the  present  day,  he  denies  the  contagious  nature  of 
the  disease. 

Bloodletting From  the  days  of  that  eminent  military  sur- 
geon, Leonarilus  Botallus,  the  employment  of  this  remedy  has 
been  frequently  revived  in  dysentery.    Aetius  (Tetrabib.  serm.  1, 
cap.  4-3,  et  seq.)  had,  indeed,  recommended  it,  particularly  in  ple- 
thoric habits,  where  the  strength  permitted,  and  where  any  accus- 
tomed discharge  of  blood  was  suppressed;  and  Alexander  Trallia- 
nus  (Lib.  8,   cap.  8,   De  Dysenteria  quae   Rheumatica  dicitur) 
had  advised  general  bloodletting  to  an  extent  of  two  hemtJiaSt  or 
little  less  than  twenty  ounces  ;  but  to  Botallus  is  certainly  due 
the  credit  of  re-establfshing  the  practice.     In   our  own   times, 
and  indeed  within  the  period  of  the  last  three  years,  a  tract  has 
appeared  from  the  pen  of  Dr  Somers,  late  physician  in  chief  to 
the  army  in  the  Peninsula,  in  which  the  great  advantages  to  be 
derived   from   venesection   are    clearly  pointed   out ;    and   the 
value  of  the  practice  receives  still  further  corroboration  from 
the  work  betbre  us.     We  shall   not  prosiecute  any  further  the 
parallel  between   the  opinions   and   the  practices  of   Mr  Bal- 
lingall and  those  of  other  authors,  whether  modern  or  ancient, 
because  it   appears  very   obvious    to  us,    that  that  gentleman 
has  purposely   adopted   the   more   useful,   though  less  showy, 
plan   of  describing  the  appearances  which  he  met  with  hi,;jself, 
and  stating   the  effects  of  remedies   as    observed    on  his  own 
patients,  without  any  reference  to  the  descriptions  or  practice 
of  others  ;   hence  the  following  remark  on  bloodletting  in  dysen- 
tery  must  carry  with   it   a  considerable  share  of  importance. 
*•  In  the  few  cases  of  dysentery  in  which   I  have  employed 
bleeding,   the  majority  have,  I  think,  terminated  favourably  ; 
and  of  those  in  which  the  result  has  been  fatal,  the  appearances 
on  dissection  have  been  such  as  to  excite  a  sentiment  of  regret 
at  not  having  carried  the  evacuation  farther."  p.  68.     Of  topi- 
cal bleeding  Mr  B.  appears  to  have  had  more  experience,  and 
he  gives  a  very  interesting  extract  from  a  letter  on  the  subject 
from  the  pen   of  Dr  Annesley.     He  also  is  disposed  to  think 
favourably  of  the   common  French  practice  of  leeches  to  the 
anus. 

Purgatives  he  approves  of  so  long  as  unhealthy  feces  are  car- 
ried off  by  their  use  ;  but  when  this  is  not  the  case,  and  when 
they  only  aggravate  the  pain  and  tenesmus,  and  increa^^e  the 
bloody  and  mucous  discharges,  they  become  unnecessary  at 
best,  but  often  injurious, — an  opinion  in  which  we  most  iully 
coincide.  He  has  chiefly  employed  the  neutral  salts,  with  or 
without  infusion  of  senna,  from  a  conviction  that  they  operated 
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more  effectually,  and  with  less  griping  and  irritation,  than  other 
remedies  of  this  class. 

Of  Emetics  he  has  had  no  experience  in  either  form  of  dy- 
sentery. 

Sudorifics  he  has  used  to  a  large  extent.  A  modification  of 
the  compound  of  opium  and  ipecacuanha  introduced  by  Mr 
Abercromby  of  the  34th  regiment,  viz.  first  giving  several  grains 
of  the  solid  opium,  and  then  following  it  by  the  exhibition  of 
two  or  three  ounces  of  an  infusion  of  ipecacuanha,  he  considers 
as  acting  principally  as  a  sudorific ;  but  the  pill  of  opium,  com- 
bined with  antimonial  powder,  he  has  found  a  more  convenient 
form,  particularly  in  camps.  lie  cautions  us,  however,  that 
smaller  doses  of  this,  as  well  as  of  other  sudorific?,  are  required 
in  India  than  in  colder  climates. 

To  the  Warm  Bath  Mr  Ballingall  attributes  all  the  virtues 
usually  assigned  to  or  expected  from  it  in  European  practice ; 
but,  while  treating  of  its  diuretic  effects,  he  makes  the  important 
practical  remark,  that  the  aflfection  which  peculiarly  seems  to 
demand  its  employment  with  this  intention,  consists  rather  in  a 
real  suppression  than  in  a  retention  of  urine. 

Of  the  uses  of  Blisters,  Injections,  and  Mercury,  he  speaks  in 
succession,  and  to  the  two  first  he  attributes  a  considerable 
share  of  importance  as  adjuvants.  His  observations  on  the  em- 
plo}'ment  of  the  latter  remedy  are  few  ;  but  they  are  important, 
and  appear  to  us  to  be  brought  forward  with  great  impartiality, 
and  obviously  without  any  attachment  to  a  particular  theory, 
but  solely  from  the  result  of  considerable  practice.  Our  limits 
will  not  allow  us  to  accompany  him  fully  ;  but  we  may  observe, 
that,  while  he  deprecates  the  use  of  mercury  in  the  pure  inflam- 
matory dysentery,  and  even  thinks  that  it  often  produc-es  the 
very  symptoms  for  the  removal  of  which  it  is  administereis ;  in 
the  chronic  form  he  recommends  an  **  implicit  reliance  on  it." 
To  the  mode  of  administiation  he  does  not  seem  to  attach  much, 
importance,  but,  upon  the  whole,  he  inclines  to  the  exhibition 
of  the  blue  pill. 

We  shall  abstain  from  any  remarks  upon  his  last  division,  in 
which  Mr  Ballingall  treats  on  Liver  Complaints  His  observations 
are  few,  but  he  announces  his  intention  ot  extending  them.  What 
he  advances  in  his  present  work,  appears  to  have  been  suggested 
solely  from  practice,  and  indeed  throughout  his  book,  he  seems 
faithfully  to  have  ibllowed  nature;  a  species  of  writing  of  which 
we  entirely  approve.  A  medical  writer  cannot  ch' ck  too  rigid-» 
ly  the  effervet^ccnces  of  fancy,  and  the  flights  of  imagination;  in 
a  poet,  indeed,  whose  mind,  as  well  as  his  eye,  is  often  "  in  a  fine 
frenzy  rolling,"  excellence,  in  a  great  measure,  depends  upon  the 
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exercise  of  these  gifts.  The  poet,  too,  it  is  agreed,  succeeds  best 
in  fie: ion;  the  njedical,  like  the  legal  writer,  derives  his  va- 
lue from  being  strictly  a  matter  of  fact  man.  Long  habits  of 
contemplating  disease,  and  rigid  fidelity  in  reporting  upon  it, 
are  the  leading  requisites  in  a  medical  author.  It  is  to  this, 
more  than  to  their  learning,  or  the  tas^ciuation  of  their  style,  that 
the  works  of  Pringle,  Lind,  and  Blane,  owe  thai  celebrity  which 
will  never  decay.  This  it  is  which  gives  to  the  more  modern 
writings  of  mony  of  our  naval  and  niilitary  brethren  an  ex- 
pression, which  renders  their  reports  on  the  diseases  ol  foreign 
climes  so  impressive,  and  so  valuaole.  Varieties  of  style,  ptculiar 
felicities  of  language,  or  apt  application  of  literary  lore,  may  de- 
signate the  difltrent  species  of  authors;  but  it  is  the  happy  com- 
bination of  experience,  judgment,  and  candour,  which  marks 
the  individuals  deserving  of  our  confidence. 

The  medical  profession,  perhaps,  mojc  than  any  other,  teems 
with  adventurers  who  offer  their  crudeand  baseless  speculations  as 
the  results  of  profound  philosophical  investigation.  Some  there 
are,  it  is  true,  who,  having  long  guided  the  »*  sheers  of  Clotho," 
and  seen  countless  patients,  but  little  of  disease,  dignity  their  de- 
scriptions of  daily  routine  with  the  title  of  practical  experitnce. 
Their  works  too  often  di'^play  the  practice  of  the  trade,  not 
the  profession  ;  and  the  spirit  of  the  craft,  not  the  philo- 
sophy of  physic.  A  much  more  numerous,  and  an  infinitely 
more  dangerous  class,  are  those  who,  having  seen  scarce  any 
thing  of  disease,  except  some  prominent  symptoms, — by  the 
help  of  wild  physiological  notion-,  and  new  modelled  patho- 
logical opinions,  found  theories  which  thej/  deem  philosophic; 
a  few  examinations  of  the  dead,  conducted,  it  is  to  be  feared,  in 
a  very  cursory  manner,  are  produced  to  confirm  their  opinions  ; 
on  this  flimsy  foundation  they  compose  volumes,  which  they  offer 
to  the  profession  as  the  results  oi  their  ixtensive  expenence.  The 
claims  of  these  sciolists  to  experience  in  physic,  irresistibly  call  to 
our  mind  those  of  Smollet's  medical  beau  to  knowledge  of  the 
world;  ihey  were  founded  upon  hishaving cruised"  for  tliree whole 
months  in  the  channel,"  and  we  are  as  little  disposed  to  place 
our  professional  faith  in  the  on^,  as  the  novelist's  hero  was  to 
confide  the  control  of  his  pecuniary  concerns  to  the  other.  The 
author  before  us  belonjrs  toneiiher  of  these  classes;  his  descrip- 
tions appear  faithful,  his  theories  are  conformable  to  sound  phy- 
siology ;  and  his  examinations  of  the  dead  have  been  numerous, 
and  evidently  conducted  with  care  and  discrimir.ation.  Above 
all,  his  practice  is  simple,  judicious,  and  decided,  and  is  detailed 
in  a  plain  modest  style,  altogether  free  from  bombast  and  affec- 
tation. 
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III. 

Lectures  on    Vhysiologt/,  Zo  logrjy  and  the  Natural  History  of 
Man,  delivered    at   the   Royal   College    of   iSurgeons.      By 
William   Lawrence,   F.  R.  S.  Professor  o\'  Anatomy  and 
Surgery  to  the  College,  &c.     8vo.  pp,  579.     London,  1819. 

1%/ff  R  Lawrence  is  well  known  to  the  public  as  a  man  of  ac- 
^^■^  knowledged  talents  and  attainments.  His  high  profes- 
sional character,  and  the  important  situation  which  he  holds  as 
Professor  of  Surgery  to  the  Royal  Colit  ge  of  Surgeons  of  Lon- 
don, will  procure  for  his  work  an  extensive  circulation  among 
that  interesting  class  for  which  it  is  chiefly  intended,  the  younger 
part  of  the  medical  profession  \  and  it  is,  therefore,  with  deep 
regret  that  we  find  in  it  certain  opinions  from  which  we  are 
under  the  nece^sity  of  entering  our  strong  and  decidtd  disi>ent. 
To  this  part  of  his  work  we  mean  to  coinine  our  observations  ; 
and,  with  all  the  respect  that  we  feel  for  eminent  talents,  we  re- 
serve to  ourselves  the  right  of  examining  thtse  opinions,  and  of 
stating,  in  the  plainest  terms,  the  reasons  which  induce  us  to 
believe  that  they  are  unphilosophical  in  their  nature,  and  dan- 
gerous in  their  tendency. 

The  nature  of  these  doctrines,  and  the  mode  of  reasoning  by 
which  they  are  supported,  will  be  illustrated  by  the  following 
extracts : 

''The  same  kinds  of  facts,"  says  Mr  Lawrence,  (at  p.  104,) 
"  the  same  reasoniii:^^  the  same  sort  of  evidence  altogether,  which 
shew  digestion  to  I)e  the  function  of  the  alimentary  canal  ;  motion  of 
the  muscles,  the  various  secretions  of  the  respective  glands,  prove 
that  sensation,  perception,  memory,  judgment,  thoui^ht, — in  a  word, 
all  the  inaiiifistatious  called  mental  or  intellectual, — are  the  animal 
functions  of  thfir  appropriate  apparatus,  the  central  organ  of  the 
nervous  system." 

"  Shall  I  be  told,  that  thouoht  is  inconsistent  with  matter;  that  we 
cannot  conceive  how  medullary  substance  can  perceive,  remember, 
judge,  reason  ?  1  acknowledge,  that  we  are  entirely  ignorant  hoiv 
the  parts  of  the  brain  accomplish  these  j)uri)Qses,  as  we  are  how  the 
liver  secretes  bile,  how  the  mu>cles  contract,  or  how  any  other  living 
purpose  is  elllcted, — as  we  arc  how  heavy  bodies  are  attracted  to  the 
earth,  how  iron  is  drawn  to  the  mignet,  or  how  two  salts  decompose 
each  other."  "  In  opposition  to  these  views,  it  has  been  contended, 
that  thought  is  not  an  act  of  the  brain,  but  of  an  immaterial  sub- 
stance residing  in  or  connected  with  it."     By  this  doctrine,  Mr  Xj, 
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conceives  '^  the  brain  is  left  almost  without  an  ofiBce.  It  has,  indeed^ 
the  easiest  lot  in  the  animal  economy  ;  it  is  better  fed,  clothed,  and 
lodged  than  ai-y  other  part,  and  has  less  to  do.  But  its  office,  only 
one  remoTe  above  a  sinecure,  is  not  a  very  honourable  one  ;  it  is  a 
kind  of  porter  entrusted  to  open  the  door,  and  introduce  new  comers 
to  the  master  of  the  house,  who  takes  upon  himself  the  entire  charge 
of  receiving,  entertaining,  and  employing  them.''*  The  same  opinions 
arc  repeated  under  various  forms  of  expression.  "  No  feelings,  no 
thought,  no  intellectual  operation,  has  ever  been  seen,  except  in  con- 
junction with  a  brain."  And,  recurring  to  the  favourite  illustration 
of  the  liver,  it  is  asked,  "  What  should  we  think  of  a  person  who 
told  us,  that  organs  have  nothing  to  do  with  the  business  ;  that 
cholera,  jaundice,  hepatitis,  are  diseases  of  an  immaterial  hepatic 
beins?'^ 


a 


We  cannot  extend  our  extracts  much  farther,  but  the  follow- 
ing passage  we  must  give  at  length. 

"  Sir  Everard  Home,  with  the  assistance  of  Mr  Bauer  and  his  mi- 
croscope, has  shewn  us  a  man  eight  days  old  from  the  time  of 
conception  ;  about  as  broad,  and  a  little  longer,  than  a  pin's  head. 
He  satisfied  himself  that  the  brain  of  this  homunculus  was  discerni- 
ble. Could  the  immaterial  mind  have  been  connected  with  it  at  this 
time;  or  was  the  tenement  too  small  even  for  so  etherial  a  lodger? 
At  the  full  period  oi  utero-gestation,  it  is  still  difficult  to  trace  any 
■vestiges  of  the  mind  ;  and  the  believers  in  its  separate  existence  have 
left  us  quite  in  the  dark  on  the  precise  time  at  which  the  spiritual 
guest  arrives  in  his  corporeal  dwelling — the  interesting  and  important 
moment  of  amalgamation  or  combination  of  the  earthy  dust  and  the 
etherial  essence.  The  Roman  Catholic  Church  has  cut  the  knot 
which  no  one  else  could  untie  ;  and  has  decided,  that  the  little  mor- 
tal, on  its  passage  into  this  world  of  trouble,  has  a  soul  to  be  saved; 
it  accordingly  directs  and  authorizes  midwives,  in  cases  of  difficult 
labour,  where  the  death  of  the  infant  is  apprehended,  to  baptize  it  by 
means  of  a  syringe  introduced  into  the  vagina,  and  thus  to  save  it 
from  perdition."  p.  107. 

These  extracts  will  enable  our  readers  to  form  some  idea  of 
the  light  and  easy  and  summary  manner  in  which  Mr  Law- 
rence disposes  of  one  of  the  most  serious  subjects  that  can  oc- 
cupy the  attention  of  a  reasonable  being.  \\  hen  the  introduc- 
tory lectures  from  which  the  extracts  are  taken  were  formerly 
published  by  themselves,  these  opinions  were  considered  by 
many  as  amounting  to  materialism,  and  consequently  as  being 
highly  dangerous  to  the  young  men  attending  the  lectures  in- 
stituted by  the  Royal  College  ol  Surgeons.  In  this  light  they  . 
were  viewed  by  Mr  Aberncthy  in  his  **  Physiological  Lectures  j" 
and  in  the  complete  edition  of  Mr  Lawrence's  Lectures  now  be- 
fore us,  we  have  a  section  entitled,  •*  Reply  to  the  Charges  of 
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Mr  Abernethy."  This  reply  consists  of  little  more  than  re- 
peating^ the  same  opinions,  and  arguing  in  defence  of  them  by 
confounding  the  important  distinction  between  an  immaterial 
soul,  and  the  doctrine  of  a  subtle  essence,  resembling  electricity 
or  magnetism,  which  some  have  conceived  to  be  the  principle 
of  organic  life,  and  the  cause  of  the  functions  of  a  living  ani- 
mal. 

*'  A  party  of  modern  sceptics  ! — A  sceptic  is  one  who  doubts ; 
and,  if  this  party  includes  those  who  doubt,  or  rather  who  do  not 
doubt  at  all,  about  the  electro-chemical  doctrine  of  life,  1  can  have 
no  objection  to  belong  to  so  numerous  and  respectable  a  body." — 
"  Examine  the  mind,  the  great  prerogative  of  man.  Where  is  the 
mind  of  the  foetus  ?  Where  that  of  the  child  just  born  ?  Do  we  not 
see  it  actually  btcilt  up  before  our  eye&  by  the  actions  of  the  five  external 
senses,  and  of  the  gradually  developed  internal  faculties?" — "  Where, 
then,  shall  we  find  proofs  of  the  mind's  independence  on  the  bodily 
structure  ?  of  that  mind,  which,  like  tiie  coriioreal  frame,  is  infaa. 
tile  in  the  child,  manly  in  the  adult,  sick  and  debilitated  in  disease, 
phreusied  or  melancholy  \\\  the  madn.an,  enfeebled  in  the  decline  of 
life,  doting  in  decrepitude,  and  annihilated  by  death  ?" 

This,  it  is  obvious,  is  only  a  repetition  of  the  obnoxious  opi- 
nions which  this  introductory  section  is  meant  to  defend,  and 
row  comes  the  defence.  Be  it  known  to  our  readers,  that,  in 
the  very  strf)ng  passages  which  we  have  quoted  from  Mr  Law- 
rence, aiui  many  others  of  a  similar  import,  he  did  not  mean  to 
allude  at  all  to  the  separate  existence  of  the  soul.  Mr  Lawrence 
only  "  sjjeuks  ijhysiulogicalltj" — *'  This  sublime  dogma"  ^the 
separate  existence  of  the  soul)  "  could  never  have  been  brought 
to  light  by  tlie  labours  of  the  anatomist  and  physioiogis-t,"  but 
**  rests  upon  a  species  of  proof  altogether  different." — '*  An  im- 
material and  spiritual  being  could  not  have  been  discovered 
amid  the  blood  and  filth  of  the  dissecting-room."  Now,  that  a 
doctrine  should  be  really  true,  and  physiologically  false,  and 
the  object  of  ridicule,  is  a  contradiction  in  terms.  It  is,  be- 
sides, nothing  to  the  purpose  ;  for  whether  Mr  Lawrence  was 
speaking  physiologically,  or  theologically,  or  metaphysically,  he 
has  maintained,  in  the  plainest  terms,  that  thought  is  a  func- 
tion of  matter  •,  and  if  we  are  to  use  words  in  their  ordinary  ac- 
ceptation, this  is  the  sum  and  substance  of  materialism.  But 
there  is  another  point  of  view  in  which  we  think  this  reply  quite 
unworthy  of  Mr  Lawrence;  for  what  docs  it  amount  to?  First, 
Mr  L.  maintains,  in  the  most  unqualified  terms,  that  matter 
may  think,  and  that  the  substance  of  the  brain  actually  does 
think.  In  support  of  this  doctrine  various  arguments  are 
brought  forward,  and  all  his  powers  are  exerted  to  turn  into  ri- 


602  Mr  Lawrence's  Lectures  on  Physiology,  &c.  Oct, 

dicule  the  opposite  doctrine  of  an  immaterial  soul.  Ail  this  was 
impressed  upon  the  young  men  attending  his  lectures,  with 
great  variety  of  illustration,  and  without  any  explanation  or  qua- 
lification whatever.  But  when  Mr  Abernethv,  a  man  of  high 
talents,  publicly  charges  him  wiih  the  obvious  tendency  of  these 
opinions,  then  iie  shrinks  from  them; — he  meant  nosuch  thing, — 
nothiny  against  the  immatcrialityof  the  soul; — he  was  only  speak- 
ing physiologically ;  -  he  only  intended  to  say  that  this  immaterial 
being  is  not  discovered  amid  the  blood  and  filth  of  the  dissect- 
ing rotim  ;  or,  in  plain  English,  that,  by  looking  at  the  brain  of 
a  dead  man,  no  one  could  learn  that  his  soul  is  nnmortal  I  This 
is  certainly  true  ;  but  if  this  be  all  that  Mr  Lawrence  meant,  we 
do  not  know  with  whom  be  is  contending.  We  never  heard  of 
any  anatomist  who  pretended  to  exhibit  in  his  dissecting-room 
an  immaterial  soul ;  and  we  would  ask  Mr  Lawrence,  Has  he 
been  more  tortunaie  ni  his  dissections  in  support  of  his  own  hy- 
potliesis  ? — Has  he  shewn  his  pupils  a  brain  in  the  act  of  think- 
ing i — or  has  he,  even  "  with  the  assistance  of  Mr  Bauer  und  his 
micioscope,"  shewn  them  a  single  thought  that  had  been'  re- 
cently produced  from  it  ?  Something  of  this  kind  is  necessary 
before  we  can  admit  that  "  the  same  knid  of  evidence  that  shews 
digestion  to  be  the  function  of  the  alimentary  canal,  motion 
ol  the  muscles,  and  the  various  secretions  of  the  respective 
glands,  proves  that  thought  is  the  function  of  the  brain."  We 
lay  open  in  the  dead  body  the  alimentary  canal,  and  we  trace 
the  articles  of  food  through  the  various  steps  of  the  process  of 
digestion.  We  examine  the  various  glands,  and  we  find  in  the 
ducts  connected  with  each  of  them  a  portion  of  that  fluid  which 
is  its  appropriate  secretion.  The  contraction  which  constitutes 
motion  we  see  in  the  living  body  when  muscles  are  exposed 
during  surgical  operations,  and  in  a  body  recently  dead  we  can 
produce  it  by  the  application  of  galvanism  and  other  stimuli. 
That  digestion,  therefore,  is  the  function  of  the  alimentary  canal, 
motion  of  the  muscles,  and  the  various  secretions  of  the  respec- 
tive glands,  v\e  have  the  most  direct  and  satisfactory  evidence. 
Have  we  any  such  evidence  that  thought  is  the  function  of  the 
brain  .^  LLis  a  single  thought  recently  secreted  ever  been  disco- 
vered in  the  dissecting-room  of  Mr  Lawrence  ."^  If  not,  this 
part  of  his  argument  refutes  itself;  and,  by  his  own  shewing,  he 
has  Iclt  this  important  (juestion  just  as  he  found  it. 

This  si)ecimen  of  Mr  Lawrence's  mode  of  reasoning  will  shew 
that  it  is  not  very  prolound  ;  equally  flimsy  are  the  other  })arts 
of  ii,  \\hich,  in  our  opinion,  contain  not  the  shadow  of  ar- 
gument. What  avails  it  to  say,  that  we  never  saw  thought 
without  a  brain  ?  Did  Mr  Lawrence  ever  see  it  without  a  heart, 
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or  lungs,  or  a  liver  ?  What  avails  it  to  say,  that,  though  it  can- 
not be  explained  how  the  brain  thinks,  no  more  can  it  be  ex- 
plained how  the  liver  secretes  bile,  or  a  muscle  moves,  or  a 
stone  falls  to  the  ground.     This  is  true,  but  has  nothing  to  do 
with  the  question  ;  it  is  not  the  explanation  that  we  want,  but 
the  fact      That  the  Hver  secretes  bile,  that  muscles  move,  and 
that  stones   fall    to  the  ground,    however  inexplicable  to  us, 
are  undoubted  facts;  that  the  bi-ain  thinks,  is  not  a  fact,   it  is 
only  ihe  oj>inion  of  Mr  Lawrence,      but,  farther,  says  Mr  L. 
upon  tiie  supposition  of  an   immaterial  part,  the  bram   is   left 
without  an  office.     This  is  new  to  us.     The  brain  is  the  centre 
of  sensation  and  motion  ;  and  every  organ  of  the  body  depends 
for  its  healthy  action  upon  an  influence  derived  from  it.     Cut 
off  this  iiiflutnce  from  the  eye  and  it   sees  not ;  from  the  ear 
and  it  hears  not ;  from  the  hand  and  it  neither  feels  nor  moves; 
from  thf  heart  and  it  ceases  to  beat;  from  the  organs  of  breath- 
ing and  respiration  is  at  an  end ;  even  the  glands  cannot  per- 
form their  secretions  aright  without  this  influence.     Such  and 
so  extensive  are  the  offices  of  the  brain  ;  if  we  may  borrow  the 
figurative  language  of  Mr  L.,  though  it  be  well  fed,   clothed, 
and  lodged,  it  has  quite  enough  of  work  upon   its  hands,  with- 
out assigning  to  it  the  additional  labour  of  thinking.     Again, 
alluding  to  the  zoophytes,  who  live  in  both  halves  after  they  have 
been  divided,  Mr  L.  asks,  is  the  immaterial  principle  divided  ? 
Certainly,  if  there  be  such  a  principle,   it  is   no  longer  imma- 
terial, tor  it  is  divided,  and  whatever  is  divisible  is  matter.     But 
did  Mr  L.  ever  liear  of  a  man  being  divided  into  two,  and  both 
halves  continuing  to  think  ?     The  subject  is  too  absurd   to  en- 
large upon ;  and  we  merely  mention  it  here  as  another  example 
ot  Mr  L.'s  mode  of  reasoning,  and  one  to  which  he  repeatedly 
recurs,  applying  his  argument  to  mere  organic  life,  and   then 
extending  it,  as  if  by  necessary  consequence,  to  the  functions  of 
mind,  to  which  it  has  no  relation  whatever. 

The  observations  which  we  have  now  made  embrace  the  lead- 
ing points  in  Mr  L.'s  argument,  if  argument  it  can  be  called. 
But,  as  the  subject  has  lately  excited  much  attention,  we  avail 
ourselves  of  this  opportunity  of  delivering  our  opinion  more 
I'uily  upon  tlie  general  question  of  materialis.n),  particularly  in 
the  form  which  it  has  lately  assumed,  as  connected  with  certain 
speculations  on  vitality  and  organization.  If,  in  the  course  of 
tiiis  investigation,  we  shall  refer  to  topics  not  properly  connect- 
ed with  a  physiological  discussion,  let  us  not  be  misrepresented. 
Lfet  us  not  be  charged  with  dragging  in  religion  to  decide  a 
physiological  cotiiroversy.  The  blame  rests  with  those  who 
kave  perverted  physiology  to  the  support  of  scepticism. 
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We  know  nothing  of  the  essence  or  occult  qualities  either  of 
matter  or  of  mind.     We  see  around  us  in  the  world,  and  in 
tlie  structure  of  our  own  bodies,  various  substances  which  are 
solid,  extended,  and  divisible,  and  to  this  particular  combination 
of  properties  we  give  the  name  of  matter.     We  are  conscious  of 
a  power  within  us,  which  thinks  and  reasons,  desires  and  loves, 
and  to  this  particular  combination  of  properties  we  give  the  name 
oi  mind.  The  words  Matter  and  Mind  are  mere  arbitrary  terms, 
intended  to  express  these  two  combinations  of  properties,  which 
are  quite  distinct  from  each  other.    Of  the  various  substances  to 
which  we  give  the  name  of  matter,  the  properties  are  obvious  to 
our  "ienses,  but  we  have  not  the  smallest  reason  to  suppose  that 
any  one  of  them  thinks.     Of  the  power  which  we  call  mind,  the 
properties  are  known  to  us  only  by  consciousness ;  they  are  ob- 
vious to  none  of  the  senses  ;  and  we  have  not  the  slightest  reason 
to  suppose,  that  it  is  either  solid,  extended,  or  divisible.     It  has 
nothing  in  common  with  that  which  we  have  called  matter,  we 
therefore  say  it  is  not  matter^  or,  in  other  words,  it  is  immaterial. 
Now  the  name  is  nothing ;  when   we  say  it  is  immaterial,  we 
merely  say  it  is  not  matter:  and  when  we  say  it  is  not  matter, 
we  merely  say  it  is  not  solid,  extended,  or  divisible:  it  has  pro- 
perties essentially  different  from  that  class  of  substances  to  which 
we  have  given  the  name  of  matter,  and  has  nothing  in  common 
with   them.      If  any  one  say  that  matter  may  think,  it  is  not 
properly  to  be  treated  as  unsound  reasoning :  it  is  a  mere  ab- 
surdity or  contradiction  in  terms :  for  matter  is  only  a  name 
which  we  have  given  to  something  which  is  solid,  extended,  and 
divisible ;  and  tldnking  is  the  property  of  another  something 
which  we  know  only  by  that  property,  and  which  we  have  not 
the  slightest  reason  to  suppose  is  either  solid,  extended,  or  di- 
visible.    To  say,  then,  that  matter  thinks,  is  to  say,  that  which 
issc;lid,  extended,  and  divisible,  thinks*,  but  that  which  thinks  is 
not  solid,  extended,  and  divisible:  therefore  to  say  matter  thinks, 
is  to  say  it  is  matter  and  it  is  not  matter.     But  the  existence  of 
a  function  implies  the  existence  of  something  to  which  the  func- 
tion belongs ;  thinking  therefore  is  a  function  of  something;  it  is 
not  a  function  of  matter,  for  it  has  nothing  in  common  with  it: 
therefore  the  being  that  thinks  is  not  matter^  it  is  immaterial. 

These  fundamental  principles  we  hold  to  be  the  dictates  of 
common  sense,  and  upon  every  principle  of  sound  reasoning  in- 
conirovertible.  But  there  are  other  views  of  the  subject  which 
lead  to  the  same  result.  If  thinking  be  a  property  of  matter,  it 
must  cither  be  an  essential  property  of  it,  or  a  power  super- 
added to  it,  in  that  stale  which  we  call  living  or  organised  mat- 
ter.    The  essential  properties  of  matter  are  necessarily  inherent 
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in,  and  inseparable  from,  the  whole  mass,  and  every  particular 
part  into  which  the  mass  may  be  divided.  If  thinking  then  be 
an  essential  property  of  any  particular  mass  of  matter,  it  must  also 
be  a  properly  of  all  the  parts  of  that  mass  when  it  is  divided.  But 
this  is  contrary  to  fact, — therefore  thinking  is  not  an  essential 
property  of  matter.  Is  it  then  a  property  superadded  to  organ- 
ised matter,  or,  in  other  words,  is  it  a  function  of  the  brain  } 

Many  remarkable  properties  or  functions  are  superadded  to 
organised  matter,  to  which  of  these  has  thought  any  affinity? 
It  is  not  digestion  ;  it  is  not  reproduction  :  it  must  either  be  sen- 
sation, secretion,  or  motion. 

(I.)  Is  it  sensation  .''  The  senses  are  very  remarkable  properties 
of  organised  bodies  ;  but  they  are  merely  passive.    They  are  the 
properties  by  which  the  body  receives  iuipressions  from  external 
material   objects,  and  without  these  impressions  from  matter, 
they  are  as  nothing.  The  eye  may  be  sound,  but  without  the  pre- 
sence of  a  luminous  body,  we  see  not  j  the  ear  may  be  acute,  but 
without  a  sounding  body,  we  hear  not.     Besides  this  immediate 
dependence   upon   impressions  derived  from  matter,  the  senses 
are  limited  in  their  operation  by  precise  material  boundaries : — we 
see  not  beyond  a  certain  distance ;   we  hear  not  beyond  a  certain 
range  ;  we  feel  not,  but  from  the  contact  of  a  tangible  body.  But 
is  thought  a  mere  sensation  ,'' — No  .'  It  is  something  active.  Has 
it  any  such  relation  to  matter?  is  it  thus  confined  within  mate- 
rial boundaries  ?    No,  it  is  an  active,   restless  principle,  which 
ranges  uncontrolled  h'oni  world  to  world,  from  sun  to  sun,  from 
system  to  sysiem  ;  iti  an  instant  it  pervades  the  regions  of  bound- 
less space  ;  **  how  fleet   is   the  glance  of  the  mind."  It  owns  no 
dependence  upon  material  impress;ions.     In   the  fairest  scene  of 
poetic  stillness,  the  tempest  may  rage  within,  and  mid  the  con- 
vulsions of  matter,  the  mind  may  be  serenity  and  peace.     It  is 
equally  independent  ot  the  state  of  the  corporeal  functions.   While 
these  are  the  prey  of  the  most  frightful  diseases,  the  mind  may 
emanate  tranquillity  and  hope;  and  when  every  function  is  pur- 
suing its  course  with  such  placidity,  as  when  an  infant  sleeps, 
the  mmd  may  be  tossed  by  contending  passions,  distracted  by 
anxiety,  or  racked  by  anguish,  remorse,  despair.     Thought  has 
no  affinity  to  sensation. 

Then  (2.)  Is  it  secretion  ?  By  secretion  fluids  of  various  kinds 
are  separated  from  the  general  mass  of  the  animal  body,  and  the 
substances  which  are  separated  in  this  manner,  have  not  only 
the  general  properties  of  matter,  solidity,  *  extension,  and  divisi- 

*  It  IS  almost  unnecessary  to  mention  that  the  term  solUittj  is  not  here  em- 
ployed in  that  sense  in  which  it  is  opposed  to  J/ttiJitt/,  l)iit  as  expressing  a  pro- 
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bility,  but,  by  chemical  analysis,  they  are  resolved  into  the  same 
el.meiits  as  the  body  from  which  they  are  separated.  It  is  in- 
deed the  philosophy  of  common  sense,  that  matter  can  produce 
nothing  but  matter}  that  whatever  is  separated  from  an  animal 
body  mast  have  some  of  the  properties  of  animal  substance;:. 
But  what  are  the  properties  of  the  secretion  of  the  brain  ?  Pias 
Sir  Humphry  Davy  analysed  a  parliamentary  harangue,  or  a 
lecture  on  physiology  .^  have  his  most  delicate  tests  made  any 
impression  upon  the  IHad  or  the  Novum  Organum  ?  has  he  even 
succeeded  in  decomposing  Marmion  or  the  Tales  of  my  Land- 
lord ?  has  he  detected  the  slightest  affinity  betwixt  the  substance 
of  the  brain,  and  these  remarkable  secretions  ?  No,  though  Mr 
Lawrence  thinks  it  very  analogous  to  the  secretion  of  bile, 
thought  is  certainly  noc  a  secretion.  Then  ('3.)  Is  it  motion  ? 
*'  is  to  shake  the  same  as  to  think  ?"  No,  it  is  not  motion. —  Then 
what  is  it ,''  It  is  not  a  property  of  matter,  and  it  is  not  a  finic- 
tion  of  matter  in  any  conceivable  form  ;  then  it  is  not  matter, 
it  is  immaterial. 

In  answer  to  this  reasoning,  does  any  one  maintain,  though 
it  is  neither  sensation,  secretion,  nor  motion,  it  is  a  different  func- 
tion altogether,  to  which  nothing  analogous  exists  in  the  other 
functions  of  an  animal  body  ?  We  repel  the  position  as  perfectly 
inadmissible  j  it  is  a  mere  petitio  prmcipii,  a  taking  for  granted 
of  tne  thing  to  be  proved.  We  have  no  conception  of  organised 
matter,  exercising  any  other  functions  than  those  we  have  men- 
tioned, motion,  sensation,  and  production;  and  thought  has  not 
the  slightest  affinity  to  any  of  them,  therefore  it  is  not  a  material 
function. 

I  here  are  various  other  \iews  which  mijrht  betaken  of  this 
important  ubject  and  which  we  think  must  satisly  every  candid 
inquirer,  that  the  phenomena  of  mind  are  utterly  inconsistent 
with  any  idea  we  can  form  of  a  mat<^rial  function.  Let  us  take 
a  single  example,  and  inquire  in  a  few  words,  how,  upon  the 
principles  of  materialism,  we  are  to  account  for  the  phenomena 
of  memory?  We  find  some  difficulty  in  conceiving  how  the 
nratter  of  the  brain  receives  the  impiesxions  of  history,  philo- 
sophy, and  mathematics  ;  how  various  sciences  and  various  iiin- 
guages,  with  the  addition  of  innumerable  affairs  of  ordinary 
life,  are  all  received  without  confusion  into  "  one  small  head." 
But  we  think  there  is  still  a  greater  difficulty,  and  that  is,  the 
manner  in  which  they  are  retained.  It  is  well  known  W*  phy- 
siologists, that  all  the  parts  of  a  healthy  body  are  in  a  constant 


perty  which  is  common  to  all  material  substances,  whether  solid,  fluid,  or  gaseous, 
the  property  of  having  a  real  substance  filling  a  certain  determinate  spai^e. 
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state  of  change ;  th.rt  there  is  a  constant,  tliough  gradual    re- 
moval oF  the  old   matter,   and  a  corresponding  deposition   of 
new  matter  in  its  place.      We  cannot  ascertain  the  precise  pe- 
riods connected  with  this  remarkai^le  process,  but  we  have  every 
reason  to  believe  tliat  there  is  a  period,  and  not  a  very  long  one, 
diM'ing  which  every  paiticle  of  the  body  is  renewed.  Now,  if  me- 
mory be  merely  an  impression  made  ii[H>n  a  material  organ,  in 
what  manner  is  the  impression   transmitted  ?     Does  an  old  man 
relate  the  tales  of  his  early  days?  How  has  he  retained  th.'m? 
There  is  not  in  his  body  a  single  particle  that  was  present  whea 
the  incident  occurred,  upon  which  he  dwells  with  such  compla- 
cent garrulity.   Has  one  series  of  particles,  as  they  departed,  rela- 
ted the  tale  to  those  who  came  to  occupy  their  place,  as  a  ct-ntinel, 
on  quitiing  his  post,  repeats  his  instructions   to  him  who   re- 
lieves him  ?     Or    is    there   some    provision   '*   to    the  world    a 
secret  yet,"  by  which    the  newly  acquired  matter  is   instruct- 
ed in  what  it  is  expected  to  know?  Docs  the  new  matter  that 
is    added    to   the    body    of  a    Gregory,    undergo  from  time  to 
time   a   course   of  instruction    in    physic?        Was     the   nutri- 
ment of  Porson   regularly    drilled   in   Greek  ?     Do  the  parti- 
cles of  Wilberforce   relate  to  one  another  the  tale  of  Afric's 
wrongs  ?    Did  the  atoms  of  Bonaparte  urge  on  the  conscript 
atoms  in  their  wild  career  of  ruthless  ambition?     Is  it  to  this 
simple  and  easy  course  of  transmission,  that  we  are  ail  indebted 
for  what  little  learning  we  have  been  able  to  retain;  and  have 
certain  negligent  atoms  failed  in   their  duty  in  regard  to  much 
useful  knowledge  that  we  all  have  forgotten?   We  cannot  enlarge 
upon  this  curious  subject ;  but  it  is  highly  important  in  a  moral 
point  of  view,   especially  in  regard  to  crimes  and   punishments. 
Upon  the  principle  of  materialism,  it  will  evidently  be  necessary, 
that  the  punishment  shall  immediately   follow  the  offence,  for, 
if  a  single  (iay  intervene  betwixt  them,  some  ol  the  peccant  mat- 
ter will  have  eluded  our  grasp,  and  some  innocent  matter  will  be 
puuisheil  with  the  guilty.     Upon  this  obvious  principle,   what 
shall   we   say  of  a  remarkable   instance,   in  which  an  individual 
suffered  the  liighest  award  ot  British  justice  on  account  of  a  criuie 
comnjitted  in  a  foreign  country'  twenty  years  before?   Whatever 
ideas  we  may  entertain  of  the  enormity  of  the  offence,  we  shall 
be  obliged  It)  acknowledge,  that,  long  l)eforethe  period  we  ha-.e 
mentioned,  every  particle  of  the  real   offender  had   *'  absconded 
iron)  justice." 

but  why  talk  we  of  morals  ?  Upon  the  principles  of  ma- 
terialism there  can  be  neither  morals  nor  moral  responsibility. 
Are  "  all  the  manilcstaiions  A-hich  we  call  mental  or  intellectual 
the  [unctions  of  the  brain,  as  digestion  is  of  the  ali\nentary 
c;>.n«iil,  motion  of  the  muscles,  and  the  various  secretions  o!'  the 
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respective  glands?" — Then  justice,  humanity,  benevolence,  and 
patriotism,  are  the  healthy  condition  of  this  important  function  ; 
and  injustice,  robbery,  murder,  and  sedition,  are  merely  the 
function  in  a  state  of  disease.  But  why  should  diseases  of  this 
function  be  considered  as  objects  of  punishment,  while  hepatitis 
and  jaundice  escape  with  impunity  ?  "  'Tis  strange,  'lis  pas- 
sing strange,"  that,  in  this  enlightened  nation,  one  function 
should  be  left  to  the  care  of  the  physician,  while  another  is  con- 
signed to  his  majesty's  advocate  for  his  majesty's  interest ;  that 
calomel  and  Cheltenham  water  should  be  considered  as  reme- 
dies adapted  to  the  one,  while,  for  the  other,  nothing  will 
answer  but  Newgate  and  Tyburn-tree  ! 

But  enough  of  this.     Materialism  is  formidable  only  when 
viewed  at  a  distance :  when  closely  examined,  it  is  a  system 
from  which  the  mind  revolts  as  perfectly  inconceivable.     They 
who  require  us  to  believe  that  the  intellectual   mimifestations  of 
a  Newton  were  a  mere  corporeal  function,  resembling  the  secre- 
tion of  bile,   require  us  to   stretch  our  faith,  till    faith  utter- 
ly fails  us.     From  such  a  monstrous  dogma  the  mind  willingly 
takes  refuge  in  the  belief  of  an   immaterial  being      The  only 
question  then  is,  Whether  the  existence  of  an  immaterial  being 
be  really  probable  ?  and   who  can  doubt  that   it  is  not  only 
probable,  but  certain  and  necessary  ?     The  whole  phenomena 
of  nature  compel  us  to  believe  the   existence   of  a  great   First 
Cause.     This  cause  must  be  a  living  agent ;  and   this  agent 
must,  of  necessity,  be  independent  of  material  organization  ; — • 
in  other  words,  he  must  be  immaterial.     The  existence  of  such 
an  essence  as  an  immaterial  being  is,   therefore,   not  only  pro- 
bable but  necessary;  and  that  this  Being,  the  great  cause  of  all 
things,  should  create  immaterial  beings,  is  fully  as  probable  as 
that  he  should  create  material  beings.      Without  pushing  this 
argument  farther,  then,  there  is  no  improbability  in  the  belief 
of  an  immaterial  soul. 

Now,  if  thought  be  not  a  function  of  matter,  we  have  no  rea- 
son to  suppose  that  it  should  be  alFected  by  any  change  in  the 
combinations  of  matter.  What  is  death  ?  It  is  merely  a  change 
of  combination.  That  which  was  formerly  a  living  body  is 
then  resolved  into  oxygen,  hydrogen,  carbon,  and  azote,  and 
various  new  combinations  of  these  elements.  If  thought,  as 
we  have  seen,  has  no  aflinrty  to  matter,  we  have  no  reason  to 
suppose  that  it  should  be  affected  by  such  a  change  of  combina- 
tion. But  thought  is  something  active,  and  must,  thertfore,  be 
the  function  of  an  active  living  being  It  is,  theref^^ro.  in  the 
highest  degree  probable,  thai  the  being  which  thinks  shall  con- 
tinue to  think  after  that  change  which  we  call  death  j  and  if  it 
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continue  to  exist  and  to  think  after  that  change,  have  we  any 
reason  to  beh'cve  that  it  shall  at  any  time  cease  to  exist  ?  We 
never  knew  any  thing  cease  to  exist.  After  the  change  which 
we  call  the  death  of  an  animal  body,  it  can  be  demonstrated, 
upon  the  strictest  principles  of  c!)emistry,  that  not  a  particle  of 
that  body  ceases  to  exist.  AVe  have  no  conception  of  annihi- 
lation ;  our  whole  experience  is  against  such  an  idea.  Now,  the 
being  which  thinks  and  reasons  has  a  real  existence,  indepen- 
dent of  any  combination  of  matter.  We  have  no  reason  to  be- 
lieve  that  it  is  affected  by  any  change  in  the  combinations  or  mat- 
ter, or  that  it  is  itself  resolvable  into  elements  ;  have  we  then 
any  reason  to  conceive  that  it  should  ever  cease  to  exist  ? — None 
whatever.  It  is  therefore  in  the  highest  degree  probable  that  it 
is  immortal.  * 


*  We  are  aware  of  an  objection  that  may  be  urged  against  some  points  in 
this  argument, — that  it  leads  to  the  belief  of  an  immaterial  and  immortal  prin- 
ciple in  brutes,  or  in  the  words  of  a  late  wr.ter,  "  it  immortalizes  the  dog  that 
baiksatus,  and  the  insect  that  annoys  us  in  our  sleep." — Now,  though  this  were 
really  a  fair  inference  from  the  argument,  it  would  neither  destroy  nor  weaken 
it;  it  would  have  nothing  in.it  of  the  nature  of  a  reductio  ad  absurdum,  but 
would  leave  the  great  question  of  the  immateriality  of  tne  human  soul  quite  un- 
affected. But  is  it  really  such  a  consequence  of  the  argument  ?  We  conceive 
that  it  has  nothing  to  do  with  it.  We  have  already  alluded  to  the  important 
distinction  betwixt  an  immaterial  soul,  and  the  mere  condition  of  orp-anic  life. 
The  latter  we  have  not  the  slightest  reason  to  consider  as  immaterial, but  mere- 
ly as  a  property  superadded  to  matter  in  a  particular  state  of  combination,  for 
in  the  zoophytes  it  is  divided.  Ihe  objection  therefore  can  only  apply  to  the 
higher  classes  of  animals,  in  whom  we  perceive  something  resembling  the  mani- 
festations of  mind.  Now,  our  knowledge  of  mind  is  derived  entirely  from  con- 
sciousness. We  observe  numerous  bodily  actions  which  in  ourselves  result 
from  mental  operations,  or,  in  other  words,  are  manifestations  ^'i  mind  ;  but  the 
question  comes  to  be,  do  these  necessarily  imply  mental  ojjerations  ?  —  What  do 
we  see  in  the  automaton  ? — It  moves,  it  writes,  it  draws  figures,  it  performs  music^ 
it  plays  at  chess.  These  actions  are  in  ourselves  manifestations  of  mind,  but  here 
they  are  the  result  of  mere  mechanism,  set  in  motion  by  an  impulse  commimi- 
cated  by  the  exhibitor.  Why  may  we  not  suppose  that  certain  manifestations 
in  animals  may  result  from  particular  arrangements  of  matter,  ordained  by  the 
Creator  to  act  in  a  certain  manner,  and  to  be  set  in  motion  at  certain  times  by 
bodily  feelings  or  by  an  impulse  communicated  through  the  senses.  They  re- 
semble the  manifestations  of  mind,  but  they  are  clearly  distinguished  from  them. 
We  call  them  instinct  ;  and  even  in  the  hi);hest  degrees  of  it  we  perceive  the 
line  drawn  with  great  precision  betwixt  it  and  reason. 

The  acts  of  animals  that  are  regulated  by  instinct,  we  have  every  reason  to 
believe,  are  called  into  action  by  bodily  feelings,  or  by  imprc^sions  on  the  senses, 
and  they  are  regulated  by  fixed  and  determinate  laws.  This  uniformity  and 
regularity  shews  something  remarkably  different  from  those  actions  in  man 
which  are  governed  by  reason.  These  are  called  into  action,  not  by  impulse, 
but  by  motives,  and  motives  are  addressed  to  mind.  Hence  a  power  of  reason- 
ing and  deliberating  ;  of  acting  or  abstaining  from  action ;  of  following  a  prestmt 
impulse  or  of  resisting  it,  under  the  influence  of  a  motive  which  refers  to  some- 
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We  are  led  to  this  conclusion  by  every  idea  i\e  can  form  of 
matter  and  ot  mind  :  and  we  are  confirmed  in  it  by  every  view 
we  can  take  of  the  o()erations  ot  mind  itselt,  and  of  the  order  and 
harmi)ny  of  the  universe.  The  whole  phenomena  of  nature 
compel  us  to  believe  the  existence  of  a  great  First  Cause,  and  every 
department  of  it  exhibits  ample  evidence  of  wise  design  and 
boundless  power.  From  the  planets  that  revolve  in  their  ap- 
pointed orbits,  to  the  insect  on  which  we  tread,  each  is  endow- 
ed with  properties  exactly  suited  to  the  situation  in  which  it  is 
placed,  and  each  fulfils  in  the  most  perfect  manner  the  purpose 
for  which  it  was  created.  In  this  fair  field  of  harmony  and 
orner,  the  only  aiiomJy  is  man.  He  alone  is  endowed  with 
powers,  for  which  there  appears  no  adequate  range,  in  the  spot 
of  earth  on  which  he  is  fixed,  and  the  point  of  time  to  which 
his  existence  is  limited.  After  a  long  and  helpless  infancy,  and 
a  protracted  period  of  intellectual  culture,  his  powers  at  length 
expand  in  all  their  glory,  and  oft,  alas  how  oft  !  when  they 
have  just  opened  in  their  meridian  splendour,  is  he  cut  down 
as  a  flower  and  witheretli  ?  If  this  be  his  end,  he  is  an  anomaly 
which  in  the  wide  expanse  ot  creation  stands  alone ;  a  beacon 
set  to  record  the  fact,  that,  in  the  mightiest  works  of  omnipo- 
tence, something  has  been  made  in  vain.  But  farther,  can  the 
being  who  has  introduced  such  order  and  harmony  into  the 
whole  economy  and  course  of  nature,  be  indifferent  to  the  dis- 
order  that  pervades  the  moral  world  ;  to  virtue  writhing  be- 
neath the  iron  hand  of  oppression  ;  to  vice  triumphant,  raising 
its  head  and  defying  the  face  of  heaven  ;  to  deeds  of  foulest  as- 
pect, unseen  by  mortal  eye  ;  to  crimes  of  the  blackest  malignity, 
of  which  no  fiuman  law  takes  any  cognisance,  and  no  hunian 
power  rcquireth  vengeance  ?  No, — it  cannot  be.  There  must  be  a 
harmony  yettobe  disclosed  ;  there  is, — there  mustbe, — something 
immortal.  But  in  this  great  inquiry,  shall  we  a'low  nothing  to 
the  operations  of  Mind  itself,  to  the  power,  that  we  leel  within, 


thing  future,  and  which  consequently  can  exist  only  in  mind.  This  power  of 
being  influerced  by  the  future  in  opposition  to  present  feelings  and  present  im- 
pulse, indicates  at  first  sight  the  remarkable  distinction  betwixt  reason  and  in- 
stinct ;  betwixt  man  and  animals.  We  see  its  influence  in  man  in  the  daily  occur- 
rences of  life,  and  it  leads  uis  to  the  high  principle  of  moral  responsibility,  td 
•which  animals  exhih'tf  nothing  in  the  smallest  degree  analogous.  Ttiere  may 
be  in  animals  much  appearance  of  contrivante  and  sagacity  .  but  wherever  there 
js  this  acting  upon  impulse,  and  this  inability  to  resist  impulse  undei  the  influ- 
ence of  something  future,  there  is  nothing  of  the  nature  of  mind  i«  soul,  no- 
thing of  the  nature  of  moral  responsibility,  and  nothing  that  we  have  '  he  slightest 
reason  to  believe  is  either  immaterial  or  immortal  On  thi«  uoat  and  seveial 
Others  connected  with  this  subject,  see  Drew  on  the  ImmateriaJity  of  the  Sowl. 
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which  revolts  from  the  thought  of  ceasing  to  be  ?  Whence  the 
sublime  concepiion  of  surviving  the  wreck  of  matter  ?  Whence 
the  might  that  animates  the  good  man,  while,  with  every  fibre 
quivering  in  death,  he  exults  in  the  prospect  of  immortality  ? 
Whence  the  arrow  that  rankles  in  the  breast,  when  the  stout- 
est mind  has  been  wounded  by  deep  remorse  ?  Whence  the 
pang,  unseen  by  human  eye^  and  unknown  to  human  ken,  that 
can  chili  the  heart  which  never  feared  before,  and  make  it  shrink 
with  all  the  terror  of  childhood  from  ihe  stillness  of  the  tomb? 
Can  this  be  a  property  or  a  function  of  matter  ?— No,  it  cannot 
be.  They  have  reasoned  well  who  have  told  us,  that,  in  all  these 
workings  of  a  mighty  mind,  there  is, — there  must  be,— something 
immortal. 

Before  we  leave  this  subject,  there  is  still  another  view  of  it, 
on  which  we  wish  to  make  a  ie^  observations.  We  set  aside 
the  principles  which  we  have  now  referred  to,  and  we  admit,  for 
the  sake  of  argument,  that  the  hypothesis  ot  materiaUsm  may  be 
brought  out  without  absurdity  and  contradiction.  We  then  pro- 
ceed to  try  it,  as  we  would  try  any  other  hypothesis,  by  its  agree- 
ment with  the  phenomena.  In  this  view  we  wish  to  state  to  the 
younger  part  of  our  readers,  in  what  manner  the  facts  which  we 
learn  from  physiology  and  pathology  bear  upon  this  most  im- 
portant subject. 

An  unprtjudiced  inquirer,  investigating  the  subject  upon  the 
mere  principles  of  physiology  and  pathology,  we  think  would 
state  the  question  in  the  following  maimer.  On  the  nature  of 
thought  and  reason  there  are  two  hypotheses.  The  one  is,  that 
they  are  directly  dependent  on  organization,  being  the  functions 
of  the  brain,  as  sight  is  of  the  eye,  awd  hearing  of  the  ear ;  that 
they  are  impaired  when  this  organization  is  impaired,  and  cease 
when  it  is  destroyed  v  farther,  that  the  function  is  built  up  before 
our  eyes,  by  the  action  of  the  five  external  sense?.  This  is  the 
hypothesis  of  Mr  Lawrence,  and  of  some  philosophers  of  the 
French  School.  I'he  other  hypothesis  is, — that  thought  and 
reason  are  properties  of  a  distinct  immaterial  being,  which  is 
united  to  the  body  of  a  living  man>  but  may  exist  after  this  union 
is  dissolved.  This  is  the  hypothesis  of  Boyle,  and  Locke,  and 
Newton — of  Haller,  and  Boerhaave,  and  Dugald  Stewart.  Now, 
in  regard  to  those  two  hypotheses,  we  are  disposed  to  admit,  for  the 
sake  of  argument,  that,  upon  the  mere  principles  .of  physiology, 
we  may  bring  forward  tiie  one  as  well  as  the  other;  that  physiology 
does  not  dii'ectly  prove  either  of  them  ;  the  question  therefore  is, 
with  which  of  them  do  the  inductions  of  physiology  and  pathology 
mostaccord  ?  which  of  them  is  most  agreeable  to  the  phenomena  ? 

On  the  very  first  vi«w  of  the  subject,  there  arc  several  points 
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connected  with  the  first  hypothesis,  which  we  think  must  shake 
a  philosophic  inquirer.     Thought  and  reason  are  the  functions 
of  the  brain  ;   but  the  brain  is  not  sufficient  to  produce  the  func- 
tion, for  it  requires  to  be  built  up  by  the  action  of  the  five  exter- 
nal senses.  Ihis  is  rather  incomprehensible;  but,  without  stop- 
ping to  examine  it,  we  cannot  fail  to  remark,  that,  in  many  of 
the  inferior  animals,  the  external  senses  are  as  perfect  as  in  man  : 
how   then  does  it  happen  that  these  have  never  built  up  any 
thing  resembling  the  reasonable  human  soul  ?  Here  is  an  effect 
ascribed  to  a  cause,  and  here  is  the  cause  operating  in  the  most 
perfect  manner,  in  ten  thousand  times  ten  thousand  instances, 
without  in  any  one  instance  producing  the  effect  that  is  ascribed 
to  it.      But  farther,  is  reason  a  function  of  the  brain  ^  Does  this 
effect  then  bear  no  proportion  to  its  cause  .'*  Has  the  function  no 
ratio  to   the  organ   on   which  it  is  so  immediately  dependent  ? 
On  this  part  of  the  subject  no  light  is  afforded  b}'  physiology  ; 
for  in  the  inferior  animals  there  is  found  a  brain,  possessing  the 
same  mechanical  and  chemical  properties  as  ihe  human  brain  ; 
and   in   some   of  them  fully  equal  to  the  human  brain,  both  in 
the  relative   and  absolute  dimensions.      In  relative  dimensions 
the  brains  of  many  animals  exceed  the  human.  One  of  the  larg- 
est is  that  of  the  canary  bird,  which,  in  proportion  to  the  size  of 
its  body,  is  twice  the  size  of  the  human  brain.     And  in  regard 
to   absolute   dimensions,   without  referring  to  the  elephant,  we 
need  only  state,  that  the  brain  of  a  seal,  six  feet  long,  is  fully  as 
large  asthe  brain  of  a  man.   In  this  case  again,  the  cause  appears 
without  the  effect, — theorgan  without  the  function  that  is  ascribed 
to  it.   The  organ  also,  be  it  remembereil,  is,  in  all  its  obvious  and 
acknowledged  functions,  (those,   viz.   which   relate  to  sensation 
and  motion,)  as  perfect  as  in  man,  but  the  rational  soul  appears 
not.     Does  the  want  of  i-peech  obscure  the  proofs  of  its  exist- 
ence ?  No: — for  Mr  Lawrence  has  shewn  us  that  in  several  ani- 
mals the   organs  of  speech   are  as  perfect  as  in  man,  and  tliat 
they  arc  prevented  from  speaking  only  by  the  absence  of  reason, 
not  by  any  defect  of  organization. 

It  is  mere  trifling  to  allege,  on  this  part  of  the  subject, 
that  the  remarkable  difference  of  functions  assigned  to  the 
human  brain,  does  not  depend  upon  the  size  of  the  organ, 
but  on  certain  peculiarities  in  its  internal  structure,  or,  as 
it  is  usually  expressed,  in  the  developement  of  the  parts.  It 
is  a  mere  gratuitous  assumption,  unsupported  by  the  slightest 
analogy,  or  rather  expressly  contradicted  by  the  analogy  of  all 
other  orn-ans.  Betwixt  various  organs  in  man  and  in  other 
animali«,  and  betwixt  the  same  organs  in  different  anin)als, 
wc  in    many    instances    find    the  most   remarkable  differences 
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in  structure.  These  differences  are  admirably  adapted  to  the 
circumstances  of  particular  animals,  but  the  function  to  be  per- 
formed is  ultiuKilelv  the  same.  ISuch  diversities  we  observe  in 
the  lungs,  but  all  the  varieties  perform  smiply  respiration  : — in 
theheart  and  <»reat  vessels,  but  all  perform  circulation: — in  the 
stomach  and  alimentary  canal,  but  the  most  simple  perform 
perfect  digestion,  and  the  most  complicated  do  nothing  more. 
Farther,  we  find  no  organ  that  performs  a  double  function  ;  but 
materialism  assigns  a  double  function  to  the  brain.  This  is 
evidently  unphilosophical ;  but  our  liniits  prevent  us  from  en- 
larging upon  this  part  of  the  argument. 

We  next  attend  to  the  light  that  is  furnished  by  pathology, 
or  the  effects  of  disease  on  the  brain.  According  to  the  first 
hypothesis,  reason  must  be  immediately  dependent  on  a  healthy 
state  of  the  brain  ;  must  be  impaired  when  it  is  impaired,  and 
in  exact  proportion  Jo  the  extent  of  the  disease;  must  make 
progress  in  decay,  as  the  disease  makes  progress,  and  not  re- 
vive unless  the  disease  be  removed.  Thus  sight  depends  on  a 
healthy  state  of  the  eye.  By  many  diseases  which  injure  the  eye, 
sight  is  impaired  ;  as  the  disease  advances,  sight  decays  -,  and 
there  is  no  example  of  it  being  restored,  unless  the  disease  which 
impaired  it  be  removed.  According  to  the  second  hypothesis, 
the  immaterial  soul  has  an  important  connection  with  the  brain 
and  the  organs  of  sense,  as  by  means  of  them  it  holds  intercourse 
with  the  external  world,  and  with  other  living  beings.  By  various 
diseases  of  the  brain  this  intercourse  is  greatly  interrupted,  or 
entirely  suspended;  but  the  soul  itself  remains  unimpaired. 

On  comparing  these  two  hypotheses  with  the  phenomena 
connected  with  the  pathology  of  the  brain,  the  following  in- 
quiries naturally  occur  to  us.  In  diseases  of  the  brain,  do  we 
observe  the  intellectual  faculties  decay  in  exact  proportion  to 
the  progress  of  the  disease,  according  to  the  first  hypothesis  : 
or  do  we,  according  to  the  second,  see  any  reason  to  believe 
that  there  exists  a  soul,  which  in  these  diseases  is  only  cut  off 
from  its  intercourse  vnilh  us  and  with  the  external  world  ? 
Though  it  may  be  thus  cut  off  in  a  great  proportion  of  instances, 
do  we  ever  observe  this  subtile  and  active  being  making  any  at- 
tempt to  break  from  the  restraint  under  which  it  is  held  ? 
Does  it  ever  remain  unimpaired  amid  extensive  destruction  of 
its  material  residence  .''  Does  it  ever,  after  being  long  obscured, 
burst  out  in  the  midst  of  frightful  ruin  ? — and  thus,  though  in 
a  few  instances,  vindicate  its  claim  to  independent  existence  ? 
On  this  interesting  subject,  the  following  observations  occur  to 
us,  out  of  many  that  are  recorded  by  writers  of  the  first  au- 
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thority.  A  man,  mentioned  by  Dr  Ferriar,  *  who  died  of  an 
affection  of  the  brain,  retained  his  faculties  entire  till  the  in- 
stant of  his  death,  which  was  sudden.  On  examining  his  head, 
the  whole  right  hemisphere  of  the  brain  was  found  destroyed  by 
suppuration.  In  a  similar  case  by  Diemerbroeck,  f  half  a 
pound  of  matter  was  found  in  the  brain  ;  and  in  one  by  He* 
berden,  j  there  was  half  a  pound  of  water.  Air  Marshall  men- 
tions a  man  who  died  with  a  pound  of  water  in  his  brain,  after 
having  been  long  in  a  state  of  idiocy.  A  few  hours  before  his 
death,  he  became  perfectly  rational.  §  A  man,  whose  case  is 
related  by  Mr  O'Halloranj  suffered  such  an  injury  of  the  head, 
that  a  large  portion  of  the  bone  was  removed  on  the  right  side  j 
and  extensive  suppuration  having  taken  place,  there  was  discharg- 
ed at  each  dressing,  through  the  opening,  an  immense  quantity 
of  matter,  mixed  with  large  portions  of  the  substance  of  the  brain. 
On  the  8th  day  of  tl)e  disease,  Mr  O'Hailoran  remarks,  *'  the  sore 
continued  to  discharge  greatly,  insomuch  that,  when  I  affirm 
that  three  ounces  of  the  brain,  with  a  horrid  smell,  followed  each 
dressing,  I  am  certain  I  am  a  good  deal  under  the  quantity." 
And  again,  on  the  18th  day,  "  the  cavern  was  now  terrible, 
and  I  feared  that  the  remains  of  the  lobes  of  the  right  side  of 
the  brain  would  follow."  This  man  lived  to  the  17th  day.  He 
was  paralytic  on  the  left  side  of  his  body,  but  "  he  retained  his 
intellect  to  the  very  moment  of  dis-olution  ;'*  and  Mr  O'Hal- 
loran  particularly  remarks,  that,  through  the  whole  course  of 
the  disease,  his  mind  maintained  a  remarkable  tranquillity.  |] 
In  a  similar  case  by  iM.  Billot,  the  patient  lived  till  the  18th 
day,  and  retained  his  faculties  until  a  few  hours  before  his  death, 
when  he  fell  into  a  kind  of  stu))or.  On  examining  his  head,  no 
more  than  the  bulk  of  an  egg  was  found  to  remain  of  the  proper 
substance  of  the  brain.  ^  Besides  this  extensive  disease  of  the 
brain  in  gentral,  it  can  be  shewn,  by  numerous  examples,  that 
the  individual  parts  of  it,  the  piueal  gland,  the  corpora  quadri- 
gemina,  cc^rpus  striatum,  &c.  may  all  be  diseased  or  destroyed, 
without  affecting  the  intellectual  powers.  Now,  if  thought  be  a 
function  of  the  bi;;in,  it  must  either  reside  in  the  whole  of  it; 
equally,  or  in  some  individual  part.  But  it  does  not  reside 
in    the  whole  ;    for   we  have  seen  in  the  above  examples  the 


*  Manchester  Memoirs,  Vol.  IV. 

-f-  Diemerbroeck,  Anatomia,  Lib.  III.  c,  x. 

j  Tiansactions  of  the  College  of  Physicians,  Vol.  V. 

^  Marsliali  on  the  Morbid  Anatomy  of  the  Brain^  1*4. 

Jl   On  Injuries  of  the  Head,  p.  ID.'?. 

if  Planque,  Biblioth.  de  Medicine,  Tom.  III. 


1$19.         Mr  Lawrence's  Lectures  on  Phi/siologt/,  &c.  6i5 

general  mass  destroyed  to  a  frightful  extent,  without  impairing 
thought  in  any  sensible  degree.  And  it  does  not  reside  in  any 
of  the  particular  parts  which  are  distinguishtd  from  the  general 
mass;  for  each  of  these  have  been  destroyed,  without  afFt-cting 
it.     Therefore  it  docs  not  reside  in  the  brain. 

Is  the  reasoning  faculty,  then^  thus  independent  of  the  most 
extensive  destruction  of  organization  ?  Does  it  remain  unim- 
paired amid  the  most  frightful  ruin  ;  and,  alter  being  long  ob- 
scured by  disease  of  the  organ  with  which  it  is  most  nearly 
connected,  does  it,  without  any  change  in  the  disease,  burst 
forth  in  all  its  original  splendour  at  the  very  moiisent  of  dissolu- 
tion .''  What  is  the  fair,  the  inevitable  conclusion,  but  that  the 
phenomena  of  physiology  and  pathology  are  directly  at  variance 
with  the  hypothcbis  of  materialism,  and  in  exact  accordance 
with  the  sublime  doctrine  of  natural  and  revealed  religion^ 
that  tlie  mysterious  part  of  our  being,  which  thinks,  and  wills, 
and  reasons,  survives  the  wreck  of  its  mortal  tenement,  and  as- 
pires to  immortality  .'' 

Haec  stadia  adolescentiam  ahinty  sencctuttm  oblectant. — The 
investigation  of  the  truth  on  this  momentous  question  is  in- 
conceivably important  in  itself,  and  it  exerts  an  influence,  in 
the  highest  degree  salutary,  on  the  mind  that  conducts  the  in% 
vestigation  in  a  spirit  of  grave  and  chastened  inquiry,  suited  to 
the  serious  import  of  the  subject.  *'  Nor  i>  it  merely,"  says 
Mr  Stewart,  "  with  each  other  that  these  principles  are  con- 
nected, (the  immortality  ol  the  soul  and  natural  religion.)  They 
have  a  relation  to  all  the  other  principles  of  moral  philosophy, 
insomuch  that  a  person  who  entertains  just  views  of  th*^  one, 
never  fails  to  entertain  also  just  views  of  the  other.  Perhaps  it 
would  not  be  ijoing  too  tar  to  assert,  that  ihev  have  a  relation 
to  almost  all  the  truths  we  know,  in  the  moral,  the;  intellectual, 
and  the  material  world.  One  thing  is  certain,  that,  in  propor- 
tion as  our  knowledge  extends,  our  doubts  and  objections  disap- 
pear; new  light  continually  breaks  in  upon  us  from  every  quar- 
ter, and  more  of  order  and  system  appears  in  tl.i  universe.  It 
is  a  strong  confirmation  of  these  remarks,"  adds  this  great  philo- 
sopher, **  that  the  most  important  discoveries,  both  in  moral 
and  physical  science,  have  been  made  by  men  friendly  to  the 
principles  of  natural  religion  ;  and  that  those  writers  who  have 
affected  to  be  sceptical  on  this  last  subject,  have  in  general  been 
paradoxical  and  sophistical  in  their  other  inquiries.  This  con- 
sideration, while  it  illustrates  the  connection  which  different 
classes  of  truths  have  with  each  other,  proves,  that  it  is  to  a 
mind  well  fitted  for  the  discovery  and  reception  of  truth  in 
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general  that  the  evidences  of  religion  are  the  most  satisfac- 
tory."* 

These  considerations  from  this  high  authority  we  respectfully 
submit  to  the  attention  of  Mr  Lawrence.  We  believe  him  to 
be  a  man  of  talents  and  acquirements ;  but  in  the  work  now  be- 
fore us,  he  has  wandered  into  speculations  for  which  his  intel- 
lectual habits  are  completely  unqualified,  and  has  "  reasoned 
downwards."  VVe  fondly  hope  that  he  was  not  himself  aware 
of  the  abvss  into  wliich  his  speculations  were  leading  him.  We 
think  too  highly  of  his  understanding  to  believe  that  he  is  really 
convinced  by  his  own  reasoning  ;  we  hope  too  well  of  his  heart  to 
imagine  that  he  seriously  intended  to  lead  his  pupils  into  a  sys- 
tem, dark  as  the  valley  of  the  shadow  of  death,  and  pestilential 
as  the  vapours  of  Acheron. 


IV. 

Observations  on  the  Prevalence  of  Fever  in  various  parts  of  the 
United  Kingdom  ,-  and  on  the  eminent  utility  of  Houses  of 
Recovery :  exhibiting  the  great  advantages  that  would  re&idt 
Jrom  such  an  Institution  for  the  reception  of  the  Sick  Poor  of 
Bristol  and  Clifton.  By  D.  J.  H.  Dickson,  M.  D.  F.  R.  S  Ed. 
&  L.  S.,  Fellow  of  the  Royal  College  of  Physicians  of  Edin- 
burgh, Physician  of  the  Fleet,  One  of  the  Physicians  to  the 
Clifton  Dispensary,  &c.  8vo,  pp.  34.  Bristol,  Barry  and 
Son,  1819. 

■VS7E  need  not  pass  any  eulogium  on  Dr  Dickson,  as  our  former 
'  '  nutTibers  liave,  from  time  to  time,  afforded  the  most  sa- 
tisfactory proofs  of  his  superior  abilities,  both  as  an  accurate 
o!)servcr  and  a  skilful  writer.  We  shall,  therefore,  pass  at  once 
to  the  subject-matter  of  his  present  tract,  which  may  be  re- 
garded as  a  valuable  synopsis  of  all  that  has  recently  been  writ- 
ten on  epidemic  fever,  and  of  the  most  practicable  schemes  for 
i-e>traininir  and  extinfjuishingr  it.     We  are   the  more  anxious  to 

o  or) 

lay  before  our  readers  an  outline  of  these  "  Observations,"  as 
we  fear  their  publication  in  a  provincial  town  may  depiive  them 
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of  that  extensive  circulation  to  wliich  their  high  merit  justly  en- 
titles them. 

If  every  class  of  the  profession,  and  indeed  of  the  community 
at  large,  have  not  by  this  time  obtained  right  notions  of  ie'ver^ 
both  in  its  nature  and  treatment,  we  may  well  despair  of  that 
desirable  event  ever  taking  place  ;  for  almost  every  large  town 
in  the  kingdom,  from  the  one  end  to  the  other,  can  boast  of  trea- 
tises on  the  subject,  published  by  different  resident  practitioners; 
and  even  the  periodical  press  has  cheerfully  postponed  more 
taking  subjects,  to  inculcate  homely  directions  for  eradication  or 
prevention.  In  this  active  career  of  benevolence,  we  trust  we 
ourselves  have  not  been  behind  hand.  We  have  done  our  ut- 
most to  collect,  in  our  late  numbers,  all  the  information  ac- 
quired, whether  from  our  personal  ob>ervation  or  the  corre- 
spondence of  our  contributors;  and,  in  the  present,  we  mean  to 
devote  a  few  more  pages  to  the  suliject.  To  be  sure,  the  epidemic 
is  now  happily  on  the  decline,  at  least  it  is  so  in  most  places  ;  but 
this  circumstance  wijl  not  supersede  or  destroy  the  interest  of 
recent  publications  on  the  disease.  These,  on  the  contrary, 
will  long  command  attention,  and  produce  benefit  ;  for  we  are 
willing  to  hope,  that  the  present  melancholy  epoch  has  pro- 
duced a  degree  of  knowledge  unequalled  both  in  point  of  extent 
and  accuracy  ; — knowledge  which  will  be  stored  up  against  the 
time  of  need,  and  prove  eminently  serviceable  in  any  future  vi- 
sitations of  a  like  nature. 

Dr  Dickson's  leading  object  is  to  prove  the  necessity  of  esta- 
blishing a  Ft'ver  Ho?pital  or  House  of  Recovery  in   the  city  of 
Brislol.     His  arguments  for  this  purpose  are  extremely  cogeni ; 
and,  as  they  apply  equally  to  other    towns,  we  shall   transcribe 
some  of  them. 

"  The  examnle  of  other  places  where  the  epidemic  has  been,  and 
still  coiitiiiiiL's  to  be  prevaletit  to  an  alarming  extent,  and  the  certainty 
that  its  power  in  such  places  miijht  have  been  greasily  circumscribed, 
at  least,  if  j)n'cautioiiary  measui>  s  had  Inrn  timeously  enforced,  speak, 
in  a  laiigMaiiL'  that  cannot  be  niiMindtTSt')od,  und  will  deprive  us,  I 
fear,  of  even  the  satisfaction  of  a  plausible  apology  if  we  should  nc- 
gh.'Ct  their  admonitions.  What  would  be  said  of  the  conduct  of  an 
individual  who,  with  the  example  of  his  niinlibours  around  him, 
involved  in  one  common  calamity,  should  |)kvul,  as  an  excuse  for  ne- 
glecting those  precautions  which  would  insure  safety  to  his  own  fu- 
niily,  that  they  were  yet  untouched,  and,  therefore,  that  such  pre- 
cautions were  uncalled  for?  If  a  ludicrous  comparison  may  be  par- 
doned on  so  serious  a  subject,  he  would  stand  somewhat  in  the  pre. 
dicament  of  Abel  Handy,  who,  after  enumerating  his  notable  inven- 
tions in  case  of  fire,  from  having  none  of  them  in  readiness  when  the 
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castle  was  in  flames,  w.os  driven   to  the  extremity  of  hoping  that  it 
might  *  go  out  of  itself.' "     P.  1 3. 

An  opinion  is  entertained  by  many  members  of  the  profes 
sion  that  cleanliness  and  thorough  ventilation  alu?ie  will  suc- 
ceed in  preventing  the  propagation  of  contagious  tever.  This 
certainly  will  be  found  correct  in  upper  life,  or  where  the  dis- 
ease breaks  out  in  the  houses  of  persons  in  comfortable  circum- 
stances, who  have  the  means  of  separating  themselves,  in  a 
certain  degree,  from  the  sick.  But  the  case  is  mightily  differ- 
ent in  the  hovels  or  obscure  lodging-houses  of  the  poor,  where 
a  large  family  is  often  crowded  into  one  dirty  low  apartment  of 
a  few  feet  square  ;  and  where,  by  consequence,  the  healthy  must 
respire  an  atmosphei*e  tainted  with  the  exhalations  of  the  infected. 
In  such  circumstances,  we  conceive,  the  disease  must  spread  in 
spite  of  the  most  perfect  ventilation  that  can  be  practised.  This 
particular  is  well  illustrated  by  Dr  D. 

"  Of  the  difficulty  of  disarming  typhus  fever  of  its  infectious 
power,  witlioul  adiquate  me;ins  of  prevention  and  bcparation,  1  am 
entitled  to  si)eak  from  experience;  for  of  eleven  British  medical  offi- 
cers, placed  under  my  directions,  to  attend  the  sickly  division  of  the 
llussian  fleet  in  the  winter  of  1812-13,  nine,  including  myself,  were 
attacked  with  fever  in  the  course  of  a  few  weeks.  Two  of  this  niim- 
l)er  died  of  the  disease,  and  two  of  its  consequences  ;  I  was  one  of 
the  severest  sufferers  who  recovered.'* 

"  That  the  most  scrupulous  attention  to  cleanliness  and  ventila- 
tion cannot  protect  others  exposed  to  an  atmosphere  tainted  by  a 
compact  mass  of  human  beings  labouring  under  fever,  I  can  also 
prove.  In  two  English  hospital-ships,  which,  from  the  emergency 
of  the  case,  were  excessively  crowded,  having  received  durin^r  the 
])erio(i  of  my  suporinttndencf  abijve  eighteen  hundred  patie^its  ;  ven- 
tilation and  cleanliness,  though  carried  to  the  utmost  extent,  could 
not  aflord  securif)'  from  the  want  of  sufficient  space  for  separation. 
In  (he  one  hosp*taUship  which  received  the  first,  and,  consequently, 
the  worst  cast-s  thaf  could  he  selected,  not  only  the  surgeon  and  other 
nicdici'.l  ofFicers  suliered  severely,  but  twelve  out  of  sixteen  ;ittendants, 
accustomed  to  the  duiy  of  waiting  upon  the  sick,  were  seized  with 
fever,  lour  of  whom  tiied.  in  the  other  liospital-shi]),  sever.il  attend, 
ants,  two  assistant-surgeons,  and  ultimately  the  surgeon,  were  also 
attacked;  all  of  whom,  with  one  exception,  recovered.  These  ex- 
amples show  how  much  more  dauiferous  and  inevitable  is  the  fever  pro- 
duc'd  by  concentrated  contagion.''  Pp.  20,  21. 

Thfse  passages  incontrovertibly  prove  the  necessity  of  fever 
ho.  piiuls,  and  the  fuiiowinf;  one  places  their  great  utility  in  a 
new  and  perhaps  more  sinking  point  of  view. 

'Mt  requires  uo  stretch  of  foresight'  to  perceive,  that,  provided 

11 
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fever  does  continue  to  prevail  epidemically,  the  plan  of  a  large  fever 
hospital,  or  of  smaller  ones  in  different  parts,  must  be  adopted  in  all 
large  towns  and  cities  ;  and  thus  much  misery,  hazard,  and  ultimate 
expence  may  be  incurred,  which  earlier  measures  might  have  prevent- 
ed. But  cVen  if  fever  does  not  prevail,  this  measure  is  still  highly 
expedient  in  such  places.  To  employ  a  seeming  paradox,  a.  fever- 
hospital  should  be  erected  that  it  may  not  be  wanted  ;  for  however 
great  are  its  ad vatitagcs  in  a  curative,  they  are  outstripped  by  its 
advantages  in  a  preventive  point  of  view.  It  is  the  protecting  hijiu- 
ence  ivhich  thei^  extend  to  all,  which  renders  houses  of  recovery  so 
eminently  useful  to  society,  and  interesting  to  the  legislator  and 
philanlhropist."  P.  23. 

We  have  long  regarded  as  singularly  injudicious  that  article 
in  the  rules  of  almost  all  hospitals  and  infirmaries  throughout 
the  kingdom,  which  peremptorily  forbids  the  admission  of  pa- 
tients labouring  under  fever,  or  other  infectious  diseases. 
When  we  reflect  that  such  complaints  form  a  large  portion  of 
the  maladies  of  the  poor,  we  can  readily  conceive  how  much 
distress  is  caused  by  shutting  against  the  indigent  those  very 
asylums  expressly  established  for  their  relief  and  comfort.  We 
auree  with  Dr  Dickson  that  this  matter  well  deserves  to  be  ta- 
ken  up  by  some  benevolent  member  of  the  House  of  Commons. 
It  should  be  imperative  upon  the  governors  of  all  public  hospi- 
tals to  set  apart  one  or  more  wards  for  the  reception  of  fevers 
and  contagious  diseases  generally,  which  endanger  the  health  of 
the  community  by  their  tendency  to  spread.  It  is  surely  con- 
trary to  the  spirit  o^  justice y — to  say  nothing  oi  charity ^ — that 
misfortune  should  be  treated  like  crime,  and  that  a  refuge 
should  be  refused  to  objects  afflicted  with  fever,  while  it  is 
granted  to  others  labouring  under  complaints  perhaps  not  of 
agirravated  suflering  at  the  present,  nor  of  ultimate  danger  in 
the  future  ! 

Dr  Dickson  does  not  go  systematically  into  the  causes  of  the 
epidemic,  but  he  lays  great  stress  on  that  '*  atmospheric  influ- 
ence favourable  to  the  production  of  fevers"  which  has  reigrted 
in  our  climate  for  the  last  three  years,  and  whicii,  we  think, 
ought  unquestionably  to  be  regarded  as  \\\^cama  sine  qua  ?io?i, — 
the  great  auxiliary  agent  in  ilie  spreading  and  duration  of  the 
late  sickness.  The  belief  in  "  atmospheric  influence,"  or  cer- 
tain "  constitutions  of  the  air,"  as  productive  of  this  or  that 
order  of  diseases,  is  as  old  as  Sydenham,  and  even  older.  In 
what  those  constitutions  consist  we  are  still,  and  probal)ly  ever 
will  be,  ignorant.  But  although  we  cannot  satisfactorily  trace 
the  efficient  cause,  we  are  not  the  less  certain,  from  the  eliects, 
that  it  really  exists.     When  once  we  have  ascertained  the  cause 
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of  those  variations  that  influence  the  movements  of  the  baro- 
meter, it  will  be  soon  enou<rli  to  investigate  those  still  more 
latent  aerial  conditions  that  affect  human  health.  In  the  mean 
time,  any  speculations  on  tlie  subject  would  at  best  be  exceed- 
in^ijly  gratuitous,  and  txempiiry  tliat  •'  niera  palpatio"  of  which 
Bacon  has  justly  spoken  with  contempt. 

At  p.  2S  the  author  declares  that  he  has  •'  but  little  faith  in 
the  efhcacy  of  fumigations  with  the  mineral  acids,"  and  recom- 
mends, in  preference,  ventilation,  washing,  and  other  modes  of 
purification.  We  shall  not  stop  to  inquire  whether  this  is  not 
someuiiat  at  variance  with  the  passage  (already  quoted)  where 
he  so  ably  points  out  the  insufhcicncy  of  ventilation  and  cleans- 
ing, when  unaided  l)y  other  means,  to  suppress  fever, — but  pass 
on  to  the  general  question  about  fumigation.  Some  living  au- 
thors, at  the  head  of  whom  is  Dr  Trotter,  have  contended,  that 
since  we  know  not  the  chemical  qualities  of  contagion,  it  is  un- 
philosophical,  in  the  highest  degree,  to  apply  chemical  agents 
for  its  extermination.  But  in  reply  to  this  we  would  remark, 
that,  although  we  know  not  the  precise  properties  of  contagion, 
we  are  at  least  certain  that  it  is  an  animal  product.  Therefore, 
the  strong  acid  vapours,  which  are  ascertained  by  uniform  ex- 
perience to  act  upon  and  destroy  all  other  animal  matters, 
whether  solid,  liquid,  or  gaseous,  surely  cannot  be  considered 
as  misapplied  when  directed  against  contagion.  Granting, 
however,  lor  argument's  sake,  that  contagion  is  an  invisible  and 
imponderable  substance,  quite  beyond  the  sphere  of  the  usual 
chemical  affinities,  still  it  evidently  adheres  to  animal  effluvia  as 
its  nidus:  whether,  then,  the  acid  fumes  attack  and  destroy  the 
corpuscles  of  the  contagious  virus  itself,  or  merely  the  vehicle 
by  which  the  virus  is  conveyed,  the  effect  is  the  same;  the  se- 
curity achieved  is  as  great  on  the  one  su[)posiiion  as  the 
other. 

It  must  not  lie  understood  that  what  we  have  just  advanced 
in  favour  of  iuuiigation  is  meant  lo  hold  up  that  expedient  as 
superseding  ventilation,  whitewashing,  and  accurate  attention  to 
cleanliness.  On  the  contrary,  the  latter  means  are  always  of  pa- 
ramount importance,  and  should  never  be  neglected.  In  fact  it 
will  he  useful,  in  addition  to  these,  to  apply  a  very  high  tem- 
perature by  means  of  stoves,  for  the  extermination  of  contagion. 
This  has  latterly  been  tloiie  in  Dublin  i  and  it  is  particularly 
apiilicable  to  nuitresses  and  such  other  articles  of  furniture  as 
cannot  without  injury  be  either  washed  or  fumigated.  All  we 
mean  to  say  is,  that,  in  the  dirty  and  confined  alleys  of  large 
cities,  ^)?r/<c/ ventilation  is  often  impracticable;  and  that,  un- 
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der  such  circumstances,  acid  fumigations  form  a  valuable  sub- 
stitute. * 

While  on  the  subject  of  securities  against  infectious  effluvia, 
we  may  mention  one  which  has  lately  been  recommended  to  the 
notice  of  the  scientific  world,  (through  then-'edium  ot  Dr  Thom- 
son's Annals  of  Philosophy,)  by  Mr  J.  M.  Bartlett.  This  gen- 
tleman advises  persons  exposed  to  contagion  to  use  gauze  Vfils 
as  a  preventive.  We  shall  transcribe  his  letter  on  the  subject, 
for  the  information  of  such  of  our  readers  as  may  not  have  access 
to  it  where  it  now  stands,  f 

"  Permit  me,  through  the  pages  of  your  Annals,  to  suggest  to  your 
medical  readers,  and  those  cm  ployed  in  hospitals  and  other  infected 
places,  the  practicability  of  using  gauze  veils  as  a  preventive  of"  con- 
tagion. This  method  was  successtuily  employed  by  M.  de  Saussure 
and  his  party  when  he  ascended  Mont  Blanc,  to  preserve  their  faces 
from  excoriation  ;  nor  was  their  sight  at  all  impaired,  as  is  usually 
the  case  with  travellers  in  elevated  regions.  When,  therefore,  we 
perceive  the  efficacy  of  a  contrivance  so  simple  in  the  rarest  of  me- 
diums, and  descend  to  the  greatest  depths  of  the  earth  to  which  the 
labour  or  ingenuity  of  man  has  penetrated,  and  find  the  same  means 
made  use  of  {yVi.  gauze  voire)  to  prevent  the  combustion  of  the  inflam- 
mable gases  which  abound  there  :  why,  let  me  ask,  may  it  not  be  em- 
ployed to  the  end  proposed  ?  Il  is  an  ascertained  fact,  that  the  mias- 
mata which  stagnant  waters  exhale  is  diverted  by  the  interventioQ 
of  a  few  shrubs  only.  (Of  this  the  Pontine  marches  near  Rome  af- 
ford indubitable  evidence,  since  whole  families  have  resided  near 
the  spot  for  years,  without  having  suUered  from  the  mephitic  va- 
pours which  those  putrid  waters  engender  ;  and  for  which  no 
other  cause  can  be  assigned,  than  that  a  series  of  trees  separates 
their  abodes  from  those  pestilential  wastes-)  It  is  also  well  kno»n, 
that  travellers  are  preserved  from  the  suiTocating  heat  of  the 
Slroc  of  the  desert,  by  merely  bringing  their  faces  in  contact  with 
the  surroui'ding  sand,  the  minute  particles  of  which,  hi  all  pro- 
bability, prevent  the  vapour  frum  penetrating  to  the  respiratory 
organs.  Thus  we  find  that  all  media  exhibit  the  same  phenomena, 
when  opposed  by  the  same  difficulties;  and,  as  far  as  reasoning  from 
analogy  will  admit  an  inlerence,  I  cannot  help  subscribing  to  the  be- 
lief ol  the  practicability  of  what  I  propose.  I  beg  leave,  however,  to 
submit  it  with  great  deference  to  your  readers,  sincerely  hoping,  that, 
should  they  deem  it  worthy  ofexperiment,  the  result  will  be  success- 
ful ;  sii  ce  it  would  tend  so  materially  to  the  advancement  of  the  happi> 
ness  of  mankind.     1  have  the  honour  to  be,  &c.  &c." 


"  The  muriatic,  though  a  weaker  acid  than  the  nitric,  has  a  stronger  affinity 
for  animal  matter  ;  and  therefore  should  be  preferred  in  fumigaiing. 
t  Thomson's  Annals  of  Thilosopby,  Vol.  XIII.  p.  833. 
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We  are  disposed  to  place  very  little  reliance  on  the  expedient 
here  sug2;csted,  as  it  rests  on  grounds  so  purely  hypotheticaL 
"Mr  Bartlett  draws  his  interence,  as  to  the  efficacy  of  his  pre- 
ventive, troni  analogies  exceedingly  loose  and  inconclusive;  not 
to  apply  a  harsher  term.  What  person  but  himself  will  discover 
any  resemblance  betwixt  the  wire-gauze  in  the  safety-lamp  of 
Sir  Humphrey  Davy,  wiih  a  view  to  restrain  flame,  and  a  veil 
drawn  over  the  human  face,  to  restrain  ♦*  the  winds  of  heaven 
from  visiting  it  too  roughly  ?"  Every  one  knows  that  the  safety-r 
lamp  acts  upon  a  principle  totally  different ;  namely,  that  the 
burning  gas,  when  it  comes  in  contact  with  the  wire-gauze,  is 
immediately  C(X)led  down  to  a  temperature  no  longer  fit  to  sup- 
port its  ignition;  and  thus  the  flame  can:iot  pass  through  the 
apertures  of  the  wire  to  inflame  the  fire-damp,  diffused  at 
large  through  the  pit.  Mr  B.  is  so  f(ind  of  remote  analo- 
gic-, that  we  wonder  he  did  not  hit  upon  the  fact  of  gauze 
thrown  over  fruit-trees,  being  a  protection  to  the  tender  blos- 
soms from  the  hoar-frost  of  the  mornings  and  evenings.  The 
analogy,  in  this  instance,  is  somewhat  more  plausible,  and 
seems,  at  first  sight,  to  reflect  a  few  rays  of  probability  on  his 
hypothesis. 

Notwithstanding  our  declared  want  of  faith  in  its  efficacy,  we 
are  desirous  that  Mr  Bartlett's  suggestion  should  be  tried:  more 
particularly  as,  in  a  subsequent  letter,  (Annals  of  Philosophy  for 
July  1819,  No.  79,  p.  71 1)  he  states  a  case  in  which  the  use  of 
a  veil  apparently  prevented  infection.  Experience  is  the  best 
test  of  truth:  to  the  result  of  experience,  therefore,  we  shall  leave 
the  expedient  in  question. 

After  this  digression,  it  is  high  time  that  we  should  return  to 
Dr  Dickson.  But  our  limits  prevent  us  from  discussing  at 
further  length  the  contents  of  his  interesting  tract.  We  shall  there- 
fore  conclude  with  simply  recommending  it  to  the  reader.  The 
style  is  extremely  chaste  and  good.  As  he  himself  assures  us,  he 
has  neither  aimed  at  eloquence  nor  pathos,  but  has  addressed 
himself  to  the  understanflmg,  by  arguments  which  require  no 
subsidiary  aid  from  the  feelings  orprejudicesof  any  class  of  readers. 

Upon  the  whole,  we  cannot  close  his  tract  without  expressing 
a  wish  that  Dr  D.  may  soon  present  himself  again  before  the 
public  in  some  work  of  greater  magnitude,  if  not  of  greater  im- 
portance. 


1819. 
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PART  HI. 

MEDICAL  INTELLIGENCE. 


f\'S  Monday,  August  2d,  the  Senatus  Academicus  of  the  Unlversi- 
^^  ty  of  Edinburgh  conferred  the  degree  of  Doctor  io  Medicine  oa 
the  following  gentlemen,  (117  in  number,)  after  having  gone  through 
the  appointed  examinations,  and  publicly  defended  their  inaugural 
dissertations : 


OfScothnd. 

A.  D.  Anderson,  De  Pneumonia. 

James  Anderson,  —  Hydrope  Anasarca. 

(ieorge  Ballijigall,  —  Apoplexia  Sanguinea. 

Benjamin  Burt,     —  Rabie  Canina. 

Robert Christison, —  Febre  Continua,  quae 
nuper  in  hac  urbe  Kpidemica  fuit,  ex 
exemplis  apud  Nosocomium  Regium 
tractatis,  deducta. 

Wm.   Coclirane,    —  Venenis. 

John  Crawford,     —  Hydrothorace. 

Alex.    Davidson,    —  Hepatitide. 

Alex.  R.  Duguid,  —  Ambustionibus. 

Adam  Elliot,  ...  —  Generis  Humani  Co- 
lore. 

Peter    Fairbaim, 

Peter  Finlayson, 

James  French, ... 

Eben.    Gaixdner, 

Walter  Glass,  ... 

Alexander  Jack, 

John  Jobson,  ... 

AMUiani  Kemlq, 
rhoea. 

Andrew  Kinnis,.. 

George  Lang,    .. 

Thomas  A.  Latta, 

Patrick  I, yon, 
Ratione. 

Wm.    iM-Dunell,  —  Dysentcria    Indiac 
OH'.'T.alis. 

John  Mair,  —  Pcstc  ejusquc    Rcla- 

tionibus  Morbidis. 

John  i'lau  .«,   ...  —  .Muncrc  Absorbente. 

Jaincs  ■  ..  :drn,...  —  Anasarca. 

J.  G.  Play  fair, ...  —  Febrc  Fiava  Calpensi. 


—  Morbo  Coxario. 

—  Pneumonia. 

—  Dysenteria. 

—  Somno. 

—  Pneumonia. 

—  I'seudo-Syphilide- 

—  Dysenteria. 

—  Mensibus  et  Amenor- 

.  —  Phthisi  PiJmonali. 

—  Phthisi  Pulmonali. 
Sforbuto. 

—  Asphyxiae  Causis  et 


Anthony  Pringle,  De  Amputatione. 

Tho.  Proudfoot,  —  Febribus  in  Oris  Ma- 
ris Mediterranei. 

James  Renton, Calculo. 

J.  A.  Robertson,  —  Ophthalmia. 

John  Robb, —  Dysenteria. 

John  Scott,  _  Plantis  Medicinalibus 

in  Insula  Ceylona  Nascentibus,  et 
quaedam  de  Medicina  Sinhalensium. 

James  Simpson, Ulcere  Maligno. 

Andrew  Smith, Variolis  Secondariis. 

Thomas  Stewart,  — Febribus  Intermitten- 
tibus. 

George  Taylor, Febri  Contagiosa  Cri- 

fana  annis  1817  et  1 81 8  sacviente. 

Wm.  Thomson,... —  Vaccinia. 

Alt;x.  Watson,  ...  —  Febre  Bataviae. 

Robert  Willis, Dyspepsia. 

John  Wilson, Hydrothorace. 

From  England. 

Daniel  Archet, ...  De  Galvinismo. 

Edward  Banks, Hernia  Crurali. 

Frederick  Brown,  —  Dysentcria. 

Joseph  Brown,.. Morbus  Venereis. 

J.  G.Coleman, Hydrophobia. 

Fred.  Duesbury,  —  Veris  Asphyxiae  Cau- 
sis. 

P.  B.  Fergusson,  —  Sanitate  Tuenda. 

William  Foster,  —  Organicis  Vitiis  Cor- 
dis. 

H.  T.  Frampton,  —  Aneutismate. 

W.L.Hopkinson, —  Sanguinis  Vitalitate. 

George  Johnston,  —  Hydrope. 

James    Lindsay,    —  Ambustionibus. 

W.  C.  Mair,   ...   —  Scorbuti  Causis. 

Fran.    Marchant,  —  Dyspepsia. 
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Oct. 


Arthur  Mower,...  De  Delirio  Trementi. 
Sam.  Peacock,  ...  — Recente  FebreEpide- 

mira. 
Isaac  Pick! uck,  .. Strumae    Natura    et 

Curatione. 
James  Robertson,  —  Nausea  Maritima. 
John  Smale, — ■  Hydrocele    Tunicas 

Vaginalis  Testis. 
William   Stroud,  —  Arthritide  Regulari. 
Jolin  Trotter,   ...  —  Dyspep.'.ia. 
William   Vassal,  —  Morbis    Convulsivis 

Alvo  Nascentibus. 

From  Ireland, 

Robert  Bell, De  Febre  Continua,  quae 

Hiberniam  per  duos  Annos  afflixit. 
DionysiusBrenan, —  Re  Alimentaria. 

C.  A.  Bull,  —  Digitale  Purpurea. 

Michael  Cahill,     —  Hepatitide. 
Thomas  Cuming,  —  Quibusdam  Febris  E- 

pidemicae,  Anni  1818  sequelis. 
Timothy  Curtin,    —  Dyspepsia. 
Mark  W.  Daly,     —  Hepatis       Structura 

JMorbisque. 
William  Daunt,    —  Dysenteria  India  Oc- 

ciden  talis. 
John  Desmond,     —  Morbo  Mercuriali. 
.Joseph  Dwyer,       —  Syphilide. 
William  Enright,  —  Cutaracta. 
James  Graham,     —  Ophthalmia      Mem- 

branarum. 
Daniel  Haliday,     —  Apoplexia. 
W.    Hamilton,       —  Melaenae  Natura  et 

Curatione. 
Geo.  Hawthorn,    —  Pneumonia. 
John  Hennen,       — Sanitate  Militum  Tu- 

enda. 
George   Hinds,       —  Apoplexia. 
George  Howe,       —  Haemoptysi. 
Henry  Hudson,     —  Caloie. 
James  S.  Huston,  —  Aneurismate. 
Bernard  Kelly,      —  Pneumonia. 
Wm.  Kennedy,     —  Cerebri  Concussione. 
Alexand<;r  King,    —  Febribus  Interraitten- 

tibus. 
James  M'Cabe,     —  Sanitate  et  Vi  Animi 

inter  Tropicos. 
T.  Maccarthy,       —  Immodico    Vini     et 

Spiritus  Ardentis  Usu. 
T.  U.  Macdonald,  —  Enteritide. 
Sir  John  Meade,    —  Febre  Flava. 
A-  Munkittrick,    —  Dysenteria. 
Henry  O'Brien,     —  Diabete  .VIellito. 
L.  J.  O'Brien,      —  Amaurosi. 
Robert  L.  Page,    —  Rheuniatismo   Chro- 

nico  et  Acuto. 


T.  H.  Pemberton,  De  Rabie  Canina. 

Michael  Ryan,  —  Variis  Ictericis  Mor- 
bis. 

William  Temple,  —  Febre  Epidemicaquae 
annis  1817,  1818,  apud  Monagham 
ejusque  vicinitatem,  maxime  saevie- 
bat. 

Robert  Warren,  —  Morbis  Postulantibus 
necnon  Modis  Efficiendi  Pupillam  Ar- 
tificiosam. 

Samuel  Wesley,    —  Rheumatismo  Acuto. 

James  Wright,      —  Synocho. 

From  the  East  Indies. 
John  Thomson,     De  Scarlatina  Anginosa. 

From  America. 

T.  F.  Andrews,     De    Vasis     Absorption! 

Servientibus. 
Daniel  Burton,      —    Diabete  Mellito. 
J.  E.  i)Q  Kay,      —    Erroris    Scalurigine 

in  Experimentis  Physiologicis. 
A.  F.  Holmes,       —    Tetano. 

From  Jamaica. 

H.   De  Leon,        De  Hydrocephalo. 
.lohn  Salmon,       —  Dysenteria. 
Edward  Turner,    —  Causis  Febris  Epide- 
mics nunc  Ediuburgi  grassantis. 

From  Barhadoes. 
Jonathan  Garner,  De  INIania. 
William  J.  King,  —  Febre  Flava. 

From  Antigua. 

R.  F.  Osborn,        De  Sede  Visus. 
From  St  Christopher'' s. 

W.  D.  Lawlor,      De  Phthisi  Pulmonum. 

From  Bermuda. 
Leonard  Stewart,   De    Vi     Consuetudinis 
in    C6rpus    Humanum,  nunc    Causa 
Morborum,  nunc  Salutis  Prajsidio. 

From  Bcrbice. 

Samuel  Tyndall,    De  Rebus  Lucem  in  Te- 

nebus  emittentibus. 

From  Santa  Cruz. 
Richard  Tuite,      De  Cynanche  Tracheal!. 

From  tlie  Isle  of  Wight. 
T.  Williams,  ...   De  Pneumonia. 

From  Wales. 

G.   H.  Jones,  ...   De  Usu   Aquas  et   Me 

thodis  cam  ad  ^Mare  Setvandi. 
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Medical  Lectures  in  the  Universiii/  of  Edinburgh. 

Dietetics,  Materia  Mcdica^  and  ^  z'  r, )    t^    tt 

Pharmacy  )     Wed-      C  ^/  ^r  Home. 

Practice  of  Physic  ■- nesday,  -I    oS   Dr  Gregory. 

Chemistry  &  Chemical  Pharmacy  I    Oct.  27.    /  10  [-  Dr  Hope. 
Theory  of  Physic  -^  ^  1 1  j  Dr  Duncan,  sen.  &  j«n. 

Anatomy  and  Pathology  "j  ^f  •■JJ,';,-,,'' ' ' ) 

K  \\T  1  x^      '■,>  ,- Dr  Monro. 
Principles  &  Practice  of  Surgery  j  ^"'^.^"J,;  ^"^^  \ 

Theory  &  Practice  of  Midwifery  } '^'"s^'^^p^o^,^*  ^'\  I>r  Hamilton. 

Clinical  Medicine  |  '^Y'''  ^""l'  ^'  I  V^'  n'"''''-     • 

J       4  o  clock,      j    Dr  Duncan,  jun. 

o        „..  1  Mond.  Nov.  1.)    TT    T>        11 
Surgery  |      ^  ^.^^^^^j^_     |  Mr  RusseU. 

Military  Surgery  |  ^^j' JJi^Jk^^'  }  Dr  Thomson. 

Practical  Anatomy  under  the  superintendence  of  Dr  Monro. 

During  the  Summer  Session,  Lectures  will  be  given  on  the  follow- 
ing Branches  of  Ktlucation  : 

Botany  by  Dr  Rutherford. 

Midwifery  by  Dr  Hamilton. 

Clinical  Lectures  on  Medicine. 

Clinical  Lectures  on  Surgery,  by  ^Mr  Russell. 

On  Diarrhoea,  as  it  appears  on  Shipboard,  in  the  Polar  Seas,  by  Wil- 
liam Macartney  Ross,  Surgeon f  Leith. 
It  has  been  remarked  by  Dr  Lind,  that  individuals  passing  from  a  colder  Into 
a  warmer  climate,  zndfrom  a  ivarmer  into  a  colder,  are  liable  to  be  spontane- 
ously aflFected  with  diarrhoea.     And,  in  a  proof  of  the  latter  proposition,  he  has 
noticed,  that  if  the  stationed  ships  from  the  West  Indies,  which  are  generally 
relieved  at  the   expiration  of  three  years,  airive  upon  the  coast  of  England  ia 
the  winter,  and  by  contrary  winds  are  kept  long  exposed  to  the  cold,  the  men, 
having  been  accustomed  to  a  hot  climate,  will  be  attacked  whh  diarrhoeas.     It 
must  often  have  been  observed  that  sudden  changes  of  temperature,  particular- 
ly the  great  decrease  which  takes  place  in  this  respect  after  the  autumnal  equi- 
nox, are  frequently  the  cause  of  this  connpiaint.   In  the  outward  bound  passage 
of  the  vessels  employed  in  the  whale-fishery  on  the  coast  of  Spitzbergen,  I 
have  more  than  once  had  occasion  to  remark  the  very  great  effect  of  the  tran- 
sition into  a  cold  latitude  in  deranging  the  state  of  the  alvine  discharge.     The 
vessels  destined  for  this  often  perilous  voyage  generally  leave  England  about  the 
end  of  March,  when  the  weather  is  comparatively  temperate.     A  week  or  two 
serves  to  convey  them  within  the  arctic  circle,  in  the  course  of  which  time  few 
cases  are  beginning  to  appear.     But  after  being  fairly  within  the  hmits  of  the 
frozen  sea,   and  encompassed  with  ice,  so  that  the  wind  even  carries  with  it  a 
strong  and  penetrating  frost,  the  cases  daily  increase  both  in  number  and  seve- 
rity.   The  weather,  becoming  progressively  milder  after  the  lieginning  of  May, 
and  the  seamen  by  this  time  being  more  inured  to  the  cliniate,  few  or  no  cases 
are  met  with  ;  and  such  as  do  occur  I  have  always  found  to  arise  from  the  pa- 
tient liaving  been  called  suddenly  from  bed,  in  the  course  of  duty,  and  exposed 
to  an  intensely  freezing  atmosphere.  Those  who  have  never  been  in  the  northeru 
climate  before  are  more  liable  to  be  attacked. 

From  the  frequency  of  the  stools,  the  griping,  flatulence,  and  pungent  sen- 
sation fell  in  the  rectum,  the  disorder  appears  to  be  of  that  nature  whicli  CuUeu 
vol..  XV.  NO.  til,  li  r 
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terms  diarrhcea  crapulosa.  The  stools  are  of  a  watery  nature,  sometimes  frothy, 
and  not  unmixed  with  blood  ;  but  the  latter  only  occurs  where  the  disorder  has 
been  of  some  continuance.  The  countenance  presents  a  cadaverous  and 
anxious  appearance  ;  the  patient  is  thirsty,  and  the  skin  cold  and  rigid.  The 
pulse  is  languid.  The  disord  -r  is  of  a  longer  or  shorter  continuance  as  the  pa- 
tient is  careful  to  seclude  himself  from  the  exciting  cause,  a  circumstance  at- 
tended with  some  difficulty  on  shipboard.  The  emaciatum  which  succeeds 
might  in  some  instances  prove  fatal,  were  it  not  for  the  salutary  nature  of  the 
provisions  used  in  this  service;  the  beef  from  its  solid  nature,  and  not  yet 
much  taken  with  the  salt,  contribu'ing  much  to  a  recovery,  wtiile  the  patient 
restrains  himself  as  mu  h  as  possible  from  fluids. 

As  the  morbid  cause  oi  diarrhoea,  in  this  instance,  must  be  attributed  to  the 
suppression  of  the  insensible  perspiration,  the  employment  of  the  antimon. 
tart.,  as  a  diaphoretic,  in  small  and  frequent  doses,  has  been  of  essential  service. 
I  generally-  directed  semicupium  :  ai  d,  in  order  to  suspend  the  inordinate  ac- 
tion of  the  instestina'  canal,  the  employment  of  opium  with  cordial  astrin- 
gents was  effective  I,  however,  generally  premised  a  slight  aperient  of  mag- 
nesia and  rhubarb  with  ginger,  in  order  to  remove  any  feculent  matter  which 
might  be  lodging  in  the  intestines.  The  impaired  tone  of  the  parts  was  re- 
stored by  the  use  of  cinchona  and  a  nutritious  diet. 

In  the  homeward  passage  the  temperature  of  the  atmosphere  being  consider- 
ably ameliorated,  and  the  winds  less  calculated  to  convey  the  vessels  quickly 
into  a  warmer  climate  cases  of  diarrhoea  seldom  appear  unless  the  jjassage  has 
been  uncommonly  speedy-  In  such  a  case,  however,  the  inverse  proposition 
of  Dr  Lind  is  confirmed. 

1  have  alluded  to  the  suppression  of  the  insensible  perspiration  as  the  mor- 
bid cause  of  diarrhoea  crapulosa,  as  it  appears  on  shipboard  In  the  Polar  Seas ; 
and  this.  In  so  far  as  the  suppression  of  so  considerable  an  ev.icuation  must  be 
compensated  by  the  augmenred  discharge  of  the  other,  is  satisfactory  enough. 
But  I  am  of  opinion,  that  thi .  alvine  evacuation,  if  not  frequently  caused,  is 
at  least  often  considerably  promoted  from  another  quarter.  The  discharges 
ef  mucus  and  other  humours  secreted  in  the  nose,  faui  es,  palate,  &c.  become 
exceedingly  copious  from  the  intensity  of  the  cold,  and,  being  swallowed,  3.p~ 
pear  to  operate  as  a  powerful  cathartic.  "  Omnis  saliva,"  says  Boerhaave, 
"  mucus,  aliique  secret!  h amores  ex  naribus,  faucibus,  palaio,  membrana  Schnel- 
der'ana,  ut  quandoque  catharsin  moveant,  ut  in  diarrhoea  catarrhal!  quo  in 
casu  ad  libros  aliquot  intra  24  horas  nonunquam  fluat."  *  It  is  observable, 
that  this  eminent  writer's  expressions  are  qualified  by  "  quandoque  ut  in  diar- 
rhoea catarrhal!,"  arguing,  that  these  secretions  do  not  always  possess  cathartic 
properties,  and,  probably,  act  only  in  this  manner  from  the  increased  quantity  of 
the  discharge,  when  thus  induced  by  extreme  cold. 

There  is  reason  also  to  believe,  that  the  atmospheric  air  itself,  being  exceed- 
ingly condensed,  has  some  influence  in  contributing  to  the  disease.  The  learn- 
ed author  above  cited  classes  this  fluid  among  the  purgatives,  •'  quae  deglu- 
tiuntur,"  after  having  fir'sr  mingled  itself  with  the  saliva  and  the  humours  se- 
creted in  the  oesophagus  and  palate.  The  flatulence  accompanying  the  com- 
plaint is,  at  least,  indicative  of  its  presence  in  the  alimentary  canal. 

In  the  preceding  observations  relating  to  the  occurrence  of  this  disease,  I  am 
corroborated  by  some  who  have  had  similar  opportunities  of  remark. 
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